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Letters  of  TransmittaL 


Washinoton,  D.  C,  J%  si,  1917, 

Sib:  Punoaat  to  the  recommendation  of  the  o^ecutive  committee  of  the  Second 
FuL  American  Scientific  GongrasB,  which  was  held  in  Washington  December  27, 1016- 
Janoary  8, 1916,  and  by  the  cooperation  of  the  United  States  Congrefls  (uigent  defi- 
ciency bill,  Sept.  8,  1916),  the  papen  and  diflciUBions  of  that  great  international 
Kientific  gathering  have  been  compiled  and  edited  for  publication  under  the  able 
direction  of  the  ABaktant  Secretary  Greneral,  Dr.  Glen  Levin  Swiggett.  In  this 
volume  is  contained  the  report  of  Section  VIII,  of  which  General  W.  C.  Gorgas,  of 
the  executive  committee,  was  chairman. 

In  my  formal  report,  which  has  already  been  submitted,  I  enlarged  upon  the 
importance  of  the  Second  Pan  American  Scientific  Congress,  its  large  attendance,  and 
the  high  quality  of  its  papers  and  diacussions.  I  will,  therefore,  in  this  letter,  which, 
in  slightly  varied  form,  introduces  each  volume,  make  only  a  few  general  references. 

All  of  the  21  Republics  of  the  Western  Henusphere  were  represented  by  official 
delegates  at  the  Congress.  Unofficial  delegates,  moreover,  from  the  leading  scientific 
associations  and  educational  institutions  of  these  Republics  presented  papers  and 
took  part  in  its  deliberations.  The  papen  and  discussions  may  be  considered,  there- 
fore, as  an  expression  of  cominehenaive  Pan  American  scientific  effort  and  possess, 
in  consequence,  inestimable  value. 

The  OongreflB  was  divided  into  nine  main  sections,  which,  with  their  chairmen, 
were  as  follows: 

I.  AinnKOPOLOOT.    W.  H.  Holmes. 

II.  Astronomy,  Mbteoboloot,  and  Sbismoloot.    Robert  S.  Woodward. 

III.  GoNSBRVATiON  OF  Natusal  Rbsourobs,  AgricultUTO,  Irrigation,  and  Forestry. 

George  M.  Rommel. 

IV.  Education.    P.  P.  Claxton. 
v.  Enoinbbrino.    W.  H.  Bixby. 

VI.  Intbbnational  Law,  Pubuc  Law,  and  Jubispbudbnob.    James  Brown  Scott. 

VII.  MiNiNO,  Mbtallitbot,  EcoNoiao  Gbolooy,  and  Afpubd  Chbmistbt.    Hen- 

nen  Jennings. 
VIII.  PuBUo  Hbalth  and  Mbdioal  Scibncb.    William  C.  Gorgas. 

IX.  Transportation,  Commbrcb,  Finance,  and  Taxation.    L.  S.  Rowe. 

These  sections,  in  turn,  were  further  subdivided  into  45  subsections. 

Over  200  delegates  were  in  attendance  from  the  Latin  American  Republics,  while 
over  a  thousand  from  the  United  States  participated  in  its  meetings.  The  discussions 
and  proceedings  of  the  Congress  attracted  world-wide  attention,  and  it  was  undoubt- 
edly the  greatest  international  scienti&c  meeting  that  has  assembled  anywhere  in  the 
lustory  of  the  Western  Hemisphere  and  possibly  of  the  world.  It  was,  therefore,  a 
fitting  successor  to  the  first  Pan  American  Scientific  €k>ngress,  which  assembled  in 
Santia^,  the  capital  of  Ohile,  in  1908,  and  to  its  predecessors,  confined  to  Latin 
American  representation,  which  in  former  years  met,  respectively,  in  Rio  de  Janeiro^ 
Montevideo,  and  Buenos  Aires.  Its  success  was  a  logical  result  of  these  preceding 
gatherings  in  Latin  America  and  of  the  hearty  cooperation  of  the  Latin  American 
Governments  and  scientists. 

To  those  who  may  have  their  attention  brought  only  to  the  individual  volumes 
covering  the  papen  and  discusnons  and  who  wish  to  know  more  of  the  proceedings  of 
the  GongreoB  and  the  results  accompUshed  by  it,  it  ib  recommended  that  they  should 
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alBO  read  ''The  Final  Act— An  Interpretative  Ck)mmentary  Thereon/'  prepared  under 
the  direction  of  Dr.  James  Brown  Scott,  reporter  general  of  the  Congress,  and  the  report 
of  the  secretary  general,  prepared  by  the  latter  and  the  assistant  secretary  general, 
Dr.  Glen  Levin  Swiggett.  In  these  will  be  found  not  only  the  final  act  and  the 
illuminating  comment  thereon  but  lists  of  delegates,  participating  Governments, 
societies,  educational  institutions,  and  other  oiganizations,  together  with  a  careful 
story  and  history  of  the  Oongress.  They  can  be  obtained  by  addressing  the  Director 
Genoul  of  the  Pan  American  Union,  Washington,  D.  G. 

In  conclusion,  I  want  to  briefly  repeat,  as  secretary  general  of  the  Congress,  my 
appreciation,  already  expressed  in  my  formal  report,  of  the  hearty  cooperation  in 
making  the  Congress  a  success  given  by  everyone  concerned  from  the  President  of 
the  United  States,  yourself  as  Secretary  of  State,  and  the  delegates  of  Latin  America 
and  the  United  States,  down  to  the  office  employees.  The  great  interest  manifested 
by  the  permanent  executive  committee,  headed  by  Mr.  William  Phillips,  then  Third 
Assistant  Secretary  of  State,  the  Carnegie  Endowment  for  International  Peace  through 
its  secretary.  Dr.  James  Brown  Scott,  and  the  executive  aid  of  Dr.  Glen  Levin  Swig- 
gett, as  assistant  secretary  general,  were  vitally  instrumental  in  making  the  gathering 
memorable.  The  Pan  American  Union,  the  official  international  oiganization  of  all 
the  American  Republics,  and  whose  govendng  board  is  made  up  of  the  Latin  American 
diplomats  in  Washington  and  the  Secretary  of  State  of  the  United  States,  lent  the 
favorable  influ^ice  of  that  powerful  organization  to  the  success  of  the  Congress  and 
authorized  me  as  the  director  general  of  the  Union  to  also  take  up  the  duties  of  secretary 
general  of  the  Congress. 

Yours,  very  truly, 

(Signed)  John  Baabett, 


The  Honorable  The  Seorbtart  of  State, 

Waskington,  D,  C. 


Secretary  Oeneral. 


Washington,  D.  C,  SI  de  maio  de  1917, 

ExMO.  Snb.:  Em  cumprimento  de  uma  recommendagSo  emanada  da  CommisBfio 
Executiva  do  Segundo  Congresso  Scientifico  Pan  Americano,  que  teve  lugar  em 
Washington,  de  27  de  desembro  de  1916  a  8  de  Janeiro  de  1916,  e,  devido  ao  auxilio  do 
Congresso  dos  Estados  Unidos  (Lei  para  Or^amentos  extraordinarios  de  8  de  setembro, 
1916)  as  memoriae  e  as  discussOes  dessa  assemblda  scientifica  intemacional,  foram 
colligidas  e  prepandas  para  publica^  sob  a  proficiente  direcgfto  do  Secretario  Geral 
Adjuncta,  Dr.  Glen  Levin  Swiggett.  Este  volume  comprehende  o  relatorio  da  secySo 
VIII  que  foi  presidida  pelo  General  W.  C.  Gorgas,  da  Commiwflo  Executiva. 

No  meu  relatorio  official,  que  j4  tive  a  honra  de  apresentar,  me  detive  sobre  a  impor- 
tanda  do  Segundo  CoflgresBO  Scientifico  Pan  Americano,  da  sua  grande  concoirencia 
e  da  alta  importancia  das  theses  e  das  discussOes.  Na  presente  nota,  portanto,  de  uma 
maneira  muito  ligeira,  destinada  a  apresentar  cada  um  doe  volumes,  eu  farei  apenas 
algumas  referendas  muito  geraes. 

Todas  as  Republicas  do  Hemispherio  Occidental,  vinte  e  uma  em  numero,  se 
achavam  representadas  por  ddegados  officiaes  ao  Congresso.  Delegados  sem  nomea- 
(fio  dos  Govemos,  mas  representando  as  mais  notaveis  sodedades  sdentificas  e 
institoi^OeB  de  ensino  deasas  republicas  apresentaram  theses  e  tomaram  parte  nas 
delibera^Oes.  As  memorias  e  discuasSes  devem  ser  consBdeiadas  portanto,  como  a 
expresafto  de  um  justificavd  trabalho  adentifico  Pan  Americano  e  possue,  por  esse 
motive,  um  valor  sem  egual. 

O  Congresso  foi  dividido  em  novo  secedes  prindpaee,  que  a  seguir  enum^ro,  com 
08  nomee  dos  sens  presidentes: 

L  Anthbopolooia.    W.  H.  Holmes. 
II.  ABrrRONomA,  Metbreolooia  b  Sismolooia.    Robert  S.  Woodward. 
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III.   CONBBXVApXO    DA    RlQUXZA   NaOIONAL,    AGBIOUIiTUIlA,    iBRIOAgXO    B    SlLVI- 

cuLTURA.    George  M.  Rommel. 
IV.  iNSTBxroglo.    P.  P.  Glaxton. 
y.  Engenhasia.    W.  H.  Bixby. 
VI.  DiREiTo    Intbbnacional,    Dibeito    Pubuco    X    JuBisPBUDENGiA.   JsmeB 

Brown  Scott. 
VII.  Mina8,.Mbtalluboia,  Gbologia  Practica  e  Chimica  Indubtbial.     Hennen 

Jemungs. 
VIII.  Savdb  Publica  b  Sciencias  Medicab.    William  G.  Goigas. 

IX.  VlAB  DE  COMMUNICAgAO,   COMMEBCIO,   FmAN^AB  E   ImPOSTOB.      L.   S.   Rowe. 

Eetas  8ec90eB,  por  sea  lado,  eram  subdivididas  em  45  subsecyOes. 

MaJB  de  200  delegados  das  Republicas  da  America  lAtina  frequentaram  as  eeesdee 
emquanto  oe  Estadoe  Unidos  ae  achavam  repreeentados  por  maiB  de  mil  peeBoas.  Ab 
diflciifl85e8  e  os  relatoiioe  do  Congreaso  attrahiram  a  atteny&o  de  todo  o  mundo  e  foi 
Bern  duvida  a  maior  aasemblea  Bcientifica  que  ae  realizou  no  HemiBpherio  Occidental 
e  talvez  em  todo  o  mundo.  Foi  sem  duvida  um  idoneo  contlnuador  do  Primeiro  Con- 
greaBo  Sciendfico  Pan-Americano,  que  se  celebrou  em  Santiago,  capital  da  Republica 
€%ilena  em  1908  e  daB  anteriorea  aaBembleaa  que  previamente  ae  tinham  realizado, 
apenaa  com  delegadoe  da  America  Latina  e  que  ae  reuniram  em  annoa  anteriores  no 
Rio  de  Janeiro,  Montevideu  e  Buenos  Aires.  O  aeu  auccesao  foi  um  resultado  logico 
das  reunides  previas  na  America  Latina  e  do  cordial  concuiBO  doe  GovemoB  da  America 
latina  e  dos  aeua  homena  de  aciencia. 

A  aqueUes  que  nSo  quizerem  limitor-ae  a  conaultor  oa  volumea  que  cont^  bb 
memoriaB  e  as  dlBcuaaSea  e  que  desejarem  conhecer  alguma  couaa  mala  doa  trabalhos 
do  Gongreaao  e  dos  reeultados  por  eUe  alcanyado  ae  Ihes  recommenda  a  leitura  da 
Acta  FLoal — a  exposiySo  geral  concemente  &  mesma — ^publicada  aob  a  direc^o  do 
Sr.  Dr.  James  Brown  Scott,  Relator  Geial  do  Gongreaao,  e  o  relatorio  do  Secretario 
Geral,  prepazado  pelo  abaixo  aasignado  e  pelo  Secretario  Geral  Adjuncto  Sr.  Dr. 
Glen  Levin  Swiggett.  Nestes  trabalhos  encontrar-BO-hfio  nAo  s^mente  a  acta  final 
mas  tambem  um  magnifico  commentario,  a  liata  dos  delegados  doe  Govemoe  que 
adberiiam,  sodedades,  instituiyOesde  enaino  e  outras  corpora^C^es,  B^guidaB  de  uma 
cuidadoaa  historia  do  GongresBo.  Estes  volumes  continuam  &  diapoBi^fto  doe  que  ob 
pedirem  ao  Director  Geral  da  XJnifio  Pan-Americana,  Waahington,  D.  0. 

Em  concluBfto,  eu  desejo  repetir,  em  duas  palavras,  como  Secretario  Geral  do  Gon* 
gresBo,  o  meu  apre^  e  reconhedmento,  que  jd  tive  occasifio  de  exprimlr  no  men 
relatorio  official,  pela  cprdial  coopera^  que  por  todos  me  foi  prestada  para  levar 
a  bom  exito  este  congreeao,  deade  o  P^eeidente  doB  Eatadoe  UnidoB,  V.  Exa.,  como 
Secretario  d'Estado,  ob  Seiihores  Delegados  da  America  Latina  e  dos  Estados  UnidoB 
at^  OS  diveraoB  fnnccionarios  do  Gongreaeo.  0  grande  intereeae  manifeatado  pela 
Gommiaaao  Permanente  Executiva  presidida  pelo  Sr.  William  Phillips,  ao  tempo 
terceiro  Sub-eecretario  d'Estado,  pelo  Instituto  de  Gamegie  para  a  Paz  Intemacional 
na  pesBoa  do  Sr.  Dr.  James  Brown  Scott,  aasim  como  a  collabora^So  prestada  pela  Sr.  Dr. 
Glen  Levin  Swiggett,  como  Secretario  Geral  Adjuncto,  constituiram  obras  basilareB 
paim  o  BuccesBo  desta  reuniSo. 

A  Unifto  Pan-Americana,  instituigfto  intemacional  sustentada  por  todas  as  Repu- 
blicas Americanas  e  cujo  Gonselho  de  AdminiatracSo  6  conatituido  peloe  represen- 
tantes  diplomaticos  em  Washington  e  pelo  Secretario  d'Estado  dos  Estados  Unidos, 
contribuiu  com  a  sua  poderosa  influencia  para  o  bom  exito  do  Gongresso  e  me  aucto- 
lisou  a  servir  de  Secretario  Geral  do  Gongreaao. 

Gom  a  maior  conaidera^,  subacrevo-me 

De  V.  Exa., 

Vor.  Mto.  Atto., 

JOHK  BABBBTTy 

Secretario  OeraL 
Exmo.  Snr.  Sbobbtabio  i>m  Ebtado, 

Woikinffton,  D.  C, 
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Washington,  D.  C,  31  de  inayo  de  1917. 
S£f)OR: 

En  cumplimiento  de  una  recomendaci6n  emanada  de  la  Comisi6n  Ejecutiva  del 
Segundo  Congreeo  Gientlfico  Panamericano  que  se  reuni6  en  Washington  desde  el 
27  de  diciembre  de  1915  hasta  el  8  de  enero  de  1916  y  gracias  a  la  cooperaci6n  al  efecto 
preetada por  el  Congreso de los Estados Unidos mediantesu ley  sobre rectificacidn del 
presupuesto  dictada  el  8  de  setiembre  de  1916,  h&nse  recopilado  y  preparado  para 
8U  publicaci6n,  bajo  la  h&bil  direcci6n  del  Sr.  Dr.  Glen  Levin  Swiggett,  Subsecretario 
General,  las  memorias  presentadas  a  dicho  Congreso  y  los  debates  a  que  dieron  lugar. 
El  presente  volumen  contiene  el  informe  relativo  a  la  Secci6n  VIII,  de  la  cual  fu6 
presidente  el  General  W.  G.  Gorgas,  miembro  de  la  Gomisi6n  Ejecutiva. 

En  el  informe  general  que  ya  tuve  el  honor  de  presentarle,  me  fu6  dable  considerar 
detenidamemte  la  importancia  del  Segundo  Gongreso  Gientffico  Panamericano,  la 
numerosa  concurrencia  que  al  mismo  asistid  y  el  elevado  m^rito  de  las  memorias 
presentadas  y  de  los  debates  que  en  aquel  se  suscitaron.  Por  consiguiente,  he  de 
limitarme  en  la  presente,  destlnada  a  servirle  de  mera  introducci6n  a  cada  uno  de  los 
voldmenes,  a  algunas  considoraciones  de  car&cter  general. 

En  el  Gongreso  estuvieron  representadas  por  medio  de  delegaciones  oficiales  las 
veinte  y  una  repdblicas  del  Hemisferio  Occidental.  Tambi^n  asistieron  al  mismo, 
tomando  participacidn  en  bus  debates  y  presentando  trabajos  personales,  delegados 
particulares  de  los  principales  cuerpoe  cient(ficoe  y  de  los  institutoe  docentes  de  esas 
mismas  repdblicas.  En  tal  virtud,  las  memorias  y  los  debates  mencionadoe  deben  ser 
considerados  como  la  expresi6n  de  un  amplio  esfuerzo  cientifico  panamericano, 
encenando,  por  lo  tan  to,  un  valor  inestimable. 

El  Gongreso  estuvo  dividido  en  nueve  secciones  principales  que  en  seguida  paso  a 
'enumerar  junto  con  el  nombre  de  bus  presidentes.    Fueron  las  siguientes: 

I.  ANTROPOLoafA.    W.  H.  Holmes. 

II.  AbtbonomU,  MstbobolooU  t  SisMOOBAFfA.    Robort  S.  Woodward. 

III.   GON8BByAGl6N    DB   LAS    FUBNTES    NaTUBALES   DB    RiQUBZA,    AgBIOULTURA, 

iBBiGAa^N  T  Sblvicultuba.    Geoige  M.  Rommel. 

IV.  lNSTBUca6N.    p.  p.  Glaxton. 

V.  InobnibbIa.    W.  H.  Bixby. 

VI.   DeBBCHO    iNTBBNAaONAL,     DbBBCHO    Pt^BUCO    T    JURISFBUDBNCIA .      JamOS 

Brown  Scott. 

VII.  MiNBBiA,  Mbtaluboia,  GsoLOoiA  Econ6mica  t  QuiincA  Apucada.  Hen- 
nen  Jennings. 

VIII.  Salubbidad  P6blioa  y  Gibncia  MAdica.    William  G.  Goigas. 

IX.  Tbabpobtb,  Gombbcio,  Finanzab  e  Impuestos.    L.  S.  Rowe. 

Estas  secciones  estuvieron  dividas,  a  su  vez,  en  cuarenta  y  cinco  subsecciones. 

De  las  repdblicas  latino-americanas  asistieron  m^  de  doscientos  delegados;  en 
tanto  que  las  sesiones  del  Gongreso  concurrieron  m^  de  mil  personas  de  los  Estados 
Unidos.  Los  trabajos  y  debates  del  cuerpo  despertaron  universal  interns,  pues  indu- 
dablemente  fu4  aquel  la  asamblea  cientffica  m^  grande  que  registra  la  historia  del 
Hemisferio  Occidental  y  probablemente  la  del  mundo.  l&l  fu^,  en  consecuencia,  digno 
•oontinuador  del  Primer  Gongreso  Gientffico  Panamericano  que  en  1910  se  reuni6  en 
la  capital  de  Ghile  y  de  los  que  previamente  y  con  una  asistencia  exclusivamente 
latino-americana  se  hablan  congregado  en  Rfo  de  Janeiro,  Montevideo  y  Buenos 
Aires.  Su  6xito  t\i6  consecuencia  16gica  de  las  asambleas  que  anteriormente  se  hablan 
ffeunido  en  la  America  latina  y  del  cordial  concurso  que  recibi6  de  los  gobiemos  y 
4e  los  hombres  de  ciencia  de  esa  misma  parte  de  America. 

A  cuantos  no  quideren  limitaree  a  consul  tar  los  voldmenes  que  contienen  las 
memorias  y  los  debates  y  desearen  conocer  algo  m^  de  las  labores  del  Gongreso  y  de 
los  resultados  por  61  alcauzados,  se  les  recomienda  la  lectura  del  Acta  Final  y  de  la 
Kxposici6n  General  concemiente  a  la  misma  que  escribio  el  Dr.  James  Brown  Scott, 
Informante  General  del  Gongreso,  asf  como  el  Informe  del  Secretario  General,  prepa- 
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lado  por  el  suscrito  y  por  el  Dr.  Glen  Levin  Swiggett,  Subsecretario  General  del 
miamo.  En  estoa  documeutos  podr&n  hallar  no  06IO  el  Acta  Final  y  luminoeafl  conn- 
derMionee  acerca  de  la  misma,  mno  tambi^n  la  n6mina  de  los  delegadoa  y  de  loa 
gobieraofl»  aociedadee  e  institatoa  docentes  que  tuvieron  repTeBentaci6n  en  la  Aaamblea, 
juntamente  con  una  relaci6n  pontualizada  de  las  labores  de  la  miama.  Los  que  deeeen 
obtener  eetos  voldmenes  piieden  aolicitarloe  del  Director  General  de  la  Uni6n  Pan- 
amerirana  en  Wisbington,  D.  C. 

Como  Secretario  General  del  Congreso  deseo  hacer  constar  una  vez  mia,  antes  de 
concluir,  el  agradedmiento  que  en  mi  infunne  general  expres6  por  el  cordial  concurso 
que  de  todos  recibf  para  as^gurar  el  ^xito  del  Congreso,  desde  el  Presidente  de  los 
Estados  Unidoe  y  uated  mismo  como  Secretario  de  Estado  y  desde  los  delegados  de 
la  America  lAtina  y  de  los  Estados  Unidos  hasta  los  diversos  fundonarios  del  Congreso. 
El  gran  inter^  desplegado  por  la  Comisi6n  Permanente  Ejecutiva,  que  presidid  el 
Sr.  William  Phillips,  a  la  saz6n  Tercer  Subsocretario  de  Estado;  por  la  Fundaci6n 
Oamegie  para  la  Paz  Intemacional,  por  el  6rgano  de  su  Secretario,  Dr.  James  Brown 
Scott;  asf  como  la  colaboraci6n  del  Dr.  Glen  Levin  Swiggett,  Subsecretario  General, 
contribuyeron  poderosamente  a  hacer  memorable  la  asamblea.  Ia  Unidn  Pan- 
amerirana,  institucidn  iat«macional  sostenida  por  todaa  las  repdblicas  de  America  y 
cuyo  Consejo  Directive  estd  formado  por  los  representantes  diplomdticos  latino- 
americanoB  residentes  en  W^uihington  y  por  el  Secretario  de  Estado  de  los  Estados 
Unidos,  contribuy6  con  su  poderosa  influencia  al  ^to  del  Congreso  y  me  autoriK6 
para  que  desempefiara  las  lunciones  de  Secretario  General  de  aqu^l. 

Con  sentimientos  de  la  mis  alta  conaidenid6n  me  subscribe 

De  usted  muy  atento  servidor, 

John  Barrstt, 

Secretario  General, 
Al  Honorable  Secretario  de  Estado, 

WdshingUm,  D.  C. 


Washinoton,  D,C,f  Le  SI  max  1917, 

Monsibur:  Conform^ment  k  la  recommandation  du  Comity  Ex^utif  du  Second 
Congrte  Scientifique  PanamMcain  qui  a  eu  lieu  k  Washington  du  27  d^embre  1916 
au  8  Janvier  1916,  et  par  la  cooperation  du  Congr^  des  Etats-Unis  (loi  du  budget 
extraordinaire,  8  septembre  1916),  les  m^moires  et  discussions  de  cette  grande  r6union 
sdentifique  intemationale  ont  ^t6  recueillis  et  ^it^  pour  6tre  public  sous  Thabile 
direction  du  docteur  Glen  Levin  Swiggett  sous-secretaire  general.  Ce  volume  contient 
le  rapport  de  la  section  VIII,  dont  M.  le  general  W.  C.  Gorgas  du  Comity  Ex^cutif 
6tait  president. 

Dans  mon  rapport  officiel  qui  a  6t6  d^jk  soumis,  je  me  suis  etendu  sur  I'importance 
du  Second  Coi^;r^  Scientifique  Panamericain,  sur  le  grand  nombre  de  i>erBonneB  qui 
y  etaient  prdsentes  et  sur  Texcellence  de  ses  memoires  et  de  ses  discussions.  C'est 
pourquoi,  dans  cette  lettre  qui,  apr^  avoir  subi  quelques  changementaaans,  impor- 
tance, sert  d 'introduction  k  chaque  volume,  je  n'en  parlerai  que  d'une  mani^re 
g^ndrale. 

Toutes  les  r^publiques  de  rnemisph^re  Occidental  au  nombre  de  vingt-et-une 
etaient  representees  au  Congr^.  De  plus,  des  deiegues  k  titre  officieux  envoy^ 
par  les  afisociationB  scientifiques  et  les  institutions  educatives  les  plus  en  vue  de  ces 
republiques  ont  soumis  des  memoires  et  ont  pris  part  aux  deliberations.  On  pent 
done  considerer  les  m6moireB  et  les  discussionB  comme  T expression  d'un  grand  effort 
sdentifique  panamericain,  poasedant  en  consequence  une  valeur  inestimable. 

Le  Congrte  etait  divise  en  neuf  sections  principales  que  nous  enumerons  ci-dessous, 
en  donnant  le  nom  de  leurs  presidents. 

I.  Antbopolooie.    W.  H.  Holmes. 

II.  Astronomib,  MtTitOROLOoiB  ET  SisMOLOOiE.    Robert  S.  Woodward. 
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III.  OONSBRYATION    DBS    RbSBOURCBS    NaTUBBLLXS,    AoBICULTURX,    iRRIOAnOH 

BT  FoRftTS.    George  M.  Rommel. 

IV.  iNSTRucnoN  PtjBUQUB.    P.  P.  Glftzton. 

V.  GlbriB  Civil.    W.  H.  Bixby. 

VI.  Droif  Intvrnational,  Droit  Public  et  Juutsprudbncb.  Jamed  Brown 
Scott. 

VII.  MINB8,      M^ALLUROIB,      GiOLOGIR      PRATIQUB,      BT      ChIMIB      ApFLIQUAb. 

Hennen  Jei^m'ngB. 

VIII.  Santb  Pubuqitb  bt  Scibncb  MAdicalb.    William  G.  Gorgas. 

IX.  Tran9poi?t,  Commbrce,  Finanxb  bt  Iscpdr.    L.  S.  Rowe. 

A  leur  tour  cos  sections  4fcaient  subdivi^^es  en  quarante  cinq  soup-sections. 

On  y  comptait  plus  de  deux  cents  d^ld^de  dei  r^publiques  latino-amSricainee,  et 
plus  de  mille  d^l^gu^  des  Etats-Unis  ont  assist^  aux  reunions.  Les  disruasionq  et 
les  proc^s-verbaux  du  Congr^  cnt  attir6  rattonfioi!  du  monde  entier,  et  il  a  6t6  sans 
le  moindre  donte  la  plus  grande  assemble  scieniifique  interns tionale  de  rhtstoixe 
de  'Hemisphere  Occidental  et  peut-dtre  mdme  du  monde  entier,  qui  se  soit  r6imie  jiu- 
qu'ici.  Venant  aprte  I0  Premier  Congr^  Sdcntifique  Panamdricain  qui  s'cst  r6uni  k 
Santiago,  capitale  du  Chili,  en  1908,  et  apr^  ceux  qni  ont  eu  lieu  pr^c^emment,  ronpec- 
tivement  k  Rio  de  Janeiro,  k  Montevideo  et  k  Buenos- Ayres,  ces  demieiB  n'ayant  que 
des  repr^ntants  de  1' Am^rique  Latine,  il  s'est  montr^  leur  digne  succeaseiur.  Sa  r6uB- 
aite  a  ^t^  un  logique  r^ultat  de  ces  pr^4dents  conours  dans  I'Am^rique  Latine  et  de 
la  sincere  et  cordial e  cooptetion  des  gouvomements  et  des  hommes  de  science  de 
I'Amdrique  Latine. 

Pour  ceux  qiii  u'ont  port4  leur  attention  que  sur  les  volumes  renfermant  les  mtooires 
et  les  dlscuBHions,  et  qui  d^eireraient  connattre  d'une  mani^re  plus  approfondie  les 
actes  et  pmc^verbaux  du  Congr^,  ainsi  que  les  r^sultats  qui  s'en  sent  snivis,  je  letir 
conseillerai  de  lire  ''L'acte  Final,  Commentaire  explicatif,''  r6dig6  sous  la  direction 
du  docteur  James  Brown  Scott,  rapporteur  g^n^ral  du  Congr^,  et  le  rapport  du  Secr^ 
taire  Gr6n6ral  r^dig^  par  ce  dernier  et  le  docteur  Glen  Levin  Swiggett.  En  les  lisant 
on  n'y  tiouvera  pas  seidement  I'Acte  Final  et  le  commentaire  explicatif,  mais  encore 
les  listen  des  d616gu4s,  de^?  gouvomements  qui  ont  particip6  au  Congr^s,  detii  snci^t^ 
des  in<)titutions  ^ducatives  et  autres,  en  mdme  temps  qu'un  compte  rendu  soign^ 
ainsi  que  Thistoire  du  Congr^.  On  pent  se  les  procurer  en  faisant  une  demande  par 
4crit  au  Directeur  G6n6ral  de  rUnion  Panam^ricaiDe  k  Washington,  D   C. 

En  terminant,  je  vais  en  quality  de  Secretaire  G^n^ral  du  Congr^  exprimer  de 
nouveau  en  peu  de  mots  mes  remerctments,  ce  que  j'ai  d6j&  fait  dans  mon  rapport 
officiel  pour  la  part  que  chacun  a  eue  dans  la  r^ussite  du  Congr^  depuis  le  Prudent 
des  ^tats-Unis,  vous  comme  Secretaire  d'etat,  les  dei^gu^s  de  I'Amerique  Latine  et 
ceux  des  ^tats-Unis  jusqu'aux  employes  de  bureau.  Le  haut  int^rdt  manifesto  par 
le  Comite  Ex^cutifpermanent  preside  par  M.  William  Phillips,  qui  etait  alors  troisieme 
Sous-Secretaire  d'Etat,  par  la  Fondation  Carnegie  pour  la  Paix  Internationale,  par 
I'entremise  de  son  secretaire  le  docteur  James  Brown  Scott,  et  I'aide  prdte  dans  I'exe* 
cution  par  le  docteur  Glen  Levin  Swiggett,  comme  sous-secretaire  general,  ont  puissam- 
ment  contribue  k  faire  de  ce  Congr^s  un  evenement  memorable.  L'Union  Panameri- 
caine,  administration  officielle  intemationale  de  toutes  les  republiques  americaines, 
et  dont  le  Comite  d'Administration  est  compose  des  diplomates  latino-americains  k 
Washington  et  du  Secretaire  d'etat  des  £tats-Unis,  a  use  de  sa  favorable  influence  pour 
assurer  le  succ^s  du  Congr^  et  m'a  autorise,  en  qualite  de  Directeur  General  de 
1 'Union,  k  prendre  en  mains  les  responsabilites  de  Secretaire  General  du  Congr^. 

Veuillez  agreer,  M.  le  Secretaire  d'l^tat,  en  mdme  temps  que  mes  respectueux 

hommages  Passurance  de  mon  entier  devodment, 

John  Barrbtt, 

SecrHaire  GSrUral. 
Monsieur  le  Secretaire  d'£tat, 

Waskinfftonj  D,  C, 
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FOREWORD. 


The  work  of  the  hygienic  section  has  been  most  valuable.  It  has 
already  produced  excellent  results  in  causing  the  Rockefeller  Foun- 
dation to  undertake  the  work  of  exterminating  yellow  fever.  All 
the  South  American  countries  affected  by  this  disease  have  agreed 
to  cooperate,  and  if  it  had  not  been  for  the  European  war  the  work 
would  have  now  been  well  under  way. 

(Signed)  W.  C.  (tobgas, 

Chairman. 
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Samuel  L.  Rogers,  Director  of  the  United  States  Census,  Chairman. 

Subsection  C. — Sociological  Medicine. 
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Gborob  M.  Kober,  President  National  Aflsociation  for  the  Study  and  Prevention  of  | 
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Subsection  D. — Sanitation. 

William  C.  Braisted,  Surgeon  General  United  States  Navy,  Chairman. 
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Eugene  R.  Whttmors,  majcNr,  Medical  Corps,  United  States  Army,  professor  of 
pathology  and  tropical  medicine,  Army  Medical  School,  Chairman. 
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AIBfS  AND  PURPOSES. 

The  congress,  in  accordance  with  its  high  aims  and  purposes, 
namely,  to  increase  the  knowledge  of  things  American,  to  dissem-' 
inate  and  to  make  the  culture  of  each  American  country  the  heritage 
of  all  American  Kepublics,  to  further  the  advancement  of  science  by 
disinterested  cooperation,  to  promote  industry,  intei-American  trade 
and  commerce,  and  to  devise  the  ways  and  means  of  mutual  help- 
fulness in  these  and  in  other  respects  considered  the  following  general 
program  of  subjects,  divided  into  appropriate  sections  and  subsec- 
tions. 

SECTION  vul—pubug  health  and  medical  science. 

PUBLIC  HEALTH. 

Infectious  diseases — the  bearing  of  their  modes  of  infection  on 
methods  of  control;  nutritional  diseases — their  public  health  bearing, 
with  special  reference  to  beriberi  and  pellagra;  reduction  of  infant 
mortality. 

VITAL  STATISTICS. 

Sickness  (morbidity)  reports;  birth  and  death  registration. 

SOOIOLOGIOAL  MEDIOINB. 

Relation  of  the  individual  to  the  community;  ways  and  means  of 
bringing  matters  of  public  health  to  social  usefulness;  public  health 
measures — ^industrial  hygiene  and  sanitation;  venereal  prophylaxis, 
alcohol  and  drug  prophylaxis;  tuberculosis;  mental  hygiene. 

SANITATION. 

Town  and  city  planning;  buildings  for  human  occupancy;  food 
and  water  supply;  ventilation;  disposal  of  refuse. 

LABORATORY   CONFERENCES. 

Symposia  on  anaphylaxis,  Ufa  histories  of  protozoa,  and  cancer 
research. 
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BESOLimONS  AND  RECOMBfENDATIONa 

The  Second  Pan  American  Scientific  Congress  considered  and  dis- 
cussed the  subjects  set  forth  in  its  program  in  the  light  of  an  intel- 
lectual Pan  Americanism  in  a  series  of  meetings  from  December  27, 
1015,  to  January  8,  1916,  and  adopted  resolutions  and  recommenda- 
tions pertinent  to  the  work  of  the  nine  main  sections  of  the  congress. 
The  following  recommendations  refer  to  Section  VIII: 

Abtiole  39. 

The  Second  Pan  American  Scientific  Congress,  recognizing  that  the 
education  of  the  pubUc  in  the  elementary  facts  of  malaria  is  of  the 
utmost  importance,  requests  that  the  American  Republics  inaugurato 
a  weU-considered  plan  of  malaria  eradication,  based  upon  the  recog- 
nition of  the  principle  that  the  disease  is  preventable  to  a  much 
larger  degree  than  has  thus  far  been  achieved. 

Article  40. 

The  Second  Pan  American  Scientific  Congress  urges  that  the  Amer- 
ican Republics  in  which  yellow  fever  prevails  or  is  suspected  of  pre- 
vailing enact  such  laws  for  its  eradication  as  will  best  accomplish  that 
result;  inasmuch  as  yellow  fever  exists  in  some  of  the  European  col- 
onies in  America,  they  be  invited  to  adopt  measures  for  its  elimina- 
tion. 

Article  41. 

The  Second  Pan  American  Scientific  Congress  recommends  that 
such  of  the  American  Republics  as  have  not  already  done  so  should 
justify  the  international  conventions  concerning  the  white-slave 
trade. 


GENERAL  SESSION  OF  SECTION  Vm. 

New  Ebbitt  Hotbl, 
Tuesday  mamingf  December  tS,  1916. 

Chairman,  William  C.  Goroas. 
The  session  was  called  to  order  at  9  o'clock  by  the  chairman. 

YELLOW  FEVER  AND  ITS  ERADICATION. 

By  WILLIAM  C.  GORGAS, 
Surgeon  Oeneral,  United  Stales  Army. 

1  should  like  to  diacuBB  before  you  to-day  yellow  fever,  and  more  particularly  to 
discuflB  its  sanitary  side.  Yellow  fever  is  one  of  the  diseases  that  America  has  inflicted 
upon  the  human  race  and  I  hope  before  many  more  years  shall  have  passed  that  we 
shall  be  able  to  say  that  Americans  have  freed  the  human  race  from  this  fell  destroyer. 
Whoa  the  Europeans  first  came  to  America,  in  the  latter  part  of  the  sixteenth  century, 
they  found  yellow  fever  on  the  Mexican  littoral  of  the  GmU  of  Mexico.  Fevers  at  this 
time  were  not  differentiated  so  that  they  did  not  recognize  it  as  a  distinct  disease. 
The  vastly  increased  travel  caused  by  the  coming  of  the  whites  gradually  spread 
yellow  fever  far  beyond  its  original  boimds.  About  the  beginning  of  the  nineteenth 
century  it  had  spread  through  all  the  American  tropics,  the  American  Temperate 
Zones,  had  ravaged  Spain  and  had  spread  down  the  West  Coast  of  Africa.  At  this 
time  it  looked  very  much  as  if  yellow  fever  was  about  to  become  one  of  the  great 
world-plagues,  as  had  cholera  and  plague.  It  takes  no  very  vivid  imagination  to  pic- 
ture what  the  conditions  would  be  when  this  disease  had  spread  around  the  Mediter- 
ranean Sea,  through  India  and  into  China.  If  the  ravages  in  these  r^ons  were  as 
great  as  had  been  the  ravages  in  Spain,  the  gloom  of  the  picture  could  hardly  be  over- 
drawn. In  the  year  1800  it  looked  as  if  yellow  fever  had  entirely  conquered  America, 
was  firmly  established  in  Europe  and  Africa,  and  as  if  it  were  well  on  its  way  to  an 
equally  firm  footing  in  Asia.  About  this  time  steam  navigation  was  introduced  and 
sailing  vessels  began  to  be  displaced  as  a  means  of  sea  travel.  The  sailing  vessel  was 
peculiarly  adapted  for  carrying  yellow  fever  from  one  port  to  another.  The  sailing 
vessel  has  to  carry  a  large  supply  of  fresh  water  for  the  use  of  its  crew.  Tlus  tank  of 
fresh  water  was  well  adapted  to  breeding  the  stegomyia  mosquito,  and  the  sailing  ship 
m  warm  climates  always  had  on  board  a  plentiful  supply  of  these  moequitos.  The 
sailing  ship  upon  coming  into  a  port  and  tying  up  to  a  dock  where  stegomyia  prevailed 
at  once  had  stegomyia  come  aboard,  lay  eggs  in  the  water  tank  and  from  that  time 
forward  carried  with  her  a  plentiful  supply  of  stegomyia.  While  in  this  condition 
whenever  a  human  being  came  aboard  in  the  early  stage  of  yellow  fever  he  was  bitten 
by  some  of  these  moequitos  and  the  ship  at  once  became  infected.  By  means  of  these 
sailing  ships  yellow  fever  was  transmitted  and  epidemics  started  far  beyond  the  north- 
em  habitat  of  the  stegomjria  mosquito.    In  Boston,  for  instance,  the  epidemic  would 
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be  started  in  this  way:  A  ship  supplied  with  stegomyia  would  come  into  the  harbor 
and  tie  up  to  the  dock  early  in  the  summer.  The  stegomyia  would  escape  from 
the  ship  and  begin  to  breed  in  the  neighboring  cisterns,  wells,  and  other  fresh- 
water deposits.  Later  in  the  summer  an  infected  ship  would  come  into  the  port. 
A  man  in  the  early  stage  of  the  disease  would  sleep  ashore  and  infect  the  stegomyia 
ashore.  This  would  start  the  epidemic  which  would  continue  until  the  cold  weather 
came  on  and  killed  all  the  stegomyia.  The  introduction  of  steam  vessels  changed  con- 
ditions so  that  they  were  very  much  less  favorable  to  breeding  stegomyia  aboard 
.ships. 

Steamships,  when  they  carry  fresh  water,  carry  it  in  tanks  located  in  parts  of  the 
ship  not  accessible  to  mosquitos,  and  gradually  steam  vessels  have  ceased  to  carry 
any  considerable  supply  of  fresh  water,  but  distil  it  from  time  to  time  as  needed .  With 
the  introduction  of  steam  vessels  the  area  affected  by  yellow  fever  was  slowly  con- 
tracted till  by  1900  the  disease  was  confined  to  tropical  and  subtropical  countries.  In 
1901  Reed  and  his  co-workers  announced  to  the  world  their  great  discovery  that  yellow 
fever  was  conveyed  from  man  to  man  by  the  bite  of  the  female  stegomyia  mosquito 
and  in  nature  in  no  other  way.  The  sanitary  authorities  of  Havana  with  the  knowled^ 
of  this  means  of  transmission  were  enabled  to  entirely  eradicate  yellow  fever  from  the 
city  of  Havana.  For  150  years  Havana  had  never  been  free  from  yellow  fever  and 
had  been  the  endemic  focus  from  which  yellow  fever  had  spread  to  all  the  Northern 
Hemisphere  which  had  been  infected  by  yellow  fever.  Within  10  years  after  the 
eradication  of  yellow  fever  from  Havana  the  disease  had  practically  disappeared  from 
the  Northern  Hemisphere.  The  yellow  fever  sanitary  measures  worked  out  at  Havana 
have  since  been  adopted  at  Panama,  Rio  de  Janeiro,  and  other  places  in  the  tropics. 

Yellow  fever  since  1901  has  been  driven  from  stronghold  after  stronghold  till  it  is  now 
endemic  in  only  three  or  four  commimities,  and  there  is  no  reason  why  these  com- 
munities, in  which  yellow  fever  is  still  endemic,  if  they  adopted  the  sanitary  meas- 
ures now  well  known  as  applicable  to  yellow  fever,  should  not  themselves  become  free. 
As  we  look  back  over  the  history  of  animal  life  as  revealed  to  us  by  geology,  for  the 
past  two  or  three  million  years  we  can  see  that  thousands  of  different  species  of  animalw 
have  been  slowly  brought  to  perfection  through  untold  eons  of  time.  For  various 
causes  many  species  have  become  extinct.  Where  the  last  animal  of  a  species  had 
died  there  is  no  possibility  of  again  restoring  this  species.  As  far  as  we  can  tell  from 
our  geological  record  a  species  once  extinct  has  never  been  redeveloped.  The  titano- 
saunis,  for  instance,  which  became  extinct  many  thousand  years  ago,  we  know  has 
never  been  redeveloped  from  any  remaining  animal,  and  we  all  of  us  know  that  it  is 
impossible  for  the  titanoeaurus  to  be  redeveloped  from  any  animal  at  present  on  the 
earth  during  any  length  of  future  time.  Now  the  same  is  true  of  the  yellow  fever 
parasite. 

Wliile  we  do  not  know  the  yellow  fever  germ  from  its  analogy  to  malaria,  we  know 
that  it  must  be  a  parasite  very  similar  to  malaria.  If  we  can  once  get  rid  of  yellow 
fever  in  the  two  or  three  places  in  the  world  where  it  Ib  at  present  endemic  the  yellow 
fever  parasite  will  be  in  exactly  the  same  condition  that  the  titanosaurus  now  is. 
No  environment  or  no  length  of  time  could  ever  redevelop  this  parasite,  and  man  for 
the  first  time  in  his  history  would  have  completely  conquered  a  disease.  He  will 
not  only  have  conquered  it,  but  he  would  have  placed  it  in  such  condition  that  no 
faults  or  errors  on  his  part  would  ever  cause  him  to  be  again  scourged  by  this  fell 
destroyer. 

There  is  no  doubt  in  anybody's  mind  that  if  the  buflalo  were  a  hurtful  animal  and 
ihe  United  States  wished  to  deliver  the  world  from  the  buffalo  they  could  issue  orders 
today  which  would  cause  the  buffalo  to  become  entirely  extinct  by  the  first  of  next 
February.  Now,  the  yellow-fever  parasite  is  in  a  much  more  precarious  condition 
than  the  buffalo.  There  are  many  more  herds  of  buffalo  in  the  United  States  than 
there  are  endemic  foci  of  yellow  fever  left  in  the  world,  and  the  countries  in  which 
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these  foci  exist  could  issue  sanitary  orders  which  would  cause  the  extinction  of  yellow 
fever  by  December  31,  1916,  just  as  certainly  as  could  the  extinction  of  bufiblo  be 
brought  about. 

The  countries  represented  in  this  congress  are  the  ones  principally  concerned  with 
yellow  fever.  This  section  of  the  congress  is  the  section  concerned  with  hygiene  and 
sanitation.  I  therefore  uige  upon  the  section  that  they  appoint  a  committee  who 
shall  draft  resolutions  urging  the  countries  concerned  to  adopt  the  measures,  in  the 
two  or  three  places  where  yellow  fever  is  still  endemic,  which  have  been  so  successful 
in  driving  yellow  fever  from  the  rest  of  the  world. 

Dr.  Juan  Guiteras.  Mr.  Chairman,  I  would  move  you  that  a  com- 
mittee be  appointed  by  the  chair  to  prepare  a  form  of  resolution  to 
be  presented  to  the  general  congress  for  action,  tending  to  take  up 
the  question  of  the  complete  eradication  of  yeUow  fever  from  the 
Western  Continent. 

The  motion  was  seconded  and  imanimously  approved. 

The  Chairman.  I  will  appoint  on  the  conunittee  Dr.  Vital  Brazil, 
of  Brazil,  Dr.  Juan  Ouiteras,  of  Cuba,  and  Dr.  Henry  Carter,  of  the 
United  States,  the  committee  to  elect  their  own  chairman.  It  would 
be  desirable,  if  possible,  for  the  conmiittee  to  bring  in  this  resolution 
for  the  afternoon  meeting.  The  sooner  it  is  adopted,  the  sooner  we 
can  get  it  to  the  general  meeting  of  the  executive  conmiittee. 

I  shall  now  call  for  the  first  paper  on  the  program,  '' Problems  of 
insect-borne  diseases  in  Pan  America,"  by  Dr.  Juan  Guiteras,  of 
Habana,  Cuba. 


ENFERMEDADSS   TRANSMOTIDAS    FOR   INSBCTOS    EN    PAN-AMSRIOA. 

Por  JUAN  GUITERAS, 

Frojuar  da  Paiolofj/ia  Otnend  y  de  Brrfennedadei  Tropieaies  en  la  Univenidad  de  la 

Habana. 

El  Fresidente  de  la  Secci6n  mddica  del  Congreao  ha  tenido  la  bondad  de  sefialarme 
d  tema  de  este  trabajo  pan  su  deearrollo  y,  dentro  de  lo6  Ifmites  de  tiempo  que  se  me 
ha  concedido  para  la  preparaci6ii,  me  eaforzard  por  Uenar  mi  cometido  de  la  mejor 
manera  podble,  atendiendo  m4B  especialmente  a  aquellos  fectores  del  problema  que 
puedan  afectar  o  intereear  las  relaciones  intemacionales  de  Ice  paises  que  est&n  aquf 
repreeentadoe. 

En  la  doctrina  de  las  enfermedades  tranamitidaa  por  iiuectoe  se  revive  de  una 
manera  flin£;ular  y  bajo  Ice  auupicioa  de  la  ciencia,  el  pensamiento  eencillo  y  directo 
del  pueblo  desde  tiemiXM  muy  remotoe.  La  opim6n  popular  acogla  f^Imente  la 
idea  de  la  penetraci6n  de  laa  enfermedades  por  la  superficie  externa  del  cuerpo, 
aeg&n  se  desprende  del  concepto  expresado  por  la  palabra  contagio.  Asi  vemos  a 
Apolo  en  la  leyenda  homdrica,  lanzando  a  lo  lejos  bus  dardos  sobre  los  griegos  para 
hoirlefl  con  terrible  pestilencia,  y  asf  tambi^n,  m^  tarde,  en  la  Edad  Media,  encon- 
tnunoe  la  leyenda  de  los  untos  como  causa  efectiva  de  la  propagaci6n  de  la  Peste. 
Los  recientes  descubrimientos  de  diversas  infecoiones  transmitidas  por  insectos,  ban 
oonfirmado  estas  opiniones,  estableciendo  un  gnipo  notabiUsimo  de  enfermedadea 
introduddas  por  la  niel:  FilariaKis,  Fiebre  Amarillai  Paludismo,  Peste,  Tripanoso- 
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nuMBOi  Eflpiioqitetoafl,  UndnariuiB,  Leuhmaniafflfl,  y  otras.  Inchiye  d  gnipo 
algnntw  de  lasinfeociones  de  mis  grave  importancia  pan  la  nun  hvmaiia. 

En  la  mente  popular,  la  piel,  la  jMurte  mis  expuesta  del  cueipo,  se  preeenta  como 
la  mis  vulnerable,  y  acept&baae  naturalmente  esta  via  covno  la  mis  directa  y  sencilla 
para  las  infecdonea.  Pero  de  tal  mode  e§ta^  imbuida  en  los  hombres  de  ciencia  la 
idea  de  medios  de  tnuunnisidn  mis  lecdoditos  y  compllcadofli  que,  aon  despu^  de 
aaomar  loa  piimeroa  albores  en  entoa  campoe  de  investigacidn,  el  gran  iniciador  miono, 
el  Dr.  Patrick  Manaon  no  onpo  Uegar  a  la  verdad  completa  de  la  inoculaci6n  directa 
de  la  filaria  por  el  moequito,  sino  que  hubo  de  inventar  la  via  tortuoea  que  suponla  la 
muerte  del  moequito  filariisico  en  el  agua,  y  la  ingesti^  del  par&aLto  con  aquel  Ifquido 
por  la  via  gistrica.  Y  m^  redLentemente  aun,  cuando  hacla  ya  afloa  que  Finlay 
predicaba  la  tranwmimbilldad  de  la  Fiebre  Amarilla  de  hombre  a  hombre  por  el 
moequito,  directamente  a  trav^  de  la  piel,  Manaon  todavla  indicaba  la  miama  via 
torcida,  por  el  nuMquito  y  el  agua  al  estdmago  del  hombre,  para  la  propagacidn  del 
Paludiamo. 

Es  de  sentirBe  que  drcunstandaB,  entre  laa  cualee  cuento  el  haber  sido  OBcogido  yo 
como  ponente,  impidan  el  deeanollo  de  este  tema  en  forma  que  mejor  se  ajuste  con  la 
ocasidn  presente;  porque  en  verdad  que  nunca  hubiera  podido  escogerae  tema  alguno 
que  mis  digno  fuera  de  un  Gongreso  de  esta  Indole.  £1  tema  es  eminentemente  un 
tema  americano,  del  cual  puede  decirse,  que  ha  derramado  m^  gloria  sobre  la  ciencia 
americana  que  acaso  los  temas  todos  juntos  que  pudieran  presentarse  ante  un  Gon- 
greso Pan-Americano. 

Ammcano  fu6  el  que,  en  el  afio  1881,  de  una  manera  precisa  y  con  acopio  de  datoa 
bien  fundamentados,  declar6  por  primera  ves  que  se  tranwnitfa  de  hombre  a  hombre, 
por  la  picada  de  un  insecto,  una  infecci6n  de  caiicter  general. 

Que  infecdones  de  esta  naturalesa  se  relacionaban  de  algdn  modo  con  las  picadaa 
de  insectos,  que  parecfan  inocular  alg6n  veneno,  producto  de  descompomdones  de 
Bubstancias  animales  o  v^etales  en  el  ambiente,  la  tleiia,  los  jMintanos,  el  aire;  era 
una  nod6n  entrevista  desde  tiempos  atr&s  por  pueblos  salvajes,  o  poco  menos,  en 
diversas  regiones  y  propuesta  como  8olud6n  dentifica  por  penndores  originales  como 
Beauperthuy  (3),  Nott  (38),  y,  ya  deepu^  de  la  declarad6n  tenninante  del  Dr.  Finlay, 
tambi^n  por  Kmg  (31).  Extensss  dtas  de  estos  tn&bajos,  con  observadones,  se 
encontrar^  en  la  Bibliografia  que  acompafia  este  escrito. 

Pero  la  declarad6n  predsa  de  que  el  microbio  de  la  fiebre  amarilla  se  trausmitia 
de  hombre  a  hombre  por  la  picada  de  un  insecto,  y  que  este  insecto  no  podia  ser  otro 
que  el  mosquito  que  hoy  Uamamos  Aedea  oolopiu,  esa  declaraddn  la  hizo  el  afio  1881 
el  Dr.  Carlos  J.  Finlay,  como  consecuenda  de  genial  razonamiento  que  se  fundaba  en 
una  serie  de  profundas  observadones  y  originales  experiendas  sobre  la  bionomla  de 
aquel  dlptero.  De  esta  manera  se  presenta  el  Dr.  Finlay  como  fundador  de  la  doctrina 
de  enfermedades  de  transmiEddn  insectil.  No  s61o  fu6  el  primero  en  mantener  que  se 
transmitla  una  enfermedad  del  enfenno  al  sano  por  mediacidn  de  un  insecto,  sino 
que  previ6  tambi^n  que  se  hacla  mis  virulenta  la  picada  al  transcurrir  algiin  tiempo 
despu^  de  chupada  por  el  insecto  la  sangre  del  enfenno. 

Y  fu6  tambi^n  €1  el  primero  en  aplicar  un  insecto  hemat6fago  a  un  enfermo  y  despu^ 
a  un  hombre  sano  con  el  objeto  de  transmitir  un  virus.  Nos  ensefi6  de  esta  manera  el 
Dr.  Finlay  el  m^todo  de  experimentaddn,  con  todos  sus  procedimientos  de  t^cnica, 
sobre  el  cual  se  fundan  los  grandes  adelantos  de  la  Medidna  Tropical.  Invent6 
tambi^n  y  public6,  con  todos  los  detalles  necesarios,  el  sistema  que  debla  seguirse 
para  la  extinci6n  de  la  Fiebre  Amarilla. 

El  Dr.  Finlay  falled6  el  20  de  agosto  del  afio  en  curso.  Propongo  a  la  Asamblea 
que  se  ponga  en  pi6  en  reverenda  a  la  memoria  de  aquel  grande  hombre. 

SI  no  fuesen  sufidentes  los  anteriores  triunfos  para  darle  al  Continente  Americano 
la  prioridad  en  este  campo  de  investigadones,  podemos  presentar  la  serie  magistral  de 
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ezpfifimentofl  que  condujo  a  la  coinprobaci6ii  por  Smith  y  Kilbome  de  la  tmiflmiflidii 
de  la  fiebre  tejana  del  ganado  i>or  la  garrapata,  el  Marfforapui  atinulatua.  (50) 

Laa  investagaciones  de  Smith  y  Kilbome  y  los  lesoltados  que  obtnvi^on,  coxuti^ 
tayea  la  jirimera  comprobacidn  e<Hnpieta  de  la  doctrina  de  Fiolay,  de  la  tranamiflida 
de  enfennedades  por  inaectos  sanguiflugos;  y  constLtuyen  tambi^n  la  primera  apli- 
cscidD  con  dzito  de  mx  m6todo,  es  a  saber:  la  prepazacidii  de  inaectOB,  con  conodmiento 
complete  desa  bionomla,  para  la  vida  de  laboratorio  y  paraobtener,  a  volimtad,  picadas 
sucesiTas  sobre  animales  enfennos  y  Bancs,  en  condidones  que  se  aproximaaen  lo 
mis  poaible  a  las  condidones  natuiales.^ 

Finahnente,  m  todo  esto  no  fuese  bastante  a  establecer  sobre  base  firme  la  prioridad 
americana,  podemoa  sefialar  a  la  cdpula  que  corona  el  edifido,  la  obra  de  la  Gomiai6n 
del  Ej^rdto  de  los  Estados  Unidos  de  Norte  America,  con  la  demo6traci6n  conduyente 
de  la  transmiflidn  por  el  mosquito  de  la  Fiebre  Amarilla,  enfermedad  epiddmica 
dotada  de  extraordinarias  fuerzas  de  resistenda  y  de  expanai6n.  (107),  (106) 

Como  resultado  pr&ctico  del  sistema  de  profilaxis  fundado  en  estas  doctrinas,  hemes 
eliminado  del  Gontiente,  caai  totalmente  y  en  el  transcuiso  de  pocos  afLos,  una  de  las 
pestflendas  mis  terribles  que  jam^  azotaron  a  la  humanidad. 

V^ase  BibHograffa  de  (1)  a  (63). 

Fasaremos  a  estudiar  suceeivamente  las  enfennedades  transmitidas  por  insectos 
que  mis  importancia  tengan  en  Fftn-Amdrica. 

Paludumo. — ^Entze  estas  enfermedades  nos  parece  que  d  primor  lugar  le  correa- 
ponde  sin  duda  alguna  al  Paludismo.  Es  verdad  que  a  primera  vista  la  enfermedad 
no  parece  piesentar  ningtin  grave  problema  intemadonal,  ni  siquiera  manifestaciones 
que  pudi6ramos  Uamar  de  interns  general.  Quiero  dedr  que  d  problema  no  se 
proscnta  en  forma  alarmante  a  la  (ipini6n  pdblica.  Podemos  dedr  del  Paludismo 
que  es  una  enfermedad  local  y  que,  si  su  irea  de  distribuci6n  es  grande,  esti  com- 
puesta  de  innumerables  f ocos  de  caricter  local .  Son  6stos,  sin  embargo,  tan  numerosos 
y  penistentes,  que  su  caricter  fracdonal  no  impide  que,  sumados  los  f ocos,  constituyan 
la  fuente  mis  poderosa  de  destrucddn  de  vidas  y  de  enexgfas  en  la  raza  humana^ 
ezceptaando  tan  861o  la  Tuberculosis. 

En  dertas  regiones  de  los  trdpicos,  tan  extensas  algnnas  que  llegan  a  formar  nadonee 
de  importancia,  la  mortalidad  por  el  Paludismo  puede  superar  a  la  de  cualquiera 
otza  enfermedad.  Tal  era  la  situaddn  en  Cuba  en  d  afio  1900,  que  fu6  d  primero  en 
que  contamos  con  datos  dd  territorio  todo  de  la  Isla.  Tal  fu6  tambi6n  la  situaddn  en 
Veneauda  en  el  afio  1910  y  probablemente  tambi^  en  los  afioe  anteriores,  contando 
desde  d  1906.  (1) 

N'&mero  de  De/uncionet  por  PakuHsmo  en  Venenula,  en  lot  afios  que  $e  espeeifiean. 


Muertes 

Afios. 

por 

Paludismo. 

1906.... 

0,015 

1908.... 

8,644 

1907 

7,965 

1908.... 

8,441 

1900.... 

10,268 

1910.... 

8,438 

El  Anuazio  de  Venezuela  que  se  dta,  s61o  da  d  ndmero  total  de  defundones  por 
todas  las  cauaas  paia  el  afio  1910.  Pero  las  dfras  dd  Paludismo  se  mantienen  a  tan 
elevado  nivel,  que  no  cabe  dudar  que  en  todos  los  afios  mendonadoe  la  Malaria  debe 
de  ocupar  d  primer  lugar,  como  en  d  afio  1910.    Los  informes  de  la  India,  de  Italia, 

1  Loi  wdftderos  iWBCuraoree  de  Flnlay  y  Manson  n  enoaentrBn  entn  los  liiTWtlgadorM  d«l  CarbniiolOf 
DaTsloo,  C.  KtodM  ior  la  oontafion  du  ebafton  obos  Ics  animaoz  domeittqini.  BnUatlii  do  I'Aoad.  da 
lfld.daF)Hli,lSnil   V«LXXXY,pp.S15y4n. 
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de  Panftini,  del  Braail,  de  la  Isla  Mauricio  y  otros,  noB  muestran  igualee  lesultadoe 
para  regiones  determiiiadaa,  con  exacerbaclones  notables  a  veces.  Pueden  ^stas 
alcanzar  proporciones  tales  que  llegue  a  produdrBe  un  efecto  visible  sobre  la  mor- 
taUdad  general.  En  estas  condiciones  decimos  que  existe  un  estado  de  Paludismo 
epid^mico. 

En  afioB  lecientes  nos  vamos  acostumbrando  tambl^  a  encontrar  reducciones 
igualmente  notables  en  la  mortaiidad  por  el  Paludismo,  como  resultado  de  endigicas 
medidas  profil&cticas. 

Ejemplo  muy  notable  de  tales  reducciones  encontramos  en  las  cifras  demogrificas 
de  Cuba,  segdn  aparece  en  la  griifica  y  cuadios  adjuntos. 

Como  antes  dije,  en  el  aflo  1900,  el  Paludismo  lleg6  a  ocupar  el  primer  puesto  como 
mayor  causante  de  las  defunciones  en  Cuba.  De  entonces  adl  ha  descendido  al 
vig^simo  lugar.  Es  este  un  resultado  muy  satLsfactorio  y  bien  vale  la  pena  de  estudiar 
las  cifras  en  detalle. 

CuADRO  I. — Ndmero  de  Defunciones  por  Paludismo  v  Mortaiidad  por  la  misma  causa  por 
10,000  habitantes  en  los  aflos  que  se  especifican,    Repdolica  de  Cuba. 


Afios. 

Nrtmero 
de  De- 
funciones. 

Mortaii- 
dad. 

1 
1 

1    Aflos. 

\ 
1 

Niknero 
de  De- 
funciones. 

Mortaii- 
dad. 

3.43 
3.38 
2.80 
2.25 
2.16 
1.87 
1.83 

1900 
1901 
1902 
1903 
1904 
1905 
1906 
1907 

4,107 
3,286 
1,546 
1,204 
1,079 
1,100 
1,147 
925 

25.16 
19.42 
8.79 
6.06 
5.79 
5.69 
5.77 
4.51 

1908 
1        1909 
1910 
1911 
1912 
1913 
1914 

730 
746 
622 
497 
493 
446 
453 

CuADRO  II. — Defunciones  por  PahuHsmo  y  Mortaiidad  por  la  misma  causa,  por  10,000 

habitantes  en  la  Habana  en  los  aflos  que  se  especifican. 


Af\os. 

Ni!bnero 
de  De- 

Mortaii- 
dad. 

Afios. 

Ni^mero 
deDe- 

Mortaii- 
dad. 

funciones. 

fundones. 

1871 

262 

18.01 

1893 

346 

11.21 

1872 

316 

16.72 

1894 

201 

9.00 

1873 

829 

16.41 

1896 

206 

0.00 

1874 

288 

14.80 

1806 

480 

10.50 

1875 

284 

14.22 

1807 

811 

84.68 

1876 

334 

16.77 

1806 

1,907 

80.08 

1877 

422 

21.23 

1809 

900 

37.35 

1878 

453 

22.77 

1900 

326 

13.02 

1879 

343 

17.23 

1901 

161 

5.87 

1880 

384 

19.27 

1902 

77 

2.90 

1881 

251 

12.50 

1903 

61 

1.87 

1882 

228 

11.77 

1904 

44 

1.50 

1883 

183 

0.16 

1906 

82 

1.11 

1884 

196 

9.80 

1906 

26 

0.88 

1885 

101 

6.05 

1907 

23 

a  76 

1886 

135 

6.71 

1908 

19 

0.60 

1887 

269 

12.43 

1900 

6 

0.18 

1888 

206 

10.87 

1010 

18 

0.46 

1889 

228 

11.16 

1911 

12 

0.30 

1890 

256 

12.80 

1912 

4 

0.12 

1891 

202 

13.78 

1918 

5 

0.16 

1802 

286 

13.26 

1914 

4 

0.11 

Como  que  el  6xito  que  exponen  los  anteriores  cuadros  se  debe  principabnente  a 
obra  emprendida  contra  la  Fiebra  Amarilla,  dejaremos  para  cuando  se  trate  de  dicha 
enfermedad  el  explicar  c6mo  se  ha  hecho  esto  y  lo  que  ha  costado. 

Dudoso  es  en  verdad  que  se  pueda  duplicar  este  ejemplo  si  tenemos  en  cuenta  que 
la  Habana  es  una  ciudad  tropical  de  gran  importancia  comercial,  centre  de  gran 
movimiento  personal  y  centro,  por  consiguiente,  de  grandes  hospitales  pCiblicos  y  parti- 
culares;  de  los  cuales  estos  dltimos,  por  su  organizaci6n  especial,  atraen  un  gian  con- 
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tingente  del  interior  de  la  Repdblica.  Con  respecto  a  las  estadDsticas  de  esta  dltiina, 
conviene  tambi^n  recofdar  que  en  todo  el  territorio  no  existe  Ingar  alg:ano  donde  las 
condidones  de  temperatura  sean  obst&culo  a  la  e .  oluci6n  de  las  anofelinas. 

Refiii^ndome  brevemente  al  quebranto  econ6mico  que  para  una  comunidad  signi- 
fica  el  Paludiamo  podemoe  decir,  que  el  Director  del  Departamento  de  Entomologla 
en  Washington,  L.  O.  Howard  (24)  estima  que  las  p6rdidas  que  el  Paludismo  le  ocasi- 
4>Qa  a  las  Estados  Unidos  pueden  calcularse  en  100  millones  de  pesos  anuales;  y  Angelo 
Oelli,  despu^  de  entrar  en  detalles  sobre  el  miamo  asunto  con  respecto  a  Italia,  y  sin 
«ilvidar  la  iniluencia  que  sobre  la  emigraci6n  sin  duda  ejerce  el  paludismo,  concluye 
<*on  estas  palabres:  '^Kiassumendo,  si  pu6  dunque  con  certezza  asse  erare  che  la 
malaria  cosUl  anmudmente  alV  Italia  incalcolahili  tesort."    (55) 

La  campaiia  contra  el  Paludismo  debe  naturalmente  de  participar  del  mismo 
<^axicteT  local  que  hemos  sefialado  con  respecto  a  la  distribuci6n  y  otras  manifestaciones 
de  la  enfennedad.  La  obra,  por  consiguieute,  deber&  subdividirse  grandemente  con 
el  fin  de  cubrir  las  numerosas  y  desemejantes  secciones  del  pais  afectado.  Las  varias 
campafias  que  se  proponen,  y  los  numerosos  infonnes  que  se  encuentran  en  la  publi- 
caci6n  que,  bajo  el  titulo  de ''  Paludiamo  "  edita  el  Comity  para  el  estudio  del  Paludismo 
en  la  India,  son  muy  caracteristicoe  de  esta  clase  de  trabajoe,  seg6n  se  descubre  por 
la  di  isi6n  en  comisiones  y  subcamisiones  que  con  frecuencla  dlfieren  entre  sf  en 
cnanto  a  opiniones  y  m^todos.  £1  Presidente  del  Comity  Central  se  quejaba  de  estas 
divei«:encia8  y  discusiones  que  no  son  sino  resultados  de  la  naturaleza  misma  del 
problema.    (64) 

Ross  (65)  en  su  excelente  monografia,  reconoce  la  importancia  de  las  opiniones 
locales  y  da  mayor  realce  a  su  lihro  introduciendo  en  ^1  ''contribucionee  especiales'' 
per  autores  que  se  ban  labrado  renombre  intemacional  por  su  labor  en  estos  proble- 
mas,  en  di  ersas  partes  del  mundo. 

Como  era  de  suponer  las  campafias  antlpalddicas  ban  recibido  mayor  impulse,  y 
ban  alcanzado  sub  mejores  6xitos  en  tomo  de  grandes  centres  de  poblaci6n,  o  aquellos 
que  por  alguna  causa  especial  se  distinguen.  Tales  son  las  campafias  de  los  ferro- 
carriles  de  Italia,  de  la  Habana,  de  Ismailia,  de  Pauamd,  de  Mauricio,  de  Rfo,  Nueva 
Orleans,  Bmnbay  y  otras. 

Encontsadas  son  las  opiniones  con  respecto  a  los  m^todos  protil^ticos  mia  prove- 
chosos  en  6i\  ersas  localidades.  Los  campos  contendientes  pueden  redudbree  a  dos 
grupos,  a  saber:  los  que  ponen  su  esfuerzo  principal  en  la  campafia  anticulicida,  y 
los  que  se  proponen  llegar  a  la  inmunizaci6n  del  hombre  por  la  administracidn  de  la 
quinina  en  doais  profilicticas. 

Tales  discusiones  me  XMurece  que  pueden  ser  de  inter^  en  los  pafses  donde  no  reina 
la  Fiebre  Amarilla;  pero  donde  quiera  que  coexistan  ambas  infecciones,  parece  que 
debiera  aceptarse  como  sistema  fundamental  de  la  profilaxis,  la  lucha  contra  el  mos- 
quito que  ccRnbate  a  la  vez  el  Paludiamo  y  la  Fiebre  Amarilla. 

Los  ^tos  que  antes  vimos  patentizadoe  en  las  eetad(sticas  de  Cuba,  por  obra  anti- 
culicida exclusivamente  se  obtu\ieron.  Con  respecto  a  la  quinina  podr&  decirse  que 
la  drpga  se  emplea  hoy  mds  eficazmente  que  antes;  por  lo  menos  no  se  gasta  intitilmente 
en  el  featamiento  de  estados  que  no  son  paltidicos;  pero  el  uso  profilictico  de  la  qui- 
nina no  se  ha  empleado  en  Cuba,  sino  es  indi\  idualmente. 

La  inmunizaci6n  est&  muy  claramente  indicada  en  las  enfermedades  estrictamente 
humanas;  pero,  en  aquellas  infecciones  que  se  mantienen  en  formas  mis  o  menoa 
lar  adaa  en  algtin  animal  intermediario,  debemos  sefialar  los  peligros  de  la  seguzidad 
falsa  que  se  produce,  de  la  creaci6n  de  razas  de  par&sitos  resistentes  a  la  quinina,  y  de 
favorecer  formas  persistentes  de  la  infeccidn  hmnana. 

Xo  puede  negarse,  sin  embargo,  que  en  paises  donde  no  existe  la  Fiebre  Amarilla^ 
el  uso  profil^tico  de  la  quinina  ha  aido  tan  efectivo,  y  probablemente  mia  prictico  y 
ecoii6inico,  que  cualquier  otro  m^todo.  V^nae,  por  ejemplo,  laa  campafias  anti- 
palddicaa  de  Italia  y  de  las  colonias  alemanaa. 
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En  lo8  ptdaea  de  Fiebre  Amarilla,  nuestia  seguridad  depende  de  la  eficacia  de  nuestim 
labor  anticulicida.  A  este  fin  debemos  aiempre  mantener  escuela  de  prepaiacifo 
para  estas  fundones  que  combinan  a  la  vez  las  del  entom61ogo,  el  ingeniero  y  el  aani- 
tario.  Laa  naciones  que  no  est&n  prepaiadaa  por  eoBefianzas  pr&cticaB  en  eatas  materias, 
debieran  enviar  hombres  que  se  adieatren  en  centros  de  reconocida  ezperiencia  como 
son,  ^'ue^  a  Orleans,  Habana,  Pjanamd  o  Rfo  de  Janeiro. 

Pues  no  debemoe  olvidar  que  hasta  la  exiatencia  nacional  entra  en  ju^o  con  la 
reaolucidn  de  estoa  problemaa.  El  vigor,  la  vida  miama  de  loa  puebloa  ae  gaatan  y 
rebdjaae  el  car&cter  a  nivelea  inferiores  bajo  la  influencda  del  Paludiamo,  quedando  la 
defenaa  nacional  reducida  a  la  miama  endemia  inhoapitalaria  que  ahuyenta  al  extran- 
jero  de  laa  costaa.  Tal  fu4  probablemente  la  decadencia  de  loa  imperioa  del  Mediterr&- 
neo  que  nos  repreaenta  una  de  laa  eatrofaa  finalea  del  Childe  Harold: 

Thy  shores  are  empirea,  changed  in  all  aave  thee 

their  decay 

Has  dried  up  realma  to  deserts. 

He  dicho  que  el  Paludiamo  no  preeentaba  ning(in  problema  intemacional  grave, 
y,  sin  embargo,  hay  un  aapecto  de  eata  cue8ti6n  que  no  Ifemoa  diacutido  atin,  y  que 
debe  conaiderarae  deade  el  miamo  punto  de  vista  que  loa  problemaa  aanitarioa  inter- 
nacionalea,  ea  decir,  el  de  laa  cuarentenaa.  Deede  luego  que  no  voy  a  proponer  que  ae 
inclu3ra  el  Paludiamo  entre  laa  enfennedadea  cuarentenablea.  Como  procedimiento 
intemacional  no  aeria  eao  practicable.  No  debemoa  paaar  por  alto,  sin  embaigo,  el 
hecho  de  que  nueatroa  m^dicoa  de  puertoe  detienen,  en  la  inapecci6n  de  barcoa  pro- 
cedentea  de  paiaea  aoapechoeoa  de  peate  o  de  fiebre  amarilla,  a  muchoa  individuoe 
febrilea  que  aon  enviadoa  al  Hoapital  cuaientenario.  Reaulta  con  frecuencia  que 
ae  eatablece  el  diagn6atico  de  Paludiamo,  y  eatos  individuoe  aon  debidamente  tratadoe 
an  tea  de  entrar  en  el  pala. 

Pero  eia  mi  objeto  referirme  mda  particularmente  a  lo  que  pudi^ramoe  Uamar 
cuarentena  interior  de  una  parte  de  la  poblaci6n  contra  otca;  procedimiento  que  he 
lecomendado  en  relaci6n  con  las  grandee  industriaa  azucareraa  y  otraa  empreaas  que 
atraen  gran  ndmero  de  jomaleros. 

Al  hablar  de  cuarentena,  en  eate  case,  me  refiero  al  ezamen  de  individuoa  que 
acuden  a  buacar  trabajo  en  grandea  centros  induatrialea  y  que  debieran  aer  en^i^gi- 
camente  tratadoa,  ai  presentan  infecciones  palfidicas,  hasta  que  dejen  de  ser  una 
amenaza  para  la  comunidad . 

OhfdaBO  amenudo  tener  en  cuenta  la  influencia  de  las  congregacionea  humanaa  y 
de  laa 'coirientea  migratoriaa  aobre  el  Paludiamo;  influencia  que  ae  manifieata  tan 
claramente  como  en  otraa  enfeimedadea  tranamiaiblea.  Tal  parece  que  todavia  tro- 
pezamoa  con  dificultades  en  la  aplicaci6n  pr&ctica  de  la  doctrina  de  la  transmiaibilidad 
del  Paludiamo  que  fundaron  Gerhard t,  La\  eran,  Boas  y  Grasai. 

Laa  notablee  recrudeecenciaa  del  Paludiamo,  particularmente  alrededor  de  centros 
de  deamonte  y  otraa  empreeaa  ferroviariaa,  hidr&ulicaa  o  agrfcolaa,  no  ae  explican  gene* 
ralmente  de  manera  aatiafactoria.  Eatoa  brotea,  que  pudidramoe  Uamar  de  Paludiamo 
epid^mico,  obedecen  principalmente  a  movimlentoa  migratorioa.  Aquellaa  grandea 
empreaas  pagan  buenos  jonudes  y  acuden  a  elloe  hombrea  de  todas  claaea,  amenudo  con 
Bua  familiaa.  Suelen  aer  eatoa  hombree  preciaamente  de  aquelloa  que  no  ban  proape- 
lado  en  otraa  partes  donde  aon  conocidoa  por  trabajadores  indtiles,  sujetos  a  los  trastor- 
noB  agudoa  y  cr6nicoa  que  ocaaiona  el  Paludiamo;  individuoa  que  acaao  por  eaa  miama 
causa  buscan  tierras  m&s  aalubrea.  Jomaleroa  de  eata  claae,  y  aun  mia  probablemente 
BUB  familiaa,  importan  el  Paludiamo  de  la  miama  manera  que  pudiera  importarae  la 
Fiebre  Amarilla. 

Reaultaria  econdmico  para  laa  referidaa  empreaaa  el  eatablecer  laboratorioa  y  pagar 
la  direcci6n  de  peritoa  para  obraa  de  aaneamiento,  y  para  deacubrir  y  tratar  debida- 
mente loa  caaoa  de  Paludiamo  que  se  preaenten.    Todo  trabajador,  antes  de  ingreaar 
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«u  el  camp«ineiito,  debiera  ser  ezaminado  paza  determinar  el  aumento  del  baso  o  la 
pxesencia  de  pw&ait06  en  la  sangre  (60). 

Un  estiidio  ciddadoBO  de  Iob  cuadroa  de  la  mortalidad  en  la  Habana,  que  m4B  aniba 
inflertamoB,  noe  hard  ver  la  influencia  de  loe  movimientos  migiatorioe  aobre  el  Pa- 
Indiamo.  £1  incremento  en  los  afios  1877-78  se  debe  a  la  teiminacl6n  de  la  guerra  de 
diez  afioa,  y  U  vuelta  de  laa  tropas  del  campo  a  la  Habana.  En  el  alio  1895  empieza  la 
aegnnda  guena  de  independencia;  iniciase  en  1896  el  ascenflo  de  la  mortalidad  por  Pa- 
ludiamoy  la  que  llega  a  la  eerpantoaa  cifia  de  80  por  10,000  habitantes  cuando  la  recon- 
centzaci6n  de  la  poblaci^n  campeaina  en  las  ciudades  por  la  orden  tristemente  memo- 
table  del  General  Weyler. 

Hace  algunoB  al&oB  que  hice  un  viaje  de  exploraci6n  en  la  Ci^naga  de  Zapata  que  se 
extiende  por  la  oosta  sur  de  las  provincial  de  la  Habana,  Matanzaa  y  Santa  Clara. 
Es  la  Ci^naga  un  enorme  depiSaito  de  aguae  dulces  que  no  encuentran  suficiente  salida 
al  mar  del  Sur,  y  que  constituyen,  como  era  de  suponerse,  un  gran  criadero  de  andfeles 
y  otroe  mosquitos.  En  la  parte  sur  de  la  Cidnaga  la  poblaci6n  consiste  principalmente 
de  lefiadores  y  carboneroe.  En  la  ocasldn  de  mi  v isita  la  formaban  antiguoB  reeidentea, 
alguna  gente  de  mar  y  reci^n  Uegados  de  Espafia.  No  habia  Paludiamo,  y  las  condL 
donee  de  salubridad  ezan  excelentes  aunque  se  estaba  trabajando  en  canalizaciones 
para  el  deoagfte  y  el  tr&fico. 

En  la  oriUa  Norte  de  la  Cidnaga  se  encuentran  teirenos  de  gnmdes  centrales  para  la 
plantaci6n  de  cafia.  Uno  de  ellos,  el  central  "Constanda,"  se  proponia  darie  nuevo 
impulso  a  008  operaciones  y  habla  importado  de  la  provinda  Occidental  de  la  Isla, 
empobredda  por  la  decadenda  dd  cultivo  del  tabaco,  un  ntkiero  considerable  de 
tnbajadores  con  sua  Emilias.  Se  les  habfan  constzuldo  casas  higifaicaw  en  un  lugar 
Uamado  ' '  la  Horquita, "  junto  a  la  Ci6naga.  La  regi6n  de  donde  venfan  estas  familias 
era  de  ligera  endemiddad  palddica.  Pronto  despu^  de  su  Uegada  estalld  entre  elloa 
un  brote  epid6mico  de  tal  intensidad  que  amenas6  seriamente  el  ^to  de  aquella 
eolonizacidn,  si  no  hubierasido  por  el  en^rgico  tratamiento  quinico  estableddopor  el 
Dr.  J.  M.  Portuondo  que  af ortunad amente  estaba  bien  preparado  para  esta  dase  de 
emeigenda. 

El  loco  mayor  de  Paludismo  en  Cuba  se  encuentra  hoy  en  la  regidn  Oriental  donde 
se  fomentan  nuevoe  centrales  de  azticar  y  a  donde  acude  la  corriente  migratoria  del 
resto  de  la  Reptiblica,  de  Espafia  y  de  Jamaica.  La  mortalidad  mSm  alta  se  presenta 
en  Guantinamo,  con  19.62  por  10,000  habitantes,  y  le  sigue  P&lma  Soriano  con  15.29. 
Por  otia  parte,  en  muchos  t^nninos  munidpalea  ha  desapareddo  el  Pldudiamo  en 
estos  61timos  afioa. 

Sigue  una  lista  de  las  Anofelinas  encontradas  en  eate  Continente,  y  se  marcan  con 
bastaidiUa  aqueilaa  que  han  oido  aefialadas  como  tranamisoraa  del  paludiamo. 

Anopkdei  macuHpennUf  Eatadoa  Unidoe  y  Canadi;  Anophele»  crucian»,  Bstadoa 
Unidoa  y  Cuba;  Anopheles  punctipennis,  Eatadoa  Unidoa,  Jamaica;  Anophdee  paeudt^ 
puneHpamiM,  Panami,  Antillaa,  Mexico;  Anopheles  punctimaculata,  Panami; 
AnopMes  apicmacula,  Panamd;  AnophtUs  malefactor,  Panamd;  Anopheks  eiaemi, 
FuiamA;  AnopheUs  annuliventria,  Chile;  Anophdes  annulipalpia,  Argentina;  Anopih^ 
IitBigoti,  Chile;  AnopheUs  Cnaei^  Braail,  Panam4;  Anopheles  Lutzi,  Brasil;  Anophs* 
lis  pseudomaeuHpes,  Braail;  Anopheles  iranciscanua,  Eatadoa  Unidoa,  Panain4; 
AnopheUs  Gorgasi,  Panami;  Anopheles  nigripea,  Estados  Unidoa;  Anopheles  tommo- 
eulata^  Panami. 

Chagasia  Fajtxrdoi,  Braail. 

Ambalzaffaia  macidipes,  Braail;  Arribahagaia  pseudomaculipes,  Braail. 

Manguinhoflia  Lutd,  Braail. 

Stethomya  nimba,  Brasil,  Guayana. 

Mysomyia  Lutgi,  Brasil,  Guayana. 

Cydolepteron  Orabhami,  Jamaica,  Cuba;  Clyclolepteron  mecHopunetatum,  Braail; 
CydolepUron  intermedium,  Brasil. 

Myzonhynchella  Lutd,  BiaaQ;  Myzorrhynchella  niffritarsiSf  Braal;  Myzorrhyn- 
chella  parva,  Braail;  Mysonhynchella  HbiamaeiLlata,  Brasil;  Myzorrhynchella  Oilesif 
BTBaQ. 
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NyBsoirhyncua  albimanus,  Braeil,  Venezuela,  Guayana,  Antillas,  Argentma. 

Cellia  albimana^  Antillas,  Panami,  Quay  ana;  Cellia  argyrotarns  Estados  Unidos, 
Guayana,  Brasil,  Argentma;  Cellia  Brazileneis,  Braail. 

Kerteszia  Boliviensis,  Bolivia. 

V^ase  Bibliografia  de  (45  a  (67). 

Peste. — ^Le  corresponde,  sin  duda,  a  la  Peste  el  segundo  lugar  en  el  OBtudio  que 
venimos  haciendo.  Es  en  la  ^poca  actual  la  enfermedad  transmitida  por  insectos  que 
m&8  seriamente  parece  amenazamos;  enfennedad  nueva  en  nuestro  Continente,  donde 
fu^  introducida  por  primera  vez  en  el  dltimo  afio  del  siglo  pasado. 

Existen  varios  focos  end6micos  de  Peste  en  el  Viejo  Continente.  Con  excepcidn 
del  de  Yunnan,  todos  loe  dem&B  permanecieron  inactivos  en  el  afio  1893.  En  eete  afio 
el  mencionado  f oco  manile8t6  una  gran  actividad .  Es  el  Yunnan  una  de  las  provinciafi 
meridionales  de  la  China,  limitxofe  con  la  Birmania  y  el  Tonkin.  En  el  curao  del  a&o 
1894  se  extendi6  la  epidemia  por  las  vlas  de  comunicaci6n,  a  trav^s  de  las  provinciaA 
de  Kwaug'si  y  Ewang-tung  hasta  llegar  a  la  costa  por  Cant6n  y  Hong-kong.  Este 
puerto  fu6  el  centro  de  distribuci6n  para  el  mundo  entero:  Oporto  en  1899,  Braail,  la 
Argentina,  Paraguay  y  Hawaii  en  el  miamo  afio;  California  y  Glasgow  en  1900;  Cons- 
tantinopla,  N&poles,  Liverpool  en  1901;  Odessa  en  1902;  Chile  y  Ferti  en  1903; 
Panamd  en  1905;  la  Isla  de  Trinidad  en  1907;  Venezuela  en  1908;  Nueva  Orleans  y 
la  Habana  en  1912. 

En  nuestro  continente  se  diagnosticaron  los  primeros  casos  huinanos  en  Santos,  en 
1899,  y  por  el  mismo  tiempo,  en  la  Asunci6n,  Paraguay.  Es  muy  posible  que  haya 
existido  la  Peste  murina  con  anterioridad  a  esta  fecha.  Se  presentan  dudas  coil 
respecto  al  origen  de  la  infecci6n  en  las  costas  del  Brasil  y  del  Plata,  y  se  discute  si 
fu6  importada  de  Mozambique  o  de  Oporto.  Sea  cual  fuere  su  punto  de  origen,  la 
enfennedad  nunca  ha  desaparecido  de  aquel  litoral. 

La  misma  confusidn  existe  con  respecto  a  la  importaci6n  de  la  Peste  en  los  EstadoB 
Unidos.  La  enfennedad  apareci6  en  Hawaii  en  diciembre  de  1899.  Prevaleci6 
de^graciadamente  por  aquel  entonces  la  tendencia  a  la  ocultacidn.  El  cadiver  de  un 
chino  encontrado  en  San  Frandsco  en  marzo  de  1900,  y  reconocido  por  las  autoridades 
federales  como  caddver  de  Peste,  fu^  la  primera  intimaci6n  de  la  presencia  del  mal  en 
los  Estados  dd  Paclfico. 

Extendidee  la  infecci6n  por  aquella  costa,  llegando  a  Mazatl4n  en  M^jico  por  el  Sur 
y  a  Seattle  por  el  Norte,  estableci^ndose  finalmente  entre  las  mannotas  (Citellus 
beecheyi)  de  California  y  entre  las  ratas  de  dudades  de  importancia  comercial,  par- 
ticulannente  en  las  que  son  centros  de  distiibucidn  de  granoe  y  de  vfveres.  En  centros 
de  esta  clase  parece  que  no  es  podble,  con  los  medios  de  que  hoy  disponemos,  lograr 
la  extinci6n  de  la  Peste  entre  los  roedores.  Testigos  son:  Londres,  Liverpool,  Rio  de 
la  Plata,  Rio  de  Janeiro,  California,  y,  m^  recientemente,  acaso  tambi^n,  la  Habana 
y  Nueva  Orleans. 

Dije  antes  que  la  Peste  era  una  enfermedad  nueva  en  Am^ca,  y  esto  es  predsa- 
mente  lo  que  le  da  una  potendalidad  amenazadora  para  nosotros.  En  la  India  ha 
estado  sujeta  la  enfermedad  a  flujos  y  reflujos  tan  inesperados  como  inexplicables. 
Cabe  pensar  que  lo  mismo  pudiera  suceder  en  este  continente,  aunque,  por  la  expe- 
riencia  hasta  ahora  adquirida,  tenemos  alguna  base  para  la  esperanza  de  que  la  actitud 
de  los  pueblos  americanos  ante  la  enfennedad  ha  de  aseguramos  aiempre  el  pronto 
dominio  sobre  ella. 

Por  el  contrario,  se  me  figura  que,  entre  loe  pueblos  orientales,  existe  una  actitud 
pasiva,  algo  semejante  al  fotalismo  que  en  la  America  Tropical  predominaba  con. 
respecto  a  la  Fiebre  Amarilla.  En  esa  misma  actitud  pudiera  quiz^  encontrarse  una 
expUcad6n  de  la  mortalidad  m&s  baja  que  en  America  parece  presentar  el  mal .  Quiero 
decir  que  en  Oriente  hay  mds  probabiiidades  de  que  pasen  inadvertidos  los  casos  ligeroa 
y  que  la  alta  mortalidad  represente  una  espede  de  selecd6n  de  casos  graves. 

Loe  factores  del  ^xito  en  las  campafias  antipeetoeas  son  principalmente  dos:  el 
reconocimiento  y  pronta  declarad6n  de  la  existencia  de  casos  de  Peste,  ya  sean  hu- 
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maiuMi  o  murinos,  y  el  mantenimieato  de  una  bien  ofganisada  penecuddn  de  ratas, 
particiilannente  en  IO0  lugaree  donde  haya  razones  para  sospechar  la  exiBtencia  de 
ratas  infectadas. 

Los  resultados  obtenidoe  en  la  Habana  ban  eddo  muy  aatiB&KrtorioB.  Es  esta  dudad 
un  importante  puerto  de  mar  y  un  gran  centro  de  diBtribuci6n  de  viveree.  Laa  paredea 
de  loe  edificioB  en  la  Habana  vieja  y  barrio  comerdal  son  muy  gnieeas  y  estkn  cona* 
mifdaa  de  nn  mortero  que  excavan  f^cilmente  los  roedores,  abriendo  cuevas  y  galeriae 
que  aacienden  en  complicada  red  hasta  doe  metres  por  encima  del  nivel  del  suelo. 
D^beee  probablemente  a  eetaa  condiciones  que  hayamos  tenido  en  la  Habana  predi- 
]ecci6n  par  el  sistema  de  fumigaciones  como  uno  de  loe  medios  para  la  deeratazaci6n. 

En  breve  resumen  loe  resultados  obtenidoe  en  la  Habana  son  loe  siguientes:  en  el 
primer  afio  (1912)  hubo  tres  caaoe;  en  el  eegundo  afio  (1914)  hubo  25  caaois  y  17  en  el 
tercerano(1915).  Durante  el  primer  afio  no  hubo  ningdn  brote  secundario.  Durante 
el  segundo  afio  tuvimoe  un  caao  en  cada  uno  de  dos  pueblos  del  interior  en  fdcil  comu- 
nicacidn  con  la  Habana  por  ferrocarril  y  carretera;  una  rata  infectada  en  otro  pueblo 
en  las  miwmaa  condiciones  y  16  casos  en  Santiago  de  Cuba.  En  el  tercer  afio  tuvimoe 
dos  casos  en  la  capital  de  la  Provinda  Occidental  que  se  comunica  con  la  Habana  por 
ferrocarril,  y  dos  casos  en  un  suburbio  de  la  Habana  al  otro  lado  de  la  bahla.  Un  total 
de  57  cases  en  cuatro  temporadaa  de  Peste.  Nuestra  estacidn  de  Peste  ocurre  en  la 
primera  mitad  del  afio. 

Nueetro  ^zito  en  la  dominaddn  de  brotes  de  Peste  es  evidente;  pero  en  la  Habana 
lo  miomo  que  en  otras  partes,  eziste  la  misma  peraistente  tendencia  a  la  reaparici6n  en 
afios  saceeivoe.  Noe  parece  comparativamente  f&cil  extinguir  los  brotes  de  Peste 
humana,  o  reducirloe  a  pequefias  propordones;  pero  es  muy  diffdl  extinguir  por 
complete  la  Peste  murina,  por  lo  menoe  en  giandes  centres  de  distribuci6n  de  granos 
y  de  vfveree.  La  causa  se  encuentra,  sin  duda,  en  las  dificultades  con  que  se  tropieza 
para  poner  la  poblacidn  a  prueba  de  ratas. 

En  la  Habana  le  damos  mucha  importancia  al  empleo  del  ^do  danhfdrico  en 
fomigaciones  extensas  y  en  inyecciones  parciales  del  mismo  gas  en  las  cuevas  y  tf&nelee 
de  las  ratas.  Tiene  la  ventaja  el  gas  cianhidrico  de  ser  r&pido  en  su  acd6n,  y  de  no 
ahuyentar  las  ratas  por  el  olor  picante.  Destruye  ademis  las  pulgas  al  mismo  tiempo 
que  las  ratas,  e  impide  que  se  infecten  nuevos  roedores  que  acudan  a  ocupar  las  ma- 
diigueias  abandonadas.  A  las  fomigadones  muriddas  se  une  una  campafia  activa  de 
dearaticaddn  por  medio  de  trampas,  la  que  se  reconcentra  en  loe  lugares  donde  se 
rapone  que  pueda  haber  ratas  infectadas. 

Deseo  aprovechar  esta  oportnnidad  para  insiatir,  como  en  otras  ocaaiones,  en  que  se 
compla  esliictamente  el  Artfculo  Primero  de  las  Gonvendones  Sanitarias  Intemado*- 
aales— la  pronta  declaiaddn  de  caaos  de  enf ermedadea  cuarentenablea.  Loa  primeroa 
pasos  de  la  Peate  en  eate  Gontinente  ae  caracterizaron  a  vecea  par  desgraciadas  vacila- 
dones  en  la  comprobaddn  y  declaraci^n  de  los  casos.  Es  bastante  general  la  tendenda 
a  condonar  estas  infracdones  y  aun  se  tiene  a  mal  que  de  ellas  se  hable  ptiblicamente. 
No  me  conformo  con  eate  aiatema.  Pk^erirfa  que  se  sefialasen  los  infractores  y  se 
encontiaae  el  mode  de  castigarlos. 

Debemoa  inaiatir,  no  a61o  en  la  declaraci6n  inmediata  de  loa  primeroa  caaoa  de  Peate 
humana  o  murina,  sine  en  el  envfo  continuado  de  inlormes  sobre  las  operadones  de  la 
campafia  antimurina.  Si  no  se  envian  inlormes  de  esta  claae,  me  permito  sugerir  que 
est^  justificado  el  mantenimiento  de  medidas  defensivaa,  aunque  se  declare  que  la 
iniecd^te  ha  ceaado. 

Fresento  adjunto  la  forma  en  que  se  rinde  en  la  Habana  informe  decenal  de  las 
operadones  del  servido  de  desratizaddn. 

Deseo  tambi^n  recomendar  insistentemente  el  uso  del  &ddo  danhfdrico  para  la 
<learatizaci6n  de  naves  que  procedan  de  puertos  infectados.  Los  gases  que  se 
o->tienen  por  la  combustion  del  carhono,  al  niatar  un  ndmero  de  ratas  sin  destruir 


18       FBOOEBmiros  beoond  fait  ambbioan  soaimxTO  ooNaBsas. 

Ub  pnlgM^qne  albergfto.  dejuL  en  tibertad  pulgu  infectadaa  que  pueden  ktacar  ftl 
honibre  o  a  nuovaa  nUa  que  U^uen  m  bordo.    El  moodxido  de  carbono  parace  eotar 
iodicado  p«n  Is  deantizMi6a  de  na\  es  que  no  procedan  de  puertoe  iofectadoa. 
ISM  por  invenUr  on  apanto  genendor  jr  propulaoc  d«  iddo  cUnhldrico  pftm 


inyectai  el  gaa,  bajo  pnoito  y  tipidamente,  en  cl<»ca«,  calLoe,  cuavaa  de  ratal  j 
eqiacloa  majroreB.  Acompafio  la  figunt  que  npraaenta  el  aparato  geneiadM,  idcMlo 
per  el  Dr.  Hugo  Roberta,  j  que  empleamoa  en  la  Eabana  paia  la  inyeccUn  del  gaa 
cianhldfico  en  cuevaa  de  latas. 
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No  b6  ai  hay  en  esta  Munblea  algdn  reproflentante  de  la  "  United  Frait  Company  " 
que  ezponga  el  plan  que  ha  idaado  el  Dr.  DeekB,  mMico  jefe  del  departamento  de 
fluudad  de  dicha  compafiia,  paia  poner  las  navea  a  proeba  de  lataa.  Di.ide  el 
Br.  Deeka  aoa  barcoa  en  compartimientoe  o  unidadea,  cada  una  de  laa  cualea  eati 
pcfffectamente  aialada  de  laa  otna,  de  manera  que  ae  Impoaibilita  el  movimiento  de 
una  lata  de  una  parte  a  otra.  Oonviene  eatudiar  eate  plan  por  ai  fueae  conveniente 
iMcar  obligatoria  eata  conatrucddny  o,  por  lo  menoa,  el  conceder  privilegioa  aanitaiioa 
a  laa  compafifaa  que  la  adopten. 

V^aae  la  Bibfiografia  de  (68)  a  (94). 

Fubrt  amariUa. — Tio  hace  mucho  que  hubiera  llamado  la  atonci6n  el  ver  poetponer 
a  un  aagundo  tfonino  la  endemia  de  tan  temblea  manifeatadonee  epiddmicaa.  Fiebra 
americana,  Peetilencia  americana,  Tifua  ameticano,  fueron  tf tuloa  con  que  ae  indi- 
caba  el  origen  americano  de  la  infecci6n.  Ya  la  enfennedad  habia  rendido  aua 
banderaa  cuando  ae  inidaron  eetaa  conferendaa  o  acaao  tambi^n  hubiera  lecibido 
algt&n  tftulo  panamericano. 


BMMVtaO  om  DCtKATBACIOir 


^Y\Ti^i 


DIRBCCION  PS  SAWIDAD 
PCaTE  BUBONICA 


Renantn  de  lo9  Mervido$  pretiadot  por  uia  OfianaduranUU  tranaeuno  de  la  deeena  911a 

Urmina  el  dia  S  dd  me$  de  didembre  de  1916, 


reoonidss.. 
•nuaodiarlo 


34 


Total  da  ratas. 


De  Im  aoa  ratas  azani- 
aadatan  el  Labon^ 
torto  de  InTwtica- 
doQM,  w  ha  bodiola 

^oianteclBsifloaDite: 
Mm  AlFxaoditeos. 


Mns  Ifoaenlot. 
XuIUttiis  .. 
MnaC.  Poeii.. 


Una  Alezandrimit, 
Mw  Daeamaaos.. 

MntMoieiiloa 

MnRattas 

MnaC.  PooU 


da 


da 


ahidyluisiiltalaa 
niTeetadai.. 
obtoridaa.., 
lapofftadaa. 

de  laeeptiaiilot  da 


debaldaofldepiaot 


tidai  par  inline 
atanB  de  drdanea 
del   aarvfaia    da 

dentlnefdo 

iUliiipeaeioiiaa    da 


000 
1,813 


1 
157 


113 


aoo 

1,613 


in 


36 


600 
1,613 


3 
136 


81 


NliigiiBa. 


1 
110 
110 
110 


16 


37 


000 
1,613 


8 
173 


lis 


53 


600 
1,613 


80 


600 

1,613 


13 
313 


156 


87 

3 
70 


5 
145 


74 


n 

73 
73 


75 


!• 


600 

1,613 


5 
145 


101 


41 
44 


85 


1,613 


4 
135 


00 


3 
55 
65 
55 


115 


600 

1,613 


75 


1 
37 
37 
37 


87 


100 


TafeaL 


5,400 
1,613 


I, 


41 


818 
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Reiumen de  lo9  urvieioi  nre9lado$por  tita  OfieinadwanU  d  tranKwno  de  la  decena  que 

termina  et  dia  S  dd  ma  de  didemhre  de  19 1& — Continda. 


TBABA108. 

DfaM. 

ToteL 

34 

26 

36 

27 

28 

29 

80 

1» 

2 

8 

R€C»rd    d$    A§eiU€9 

BneHalea  m   Cida 

DittrU^-Raiat  Rn- 

imadai.     . 

8 
3 

4 

1 
4 

6 

4 

4 
4 

trito. 

Nonbiw. 

1 

2 

J.  Roane 

A.  OrtesB 

80 

81 

3 

J.LIorM 

0 

7 

10 

10 

8 

76 

4 

E.Cuitel 

0 

•■••■■• 

17 

7 

10 

88 

5 

jr.  Httrraim 

17 

IS 

2 

14 

2 

0 

n 

CBOL 

R.  Tiwro 

1 

8 

2 

80 

Reglft. 

F.deVOMQlA. 

7  

11 

2 

10 

6 

U 

Agente  que  ha  tenldo  mejor  recerd,  BmlUo  Omtol,  del  DJStrlto  No.  4. 


Lwearea  e%  iuefueron 
haSuiMla»CU7raia9. 

Distrito  ndmero  1 

10 

18 

4 

10 

10 

18 

8 

10 

8 

104 

Dietrlto  odmero  2 

81 

17 

0 

14 

16 

10 

16 

12 

16 

140 

Distrito  ndmero  8 

27 

24 

26 

88 

48 

22 

47 

26 

20 

2B1 

Distrtto  ndmero  4 

41 

48 

42 

68 

62 

64 

86 

24 

00 

426 

Distrito  ndmero  5 

27 

88 

28 

87 

68 

20 

10 

86 

88 

800 

MuelledeCaballeito... 

1 

2 

8 

1 

2 

1 

1 

2 

13 

IfoeUe  do  San  Fnn- 

olaoo 

1 

1 

1 

1 

8 
2 

1 
1 

4 
1 

8 

2 
1 

1 
2 

17 

Muelle  de  Panla 

8 

Mnellee  HaTua  Cen- 

tral  

2 
8 

1 
2 

1 
4 

1 
6 

f 

MueUes8anJoa6 

2 

1 

2 

8 

2 

34 

MuoUeeTaUapledrm.... 

4 

1 

8 

2 

1 

8 

8 

2 

1 

90 

DlstritodoCaia  Blanea. 

0 

4 

6 

1 

1 

8 

2 

2 

2 

80 

DiatritodeRegla 

2 

17 

6 

9 

13 

6 

11 

10 

7 

80 

Total  derates 

168 

168 

128 

182 

224 

160 

160 

120 

168 

1,447 

Record  batido  por  el  Distrito  No.  4  a  eaigo  del  Inspector  8r.  Bngenio  Oarvallo. 

Resumen  general  de  ratae  haiidai  dude  elS  de  mono  de  1914* 

thtimadeoena 00,617 

Bstedeoena 1,447 

Total  general 03,064 

AdverUneUu.—^  eramaron  276  cuajrabltos.  y  de  las  mil  eoatrodentoe  onarenta  y  siete  rates  oaptmadaa 
261  se  atraparon  en  loe  reglstros  del  alcantariilado. 

Bl  dltimo  caso  de  peste  hnmana  oourrid  ei  dIa  4  de  Julio,  y  el  dltimo  caso  de  paste  mnrlna  oonirid  el  dlii 
12  de  mayo  del  afio  actual. 

Habana,  3  de  didembre  de  1016. 

Vto.  bno.s 

Dr.  F.  RoDmlouxs  Alonso, 
Jtf€  dd  Negociado  de  Duramdam, 
Abmamdo  del  Valli, 

Stgmndo  Jtfu 

Lleg6  la  enfermedad  a  adquiiir  a  veces  tal  fuerza  de  expansi6n  que  amenaEaba 
tomar  el  cartcter  de  pandemia.  Afortonadamente  se  le  han  cortado  las  alaa  y  ya  hoy 
muy  remotas  aon  las  probabilidades  de  que  se  cumpla  la  profecia  de  la  invasidn  de  la 
India  por  la  Fiebre  ATnarilla  siguiendo  la  abreviada  ruta  del  Canal  de  Panam4.  La 
Fiebre  Amarilla  ha  desaparecido  de  Panami,  de  las  Repdblicas  de  Gentro  America, 
de  las  Antillas  y  de  Vera  Cruz.  Casi  puede  decirse  que  eBt&  extinguida  en  las  coMas 
del  Atl&ntico  de  Sur  America.  Si  el  gran  foco  de  endemiddad  amarilla  en  el  Africa 
Occidental  no  estuviese  en  vias  de  redbir  la  atenci6n  que  reclama,  (110),  (111),  (112), 
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pudiefm  Boceder  que  9I  amnento  de  laa  camnnicacionM  tnmBoontmeiitsles  y*iiitrf timai 
DggiM  >  aer  mfa  amefwaidota pag»  la  Indm que  el  Oipal  de  Ptauuni.  Esderecoidar 
qua  la  Peate  no  llflg6  a  nneatzo  Omtmente  por  la  que  pareda  la  via  mia  directa,  el 
PKffioo,  fliiio  que  anib6  primero  a  las  coataa  del  AtUntioo.  Deade  Inego^que,  eecep- 
taaado  aoddentea,  la  mta  aeiA  aempro  la  del  mayor  tcifico. 

El  aguiaiite  coadio  ezpone  el  deacenao  de  la  Fiebie  Amarilla  en  Coba  hasta^m 
total  eztinciidsi: 

CuAimo  III. — McrtaUdttd  por  Fiebre  AnuxnUa  en  Cuba^  por  10,000  habiUKnlu  «n)[2of 

aSioe  que  9€  eipedfican. 


Aflot. 

Hortatt. 
did. 

IMO 

S.I5 

1901 

an 

1903 

0.006 

19QB 

0 

1904 

0 

1906 

au 

1906 

a  16 

1907 

a37 

1906 

0.07 

1900 

0 

ino 

0 

1911 

0 

1012 

0 

lOlS 

0 

1914 

0 

No  tanemoa  en  fonna  utUlaable  loa  datos  anteriorea  a  la  Intervencidn  Am«4^^||^ 
peio  ea  probable  que  loa  que  de  la  Habana  poaeemoa,  rapreaenten^baataate  apraod* 
madamente  el  movimiento  de  Fiebre  Amarilla  en  toda  la  Bep6blica,^puefltorque  la 
Habana  ha  ado  aiempie  centro  diatributivOy  no  adlo  de  meicandaa  yldfl|inm]^antfl% 
lino  *M«KiAn  de  en! ennedadea. 

CuADBO  IV. — Fitbn  AmmiUa.    Oiuiad  de  Ut  Habana.    NAmero  de  d^imdanse  « 
mofUUidadporlOfiOOkahUanieeenk>eiifioeque§eeepee{fi^ 


Aflof. 

NdnitfO 

d« 
OUIoi. 

MorUdl- 
dMl. 

Alios. 

d« 
Otittoi. 

Mortall. 
dad. 

1864 

1,042 

40.18 

1886 

166 

8.26 

1856 

660 

31.72 

1886 

167 

8.34 

1860 

1,308 

02.81 

1887 

532 

96.56 

1867 

2,068 

98.38 

1888 

468 

23.34 

1868 

1,896 

67.01 

1880 

303 

14.83 

1860 

1,108 

67.51 

1800 

308 

14.80 

1860 

430 

21.26 

1891 

356 

16.80 

1801 

1,OUO 

49.50 

1882 

357 

16.56 

1862 

1,336 

67.53 

1808 

486 

22.61 

1868 

660 

26.85 

1894 

382 

17.11 

1864 

6,656 

27.15 

1895 

553 

24.36 

1866 

238 

11.67 

1896 

1,282 

55.56 

1866 

61 

2.50 

1897 

858 

36.50 

1867 

601 

28.10 

1898 

136 

5.70 

1868 

290 

14.81 

1890 

108 

4.25 

1860 

1,000 

49.45 

1900 

810 

12.41 

1870 

572 

28.34 

1901 

18 

aoo 

1871 

991 

49.22 

1902 

0 

0 

1872 

616 

25.68 

1903 

0 

0 

1873 

1,244 

62.05 

1904 

0 

0 

1874 

1,425 

71.24 

1905 

22 

0.76 

1876 

1,101 

5a  15 

1906 

12 

a40 

1876 

1,619 

81.29 

1907 

5 

a  16 

1877 

1,374 

09.14 

1908 

1 

0.08 

1878 

1,550 

78.38 

1900 

0 

0 

1879 

1,444 

72.55 

1910 

0 

0 

1880 

646 

32.38 

1911 

0 

0 

1881 

485 

24.32 

1912 

0 

0 

1882 

720 

86.54 

1913 

0 

0 

1888 

840 

42.52 

1914 

0 

0 

1884 

611 

25.57 
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Al  tntar  del  Paludiono  en  otra  jiarte  de  este  tmbajo  hube  de  introdncir  im  cuadio 
aemejante  a  ^ete,  y  dije  entonces  que  el  deacenflo  de  la  mortalidad  per  el  Paludisiio 
en  la  Habana  y  Cuba  en  resultado  de  medidas  tomadas  eapecialmente  contra  la 
Fiebre  AmaiiUa;  y  que  dicfaas  medldaa  conmiitfan,  principalmente,  en  operadoneB 
contra  el  moequito.  Ofrecf  entoDceB  que  al  llegar  a  eela  parte  del  trabajo,  per  aer 
donde  con68ponde,*pre8entaifa  un  resnmen  de  didiaa  opeiaciones,  con  relacidn  de  lee 
gastOB. 

£mpezar6  citando  la  f6rmula  que  debe  servir  de  base  en  las  campafias  contra  la 
Fiebre  Amarilla.  Las  palabras  fueron  escritas  por  el  Presldente  de  esta  8ecci6n, 
Dr.  Goigafl,  en  el  afio  1908:  "Me  inclino  a  creer  que  para  la  propagaci6n  de  la  Fiebre 
Amarilla  es  necesaria  la  presencia  de  cierto  ndmero  de  mosquitos  y  que,  generahnentey 
en  loe  paiaes  de  Fiebre  Amarilla  exlste  dicho  ntkaero  con  gran  exceso.  La  campafia 
contra  el  moequito  contin<!ia  pues  por  algdn  tiempo  reduciendo  el  ntkaero  sin  obtener 
resultadoe  apreciablee  sobre  la  enfermedad;  pero  que,  llegado  a  cierto  punto  ee  reduce 
el  ndmero  por  debajo  del  nivel  neceeario,  y  la  Fiebre  Amarilla  cesa  abruptamente. 
Mant^ngaee,  puee,  la  poblaci6n  de  estegomiae  por  debajo  de  te  nivel  que  Uamar^oa  el 
nivel  de  Fiebre  Amarilla  y ,  por  grande  que  sea  el  niknero  de  no  inmunes  o  el  de  caooa  de 
Fiebre  Amarrilla  que  se  introduzcan,  la  enfermedad  no  puede  piopagane. "  Senci* 
llamente  expuesto  asf  el  problema  es  como  un  gran  programa  reducido  a  una  aimple 
cartilla. 

Exceptuando  el  uso  de  tolas  de  alambre  en  los  hoepitales  y  en  lugaree  Improviaados 
de  aislamiento,  nuestros  esfuerzos  se  ban  dixigido  casi  exclusivamente  contra  las 
larvas  de  mosqiiitos'.  Me  incUno  a  creer  que  los  m^todos  redentemente  introducidoe 
para  atacar  tambi^n  la  forma  alada  del  insecto  merecen  tomarse  en  consideracidn. 
Naturalmente  que  en  presencia  de  un  brote  de  Fiebre  Amarilla  se  impone  la  fumi- 
gaci6n  culicida  de  los  lugares  donde  ocurren  casos. 

La  campafia  contra  las  larvas  incluye  el  chapeo  y  limpieza  de  zaajas,  drenaje, 
eliminaddn  de  depMtos  de  agua,  introducci6n  de  peces  larvffagos  y  el  uso  de  larri* 
ddas  (petr61eo,  prepaiaciones  de  fenol).  Entre  los  peces  larviddas  debemos  mencu^ 
nar  los  que  en  Cuba  Uamamos  guajacones.  Son  camfvorts  y  abundaa  mfm  especial* 
mente  en  nuestros  rios  las  espedes  Oamlnma  puneUxta  y  O,  puficfieufala.    Poey . 

El  siguiente  cuadro  presenta  el  resumen  del  tiabajo  de  un  afio  en  la  persecud^n 
de  larvas.  Para  obtener  el  cuadro  se  ha  sacado  el  promedio  de  varios  afios  de  ios 
informes  decenales  que  envlaa  las  Jefaturas  de  Sanidad  de  toda  la  Repiiblica. 

GuADBO  V. — NT&mero  de  Inapeeeionet  por  larvoM  y  n&mero  de  anaderoi  ^pim  m  tneiuntran^ 

con  el  (onto  por  ctento  de  eetoe. 


NAnuro 
dfliaspeo- 


Siwro 

Fobiwo.... 

Mano 

AbrU 

Hayo 

Janlo 

Inlio 

Agosto 

Beptlembn. 
Ootubre.... 
Novlembre. 
DIeiembn.. 


Total. 


245,846 
2S6,»I6 
269p864 
248,006 
261,701 
248,602 
268,846 
244,068 
287,404 
248,212 
244,828 
2n,442 


Criaderot 
de 


8,042,452 


207 
268 
828 
880 
636 
078 
048 


686 
878 
273 


6,108 


Tanto 


0.11 

o.oa 
a  10 

0.18 
OlU 
0l8S 

aas 
aas 
aas 

0.S1 
Ol1« 
OlU 


0l17 


El  presupuesto  para  este  servieio  en  toda  la  Repdblica,  en  el  afio  de  1914,  se 
pendia  en  la  forma  siguiente: 

Pereonal 9226,720 

Petiyfleo 44,732 


Total 270.462 
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OtroB  ca|^tulo0  del  PresapueBto  Nacional  de  Sanidad  que  asdende  a  $2,616,770,  y 
no  dedicadoB  ezpreaameiite  a  obras  de  petrolizacidn  y  sanjeo,  contribuyen  tambi6n, 
de  Hiaaera  isdirecta  a  la  campafia  contra  ei  mosquito. 

Ifi  colega  el  Dr.  Agiamonte  ha  de  tratar  del  estedo  actual  del  problema  de  la  Fiebre 
Amarilla  deade  el  punto  de  irista  epidemiol^gico  y  etiol^Sgico.  Siguiendo  el  programa 
que  me  he  tnsado  tiatBr6  braremente  laa  cuestioues  cuarentenarias  que  ee  relacionan 
coft  Fiebre  Amarilla. 

No  ha  de  tardar  mucho  en  reunirBe  en  Montevideo  la  Conferencia  Sanitaria  de  las 
Repdblicafl  Americanas  y  parece  el  preeente  Gongreso  lugar  indicado  -pun  presentar 
propoeiciones  de  enmiendas  a  la  Gonvenci^n  Sanitaria  de  W&ahlngton  de  1905. 

Me  propongo,  puee,  diacutir  dicha  Gonvenci6n  en  lo  que  se  relaciona  con  enfenne- 
dades  tiaosnitidafl  por  insectoe,  y  aeuntoe  generalee  que  con  ellae  se  relacionan. 

El  Artfculo  I  de  la  Convencidn  se  refiere  a  la  obligaci6n  que  contrae  todo  Qobiemo 
de  notificar  a  loe  demAs  de  la  ap|ffici6n  de  un  cam  de  Peste,  C^lera  o  Fiebre  Amarilla 
en  m  territurio. 

En  eate  Articulo  debiera  exigirse  tambi^n  la  notificaci6n  de  la  presencia  de  Peste 
murina,  y  conTendite  agregar  un  pfoafo  por  el  cual  se  facultase  a  loepaises  a  mantener 
medidaa  eapeciales  de  defenn  contra  el  que  no  cumplieee  con  el  Art(culo  Primero. 

El  Artfculo  VII  dupone  que  la  presencia  de  un  solo  caso  de  Peete,  G61eia  o  Fiebre 
Amarilla  no  impone  necesariamente  la  aplicaddn  contra  un  pals  de  las  medidaa 
indicadas  en  el  Oapftulo  II  de  la  Oonvencidn. 

Yo  propondrfa  que  se  eliminase  a  la  Fiebre  Amarilla  de  esta  exenddn  o  privilegio. 
En  la  ^poca  actual,  con  el  aumento  progresivo  de  la  poblaci^n  no  inmune  en  los  que 
fueron  focoe  end^micos,  la  pres^icia  de  un  solo  caso  aut6ctono  de  Fiebre  Amarilla, 
descubierto  probablemente  despu^  del  tercer  dfa  de  la  enfermedad,  es  asunto  m&s 
grave,  a  mi  juicio,  que  la  presencia  de  un  caso  de  las  otras  dos  enfermedades,  particu- 
laimente  si  conaidenunos  que  pueden  pasar  18  dfas  antes  que  obtengamos  pruebas  de 
que  se  hayan  infectado  mosquitos. 

Artfculo  VIII .  Dispone  que  las  medidas  restrictivas  que  contra  un  pais  se  impongan, 
deberto  limitaxse  al  distrito  que  esti  actuaJmente  infectado. 

En  este  artfculo  propondria  yo  que  se  agregase  al  primer  pdrrafo,  lo  siguiente: 

"Podr&  hacerse  excepci6n,  en  el  caso  de  pafsee  donde  ban  existido,  o  se  supone  que 
existen,  focoe  end^micos  de  Fiebre  Amarilla  en  medio  de  una  poblaci6n  escasa  y 
diseminada,  y  donde  la  existencia  de  habitantes  inmunes  puede  ser  causa  de  que  no 
se  mantfieete  la  presencia  de  mosquitos  infectados." 

En  el  tercer  ptoafo  de  este  artfculo  se  expresan  las  condiciones  que  deben  cumplirse 
para  que  las  restricciones  se  limiten  al  distrito  infectado.  Aquf  agregaria  yo  otra 
condici6n  en  esta  forma:  ''y  con  la  condici6n,  adem^,  de  que  el  Gobiemo  afectado 
dicte  laa  medidas  conducentes  a  obtener  informes  y  hacer  declaiaci6n  de  nuevos 
cases  que  en  otros  distritos  se  presenten. " 

Artfculo  IX.  Expone  las  condiciones  que  deber&n  cumplirse  antes  que  se  declare 
un  distrito  libre  de  una  infecci6n,  y  expresa  el  periodo  de  tiempo  que  deberd  trana- 
cnrrir  sin  que  se  presente  caso  alguno  de  la  infecci6n.  Gon  respecto  a  la  Fiebre  Ama- 
rilla el  artfculo  autoriza  a  los  Gobiemos  para  extender  este  periodo.  Esta  autorizaci6n 
ha  side  muy  criticada,  y,  a  mi  juicio,  debe  mantenerse,  por  la  misma  raz6n  que  aduje 
tl  analitaw  el  Artfculo  VIII,  es  dedr:  por  el  car&cter  larvado  o  latente  que  puede 
isumir  la  Fiebre  Amarilla  en  medio  de  una  poblaci6n  inmune.  Loe  mejores  esfuerzos 
de  laa  autoridades  sanitarias  se  eetrellan  ante  la  imposibilidad  de  seguir  las  huellaa 
de  caaoe  diseminados,  de  cariU;ter  benigno,  y  que  ocurren  principalmente  entre  niiios, 
pero  que  sirven  de  eslabones  ignorados  que  unen  un  brote  epid^mico  con  otro. 

'El  Ultimo  pfealo  de  este  Artfculo,  que  indica  las  medidas  que  deben  dictarse  para 
impedb  la  propagacidn  de  la  enfermedad,  debiera  redactarse  en  la  forma  siguiente: 
'^Segundo,  que  todas  las  medidas  preventivas  de  la  propagaddn  de  la  enfermedad 
haa  side  aplicadas,  y  han  side  continuadas  por  un  tiempo  razonable,  hasta  que  se 
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estableica  ntiflfBctoiuunente  que  no  ha  habido  prapigaddn  foera  del  diotrito 
infectado." 

ArtfculoXX.  Olaaficacidn de navea.  ElBeipmdoptealodice:  "Secoiiaidefaooaio 
•otpedbta  la  nave  a  bordo  de  la  Gual  ha  habido  caoos  de  Pette  0  de  Cdleia  en  el  1^^ 
de  la  partida  o  duxante  la  tzavesfa,  pero  en  el  cnal  no  ae  ha  dedaiado  ningto  caao 
nuevodeedehaceaetediaa.  Ser6n  tambi^n  aoqpechoaoa^  tiat^mdoae  de  Fiebre  Ani»- 
lilla,  loB  buquea  que  hayan  pennaneddo  en  tal  proximidad  a  laa  ooatas  infectada% 
que  haira  hecho  poaible  la  entiada  de  moaqvitoa  en  elloa." 

He  de  pioponer  que  el  pteafo  quede  redactado  en  la  fonna  aigiiiente: 

''Se  confliderai&  como  aoapechoao  el  buque  a  bordo  del  coal  ha  ocuirido  un  caao  o 
caaoa  de  Peete  o  de  Gdleia,  en  el  momento  de  la  partida  o  dnxante  el  viaje;  pero  en 
el  cual  no  ha  ocuxiido  ningiin  caao  en  loa  siete  diaa  anteriorea  al  de  la  arribada.  Con 
xeapecto  a  la  Fiebre  Amaiilla,  el  baico  que,  habiendo  eatado  ezpueato  a  la  intioduc- 
ci6n  del  moequito  calopua  de  cualquier  pxocedenda,  embaica  paaajeroa  en  puerto 
infectado  y  Uega  ain  fiebre  amarilla  a  bordo.  Con  reapecto  a  la  Peate,  tambi^  el 
barco  en  que  ha  ocurrido  una  mortandad  inadlita  de  rataa." 

SI  lefcer  p&zralo  dice:  "8e  conaidera  como  indemne,  aun  cuando  Uegue  de  puerto 
contain inado,  una  nave  que  no  ha  tenido  ni  dehindonea^  ni  caaoa  de  Peete,  de  Cdlem 
o  de  Fiebre  Amarilla  a  bordo,  aea  antea  de  la  partida,  aea  durante  la  traveala  o  en  el 
momento  de  la  Uegada,  y  que,  en  el  caao  de  Fiebre  Amaiilla,  no  ae  haya  aproximado 
a  la  coata  inleatada  a  una  diatancia  auficiente,  a  juicio  de  laa  autoridadea  ^^^^t^Mit 
para  redbir  moequitoa." 

Propondrla  que  ae  modificaae  la  61tima  parte  del  ptealo  que  ae  refiere  a  Fiebre 
Amarilla,  en  la  forma  aiguiente:  "con  la  condici6n,  ai  ae  trata  de  Fiebre  Amarill% 
de  que  la  traveefa  haya  durado  mia  de  aeia  dfaa,  y  que  ae  pueda  exduir  la  preaenda 
de  eategomiaa  a  bordo." 

Articulo  XXI.  En  el  pfoalo  6,  con  referenda  a  la  dearatisacidn  de  barcoa  infectadoa 
de  Peste,  propongo  que  ae  introduzca  una  cliusula  que  eapecifique  que  la  operacite 
debe  hacerae  con  gaa  aulfuroao  o  iddo  cianhldrico,  para  obtener  al  miamo  tiempo  La 
deatrucci6n  de  laa  pulgaa  y  evitar  la  inf  ecd6n  de  nuevaa  rataa  quf  puedan  introdudrae, 
o  de  peraonaa. 

Artfculo  XXIV.  Se  refiere  al  barco  claaificado  como  indemne,  en  que  apareceniatu 
infectadaa,  o  en  que  ae  preaenta  una  mortandad  ina61ita  de  roedorea.  Aqui  tambi6n 
debe  inaiatirae  en  el  uao  de  gaa  aulfuroao  o  cianhfdrico  para  la  deamtizaddn. 

Los  artfculoa  referentea  a  la  Fiebre  Amarilla  que  en  la  Gonvend6n  de  W^Uhington 
colocamoB  al  final  con  el  N(im.  XLVI,  para  conaervar  el  miamo  orden  de  artfculoa  que 
tenfa  la  Gonvend6n  de  Paris  de  1903,  deben  colocarse  en  au  lugar  y  recibir  el  Ndm. 
XXIX. 

£1  Artfculo  XLVII  de  la  Gonvend6n  de  W&ahington  que,  aegdn  lo  que  acabamos 
de  dedr,  debe  llevar  el  N(im.  XXX  dice:  "Loa  barcoa  BO^>echoeoa  de  Fiebre  Amarillm 
deber&n  aometerse  a  laa  medidaa  indicadaa  en  loa  ntimeroa  1, 3  y  5  del  Artfculo  anterior; 
y,  ai  no  ae  fumigan,  ae  deacaigarin  aegdn  dispone  el  aub-pfoafo  (a)  6  (b)  del  miamo 
Artfculo.  "Yo  agregarfa,  adem^  "Con  reapecto  al  pteafo  3  del  Artfculo  anterior, 
el  periodo  de  observaddn  deber&  contarse  deade  el  momento  de  la  tiltima  expoaiddn 
al  contagio." 

Otro  aaunto  que  habri  de  diacutirse  deade  el  punto  de  vista  intemacional,  ea  la 
Bignificad6n  de  la  palabra  "inmune "  en  relad6n  con  la  Fiebre  Amarilla.  Deade  que 
empea6  a  legidarae  para  impedir  la  propagaci6n  de  eata  enfermedad,  hubo  que  tomar 
en  conaideracldn  la  exiatenda  de  un  grupo  considerable  de  peraonaa  que  eran  inmunes. 
Primero  ae  conaideraron  como  talea  a  loa  negroa  y  a  loa  nativoa  de  pafaea  donde  reinaba 
la  Fiebre  Amarilla.  Despu^a  ae  acept6  como  baae,  que  la  inmunidad  dependfa  de 
un  ataque  previo  de  la  enfermedad.  En  loa  reglamentoa  de  cuarentenaa  adlo  ae  con- 
oderaban  como  inmunea  a  aquelloa  que  preaentaban  certificaddn  aatiabctoria  da 
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iiiber  pMftdo  1»  Fiebre  Amarilla,  o  de  haber  leodido  en  vn  loco  endteico  el  tiempo 
neccMrio  pan  jnstificar  la  Bopoacida  de  que  ya  habiaa  adquirido  la  immmidad. 

Bl  ndmefo  de  inmunee  a  la  Fiebre  Amarilla  dumiimye  pxogmivaineiite  y  paiece 
ya  Ilegado  el  tiempo  de  que  no  ee  tomen  en  comndencite  al  redactar  reglamentos  da 
cneientenafl^  o,  n  ee  conadera  demasiado  radical  este  acuerdo,  definaae,  por  lo  menoi^ 
lo  que,  en  lenguaje  cuarenteoario,  debemos  enlender  por  "inmune." 

Gomo  que  el  ntfaneio  de  locoe  endteiooe  yiene  dioninuyendo  deede  hace  elloi^ 
cieo  que  debemoe  aceptar  actualmenle  como  "inmunee"  aiSlo  a  aqueUae  penonaa  que 
baa  leaidido  en  un  f oco  reconoddo  como  endteico,  durante  diea  afioe  conaecutivoa 
aateriorea  al  de  1902. 

V^aae  U  Bibliopraffa  de  (96)  a  (112). 

Lq$  FUanot, — ^Paaamoa  ahosa  a  la  cooaderacidn  de  laa  enfeemedadea  filarifaicaa. 
Fuoon  teas  laa  primeraa  que  acept6  definitiTamente  la  denda  como  enfennedadea 
transnitidaB  por  inaectoa.  E«n  la  conaidaiacidn  de  eate  aannto  encontramoa  un  nuevo 
apoyo  paim  la  opim^in  antea  expraaada  en  favor  de  la  campafia  contra  el  moaquito 
como  prindpal  foctor  en  la  profilazia  del  Faludisno;  pueato  que  dicha  campafta  ea 
efectiya  a  la  ves  contra  el  Faludiono,  la  Fiebre  Amarilla  y  la  Filaiiaaia. 

Ifucho  aiento  no  poder  preaentar  datoa  eatadlaticoa  oonfirmatiToa;  pero  ea  general 
la  opini6n  entre  loa  mMicoa  de  la  Habana  que  laa  maaifeatadonea  filariiaicaw  ban 
diaminufdo  en  eata  capital  con  laa  campafiaa  anticnliddaa. 

Cnatio  eqiedea  dejildndiu  ban  aide  reconoddaa  en  America  como  pacaaitariaa  del 
hombre,  a  aaber:  FUana  Banerofli,  Filaria  Demarqiutjfi^  AeimihodmUmgma  pentam  y 
Dirojtlaria  MoffoOiaen.  De  ^etaa  U  Ifo^oMoen,  encontrada  en  Biaail,  ea  muy  poco 
conodda;  la  Demarquojfi  eatA  limitada  a  algunaa  de  laa  Antillaa  Menorea  y  laa  Guay- 
aoaa,  y  la  pentam  al  Africa  Tropical  y  la  Guayaaa  Ingleaa.  La  diatiibucidn  de  eataa 
fiUridaa  en  AmMca  ea,  por  confliguiente,  muy  reatringida.  No  aaf  la  Filaria  Ban- 
an/a  que  tiene  una  diatribucite  mundial  ea  laa  tienaa  bajaa  y  en  laa  cuencaa  de  loa 
rfoa,  en  laa  sonaa  tropicalea  y  aubtropicalea.  I^  el  Gontinente  Americano  au  Ivea  de 
diatribuddn  abaica  deade  31''  de  latitud  Norte  baata  7&'^  de  latitud  Bur. 

Laa  aguientea  eapedee  de  moaquttoa  baa  aido  aefialadaa  como  transmiaoraa  de  la 
BanerofH  en  AmMca:  en  primer  lugar  y  aobre  todaa  laa  denUa,  la  CuUx  faHganM, 
Ilia  dudoaamente  la  Aeda  (Stegomyia)  aUapus  y  Cdtia  aJbmana.  Al  Dr.  Lebredo 
(117)  debemoe  una  deacripddn  muy  completa  del  mecaniamo  de  la  inoculad<Sa  de 
la  filaria  en  el  memento  de  picar  el  moaquito. 

Hay  razonee  para  creer  que  la  Banercfti  y  la  per$tan»  ban  aido  intzoduddaa  en  eate 
Oontinente  en  ^poca  relativamente  redente.  La  importaddn  de  eeclavoa  de  la  coata 
Occidental  de  Africa  debe  de  baber  aido  el  medio  de  introducdda  de  ambaa;  aunque 
la  Banero/H  pudiera  tambi^n  baber  aido  imjMrtada  de  Aaia  por  loa  culia. 

Ea  intereeante  obaervar  que  alguuaw  fonnaa  de  fiUridaa  y  el  JOraetifieuiut ,  que  deben 
haber  ado  importadoa  frecuentemente  con  loa  negroa  de  Africa  (del  Dracfoculua  ae 
Mbe  poaitivamente)  nunca  lograion  naturalizarae  en  America,  evidentemente  porque 
no  exiate  el  bu^ed  intermediario.  En  Cuba  b61o  logr6  domiciliarae  la  Bancro^ 
anaque  eate  pais  redbi6,  propordonalmente  a  au  pobladdn,  mia  negroa  que  ningiino 
«tro,  y  continu6  redbi^ndoloa  baata  una  fedia  mia  redente. 

V«aae  la  BibUografla  de  (113)  a  (121). 

Tifiti  esantemdtieo. — ^Eata  enfermedad  nunca  ba  Uegado  a  tomar,  en  Am&nca,  laa 
gnoidea  propordonea  que  en  el  Viejo  Ckmtinente.  Exiaten  aqui,  rin  embargo,  focoa 
andteicoa,  de  loa  cnalea  el  mia  importaate  per  au  peniatenda,  gravedad  y  extenaidn, 
at  el  que  deade  bace  mucboa  afioa  exiate  en  la  meaeta  central  de  M^pco  donde  ae  le 
coDoce  con  el  nombre  de  "tabardillo."  Otro  foco,  deaconoddo  baata  6poca  muy 
KKiante,  exiate  en  laa  dudadea  importaatea  del  Nordeate  de  loa  Eatadoa  Uaidoa 
dmda  aa  preacnta  la  enfermedad  en  forma  baalaate  ateauada  y  coa  poca  tendea- 
daalapropagaddn.  Ra  eata  fonna  fn^  deacrita  como  nueva  entid|id  noaol^gica  par 
Biill,yaellam6Bri]l'aDiaaaaa.    (124.) 
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No  Be  preeente  el  Tilos  Exftntem&tico  en  las  Antillas.  La  claoe  de  poblaci6n  que 
padece  el  Tifua,  que  ee  la  claae  pobre,  no  emigra  en  Amdrica,  por  lo  menos,  en  giandev 
grupoa  como  en  Euiopa.  Deade  el  afio  1900  06IO  he  viato  en  Cuba  un  caso  de  Tifus 
Ezantemitico,  que  fu6  importado  de  la  capital  de  M6jico.  Ni  es  probable  que 
inlecci6n  se  natuialice  en  las  tieRas  calientee.  £1  calor  es  poco  fovorable  al  di 
irollo  del  Pedicuhu  vettimeTUi,  ya  por  la  acci6n  directa  de  la  temperatura,  como 
perecen  indicar  los  experimentOB  de  Andenon  y  Goldbeiger,  o  por  la  claae  de  ropa 
que  el  dima  lequiere. 

El  descubrimiento  de  la  tranamiaidn  del  Tifua  Exantemitico  por  el  piojo  de  la  ropa 
se  hizo  en  1909  por  Nicolle,  y  en  el  miamo  aflo,  independientementet  por  AnderBon 
y  Goldbeiger  (122)  que  eatudiaban  el  Tifus  en  la  meeeta  de  M^jico.  Todoe  estos 
observadores  hideron  bus  experienciaB  en  monoe  que  resultaron  aer  muy  auaceptibleB. 
NicoUe  ezperiment6  con  el  chmpanc6  y  Anderson  y  Goldberger  con  el  Maeaeua 
rhenu. 

La  identidad  de  la  enfennedad  de  Brill  con  el  Tifus  mejicano  o  TabardiUo,  y  con 
el  Tifus  europeo  parece  estar  bien  establecida. 

En  mayo  de  1914  Plotz  (125)  da  cuenta  de  baber  enoontrado  en  la  sangre  de  enfeimos 
de  Tifus  un  bacilo  i>equefto  que  se  obtiene  en  cultivos  aaerdbicos. 

y^ase  la  Bibliogiafia  de  (122)  a  (126). 

Fiebre  de  ku  MoniafUu  Roeattomu, — Es  esta  una  enfennedad  humana  tzansmilida 
por  garrapatas  y  que  est&  liiuitada  a  los  Estados  de  la  Uni6n  Americana  en  la  secci6n 
de  los  Rocallosos,  particulannente  los  Estados  de  Idaho  y  Montana.  El  foco  mis 
intense  se  eacuentra  en  el  Valle  de  Bitter  Boot  en  este  ^timo  Estado. 

Los  Doctores  Wilson  y  Ghowning  de  la  Univeraidad  de  ICinnesota,  el  Dr.  H.  T. 
Rickets  que  muii6  martir  de  bus  estudios  de  esta  infecci6n,  y  ofidales  medicos  del 
Servido  de  Salud  Ptiblica  y  del  Ej^rcito,  ban  contribuido  a  la  elucidaddn  de  este 
intereeante  problema.  La  Bibliografla  se  encuentra  en  un  trabajo  resumen  de  W.  0. 
Rucker  en  ''Public  Health  Reports"  de  septiembre  6  de  1912. 

Eatoa  inyestigadorea  ban  demostndo  que  la  Fiebre  de  loa  Rocalloaoa  o  Fiebre  de 
manchas  (qK)tted  fever)  es  una  infecci6n  transmitida  por  la  ganapata  Dermaeentor 
venu8tu8,  Se  ban  encontrado  garrapatas  de  esta  eefpede  infectadas  nCturalmente  y 
se  Boapecha  que  la  cabra  (Onamnoa  montanos)  y  la  marmota  (CSuUua  oolumMoniu) 
de  los  Rocallosoa  aon  loa  depositarioa  habitualea  de  la  inf ecd6n.  El  ^ea  de  distribu- 
ci6n  de  la  cabra  corresponde  con  la  de  la  enfennedad  en  el  valle  de  Bitter  Root,  y 
McGlintic  encontr6  ima  garrapata  infectada  aobre  uno  de  eatoa  animalea.  Son  suseep- 
tiblea  a  la  infecd6n  loa  aiguientea  mamfferoa  de  aquel  diatrito:  la  mannota,  el  topo 
de  aquella  regi6n,  la  ardiUa  de  rocas  (CalloapermopkUus  lateralis),  loa  chipmunks 
(EtUamiaa  ItUeiventria  y  E.  quadriviUatus)  y  la  rata  de  montafias  (Neotoma  cinerea). 

No  ae  ha  descubierto  el  agente  infecdoao  de  eata  enfennedad.  Loa  primeroa  tmhajos 
de  laboratorio  parecieron  indicar  la  preaencia  de  un  piroplaama  en  la  aangre,  pero  esta 
obaer  aci6n  no  ha  aido  confirmada  por  Stilea.  Lo  miamo  puede  decine  del  bacilo 
deacrito  por  Ricketa. 

V^aae  U  BibUogmfia  de  (127)  a  (131). 

Exlste  tambi^n  en  loa  Andea  una  Fiebre  de  las  Montafias  que  ae  preaenta  en  algunoe 
valles  de  la  Cordillera.  Se  ha  deacrito  la  enfermedad  con  loa  nombrea  de  VerrtAga 
peruana,  Fiebre  dt  Oroya,  Enjermedad  de  Carri6n,  El  infonne  preliminar  de  la  GomMdn 
de  la  Eacuela  de  Medicina  Tropical  de  Han  ard,  bajo  la  direcd6n  del  Dr.  Strong  (140) 
mantiene  que  la  Verruga  y  la  Fiebre  de  Oroya  aon  dos  enfennedades  diatintaa;  una 
afecci6n  local  aqu^Ua,  y  una  infecci6n  general  y  grave  6ata.  En  junio  de  1913  el  Dr. 
Townaend,  entQm61ogo  del  Gobiemo  peruano,  public6  (142)  la  rekcidn  de  un  ezperi- 
mento  de  transmisi6n  de  la  Verruga  a  un  perro  chino,  por  inoculaci6n  en  la  piel»  de 
unos  insectos  recogidos  en  la  sona  infectada.  El  imeeto  e$  un  PhUbotomu$  y  la  espede 
ha  aide  designada  Venruoaruai  por  Townseod.  Segt&n  se  informa  en  esta  experiencia 
la  Bangro  del  perro  presentaba  los  cuerpos  endo^obularas  deecubiertoa  por  Barton,  y 
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que  hmn  recibido  el  nombre  de  BarUmia  baeiUifonnu.  La  Gomiffldn  de  Han  aid 
confiima  la  presencia  de  estoe  cuerpos  en  la  aangre  de  loe  enfennos  de  Fiebre  de  Oroya. 

Vtee  la  Bibliogiafia  de  (132)  a  (143). 

Lob  B^piroqueiosea, — De  mucho  menos  importancia  que  las  eufennedades  hasta  ahora 
menrionadaw  tenemoe  en  Arnica  kntm  de  infeccidn  per  las  eepiroqu^tidaa.  El  g^nero 
de  etta  tamiHa  que  presenta  eepeciee  parasitariafl  en  el  hombre,  y  cauaantee  de  fiebres 
del  tipo  recunente,  ee  el  960010  ^ptrtMoAatcdtrtnia. 

Mucho  ae  ha  diacutido  sobie  m  las  eepiioqu^tidaB  deben  clasificane  entie  las  bacteriaa 
o  entre  loa  piotoaoarios,  sin  que,  haeta  ahora,  ee  haya  resuelto  definitivamente  el 
ptoblema. 

Se  han  desciito  variaa  eBpedea  de  SpiToechaudinnia,  cada  una  de  las  cuales  produce 
una  enlennedad  especffica,  diadnta  de  las  otraa;  pero  todas  bastante  paiecidaa  entre 
■f,  aunque  ae  preoentan  en  regionee  del  globe  muy  apartadaa  unaa  de  otraa. 

Las  eapeciee  son:  Spiro9dugudiimia  reeunrentiB,  deecubierta  por  Obenneier  en  1868, 
en  cases  de  Fiebre  Recurrente  europea.  Fu6  6ste  el  primer  microoiganiamo  descu- 
bierto  y  comprobado  como  agente  de  una  enfermedad  en  el  hombre.  Tranamftesa 
esta  especie  por  la  chinche,  CUnoeorit  Uetulanus  y  por  los  piojos. 

S.  DotUmif  es  el  microbio  de  la  Fiebre  Recunente  del  Africa  Occidental  y  de 
Colombia^  infeccidn  transmitida  por  espedea  de  la  familia  de  las  Argdndaa:  el  OmtCAo- 
dwtu  moubata  en  el  Africa  Occidental  y  el  Arffoa  Ameriamtu  en  Oolombia.  Algunos 
autorea  no  admiten  la  identidad  de  estas  dos  formas  de  Spiroachaudinnia. 

8,  JVbvyi,  agente  infectr  o  de  la  Fiebre  Recurrente  de  Norte  America;  8.  Carteri  de 
la  Recurrente  de  la  India  y  8.  Berbere  de  la  del  Africa  Septentrional^  Estaa  doa 
Altimas  son  trananitidas  por  piojos. 

V^ae  BibUogiaffa  de  (144)  a  (149). 

La  J)ripano9omiati8  kumana  de  Amirica. — Como  era  de  espenoae,  la  gran  ciudad 
tropical  de  Rfo  de  Janeiro  ha  llegado  a  ser  centro  importante  de  investigaciones  en 
Medicina  Tropical.  En  tomo  del  " Institute  Oswaldo  Cruz"  y  de  la  distinguida 
personalidad  cuyo  nombre  lle^a,  se  ha  formado  una  escuela  notable  a  la  vez  por  los 
brillantea  resultados  pr&cticos  obtenidos  en  la  Medicina  preventiva,  y  por  las  contri- 
bucionea  a  las  ciencias  m^dicas. 

La  entomologia,  la  helmintologia,  la  protozoologfa  de  aquella  regi6n  son  hoy  objetos 
de  investigaciones  y  publicaciones  admiiables;  de  manera  que  no  es  posihle  hacer 
estudios  de  car&cter  general  sobre  aquellas  ramas  de  la  ciencla  sin  referirse  uno  a  la 
literatura  brasilefia. 

En  la  segunda  parte  del  Vol.  1  de  las  "MemoriaB  do  Institute  Oswaldo  Cruz  "  aparece 
un  trabajo  (150)  en  que  el  Dr.  Carlos  Chagas  da  cuenta  de  una  nueva  Tripanosomiaais 
por  €i  deecubierta  en  la  Pro\incia  de  Minas  Genes.  Encargado  de  una  campafia 
antipalddica  en  la  Ifnea  de  construccidn  del  Ferrocanil  Central,  llam6  su  atenci6n 
un  hemfptero,  de  considerable  tamailo,  chupador  de  sangre  que  con  el  nombre  de 
Barheiro  era  conocido  en  aquella  comarca  e  infestaba  las  chozas  de  los  pobres,  donde 
se  ocultaba  de  d(a  en  grietas  y  rendijas  de  techos  y  paredes,  para  caer  de  noche  8o])re 
los  habitantes  dormidos.  El  insecto  es  igualmente  vor&z  en  los  tres  perfodos  de  su 
evoluci6n,  Ian  a,  ninfa  y  adulto. 

Un  estudio  cuidadoso  del  hemfptero  revel6  al  Dr.  Chagas  la  presencia  de  formas 
critideas  en  el  intestine  posterior.  La  inoculaci6n  de  animales  de  laboratorio  y  de 
monos  demostr6  que  las  critideas  eran  formas  evolutivas  de  un  tripanosoma  de  mamf- 
feros,  para  el  cual  el  insecto  era  un  hu^sped  intermediario  perfecto.  Pudo  seguir 
Chagas  el  ciclo  completo  de  la  evoluci6n.  El  descubrimiento  de  peculiares  procesos 
endocelulares  de  esquizogonia  di6  lugar  a  que  se  creyese  necesaria  la  creaci6n  de  un 
Bne\  o  g6nero  de  Trypanosomidas,  al  que  se  di6  el  nombre  de  Schizotrjrpanum.  Mis 
tttde,  Chagas  y  sua  colegas,  al  encontrar  procesos  esquiaog^nicos  semejantes  en  otras 
Tripanosomidas,  han  propuesto  que  se  abandone  el  nuevo  g^nero. 

Pesfenaae,  pues,  el  par&sito,  Trypano$oma  enui,  y  el  insecto  transmiaor,  Lanum 
Migiatut,  de  la  familia  ReduvUdaef  aerie  Oymnoeerataf  auborden  Heierdptera,  oiden 
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Egmipiera.    Paieoe  que  el  g^neio  Conorrhinui,  pr6ximo  al  Lamu$,  y  alguiiM  CSliiMK 
cdridas  (leetularku)  pueden  tuabi^n  hacer  el  papel  de  hu^Bped  inteimeduurio. 

£•  evidente  que  el  pei&aito  se  adapta  ttcilmente  a  ^aiiadas  condiciopeg natumlea 
y  experimentales  (cultivos,  etc.).  Redeatemeate  sugieie  Ghagas  que  el  araiadillo, 
Daijfjnu  novemdnetuif  puede  ser  el  depositario  natural  del  par&dto. 

Dada  la  adaptabilidad  del  oiganiflmo  no  debe  maia  lUanuw  que  la  infeccida  se  haya 
geneialisado  en  la  comarca  y  que  constituya  un  gia  iamo  (Bctor  de  de8tnicci6n  y 
degeneiaci6n  en  las  daseo  pobies.  En  loe  perfodoe  de  su  deMiiollo  adiptase  tambi^ 
el  par&Bito  a  variadas  localisaciones  endocelularee  que  producen,  en  la  eequiaogonia, 
mtiltiples  leaiones  de  di  enos  6rgano8,  como  el  tiraides,  el  nstema  ner  ioio  y  el  muscu- 
lar, incluyendo  el  coraB6n.  La  gametogonia  se  produce  en  las  c^lulas  endoteliales 
de  loB  capilares  del  pulmdn.  Ttunbi6n  los  eritrocitos  albeigan  per  algfin  tiempo  a 
los  merosoitos  en  su  credmiento.  Esta  mdltiple  exuberancia  da  lugar  a  la  mis 
extnordinaria  cainbinaci6n  de  sintemas,  desde  el  case  agudo  de  10  a  30  diss  de  dura- 
ci6n,  hasta  las  variadas  manifestadones  ci6mcas  que  constituyen  divenss  fcmnas  de 
la  enfeimedad:  la  pseudomixedematosa,  la  mixedematoea,  la  caidiaca,  la  nerviosa  y 
la  forma  chSnica  con  exacerbaciones  agudas. 

Las  foimas  agudas  ocniren  generalmente  en  la  primem  infanffiai  de  manexa  que  las 
fonnas  cr6nicas  que  se  presentan  en  nifios  que  sobieviven  al  ataque  agudo,  tienen  la 
duncl6n  toda  de  la  vida  para  extender  su  misemble  carrera  de  infortunios. 

La  enfermedad  se  caracterUa  siempre  x>or  una  hiperplasia  del  tiroides  con  disminu- 
ci6n  de  su  acti  idad  funcional,  por  lo  que  se  le  ha  dado  el  nombie  de  tjfroidUii  paror 
tUaria.  PreeBUta,  mto  o  menos  intensamente,  los  fen6menos  del  hipotiioidismo,  asi 
como  tambi^n  los  de  la  insuficiencia  suprarenal.  81  consideramos  por  un  memento 
los  efectos  de  estas  Insuficiencias  glandulares  y  los  que  ban  de  producir  m61tiples 
lesiones  del  sistema  ner  ioso,  formas  difusas  de  meningo-encefailitis,  lesiones  mlocaidf- 
ticas  m^  o  menos  extensas,  no  deber&n  de  sorprendemos  las  siguientes  palabras  del 
Dr.  Ghagas:  "Melhor  fdra,  no  ponto  de  ^ista  social,  viesse  sempre  a  morte  elimlnar 
da  comunb&o  humana  esses  especimes  de  degenera^io  esquizotripanosica,  evitando 
assim  a  continuac&o  de  umavidaimproducente."  Mejor  fuera,  dice,  desde  el  punto 
de  ^  Ista  social,  que  >  inieee  siempre  la  muerte  a  eliminar  de  la  comunidn  humana  esae 
muestras  de  degeneraci6n  esquizotripandeica,  evitando  de  este  mode  la  continuad6n 
de  vidas  improducti  as. 

La  naturaleza  de  este  trabajo  no  me  permite  eutrar  en  descripciones  mds  completas 
de  tan  singular  enfermedad  y  debo  ahora  poner  t^rmino  a  esta  serie  de  ligeioe  bosquejos. 
Permftaseme,  sin  embargo,  que  al  concluir  insuta  por  un  memento  sobre  el  punto 
mds  saliente  de  esta  nue  a  doctiina  de  enfermedades  transmitidas  por  insectos,  punto 
que  no  -  acilo  en  declarar,  es  el  beneficio  inmenso  que  le  ha  reportado  a  la  humanidad. 

Podemos  predecir  con  satis6icci6n  los  resultados  del  deacubrimiento  del  Dr.  Ghagas 
sobre  aquella  poblaci6n  degenerada,  cretina,  paralitica,  de  las  comarcas  del  orte  de 
Mines  Geraes.  Podemos  predecir  c6mo  se  eliminari  alH  otra  de  las  hhnoras  que 
imped  fan  la  marcha  de  los  pueblos  tropicales.  La  mayor  parte  de  las  enfermedades 
que  hemes  bosquejado  en  este  trabajo  afectan  especialmente  al  hombre  de  los  tr6picos» 
y  algunas  han  despoblado  extenaas  regiones  de  aquella  zona. 

Desde  el  comienzo  de  estos  estudios  he  creido,  y  asi  ha  pensado  tambi^n  nuestio 
Pieaidente,  que  la  nue^  a  luz  serd  punto  de  atracci6n  para  los  fundadores  de  imperios, 
y  que  un  gran  por,  enir  le  eapera  a  las  razas  que  han  venido  luchando  contra  inniune-^ 
rabies  obst^ulos  para  rena.ar  las  grandes  civilizaciones  del  pasado  en  las  tierns 
del  Sol. 

Y  pensar,  Sefiores,  que  un  hombre  clamaba  por  largos  afios  en  el  deeierto,  clamaba 
en  ^  ano  para  que  el  mundo  \iese  la  nueva  luz.  A  61  dedicamos  las  palabras  de  Garlyle: 
"Guintas  \  eces  hemos  \  isto  algdn  exploiador  aventuxero  que,  entre  las  censures  de  la 
mlUtitud,  penetra  por  regi6n  ol^idada  y  distante,  pero  de  importancia  vital,  cuyos 
tesoEos  escoodidos  fu6  41  el  piimero  en  descubrir  y  proclamar  penristentemente,  hasta 
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que  la  atond^n  ani^.  enal  y  el  esfaeno  allf  se  fijaroii«  y  el  triunfo  fu^  complete.  De 
til  mode,  en  aqaellaa  sua  excunioiiea,  al  parecer  ain  rumbo,  abre  nuevaa  orientacionea 
y  fimda  colonial  habitablea  en  la  vasta  extejiBi6n  ambiente  de  la  Sombra  y  de  la 
Nada."    (Sartor  Reaartua.    Chapter  I.) 
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totiteafiopDbltodlQfmaaiueritQf  imlMniisoodalDootor.  iite  Adieeltf  no  el  aflo  1871.  BedieeipM 
flaMeai  tstiB  luBorpondM  cd  ManmleaotoiMi  dlrigldM  a  la  Aeademi»  de  Parte  entreloa  afiotdelSSS 
7  im.  SI  eairttnlo  aobre  flebn  amariUa  del  libro  que  antes  se  dta,  se  publiod  en  "La  Oaceta  Ofldal  da 
Omiani''  de  mayo  33  de  1864.    De  diebo  eapftolo  bago  lai  dtas  que  a  eontinnaoidn  apairoen. 

Diipafs  de  dadr  que  babia  ildo  nombrado  mMioo  mnnidpal  de  Cuman<  durante  la  epldemla  de  flebia 
amarfna  da  1881,  eootlnda: 

"Dana  la  mision  que  j'a*  aia  k  remplir,  j'apportais  le  fruit  de  quatorze  ann^ 
d'obser  ationa  Caitea  au  microscope  sur  lea  alterations  du  sang  et  dea  autrea  fluidea 
de  r^conomie  animale  dana  lee  fih\  rea  de  toua  lea  typea." 

Deapu^a  de  algunaa  declaracionea  muy  terminantea  con  reapecto  al  tratomiento^ 
aborda  el  tema  de  la  etiologia  en  loa  aiguientea  t^nninoa: 

L'affectioQ  connue  aoua  le  nom  de  typhua  amaril,  de  vomiaaement  noir,  etc.,  eat 

produite  par  la  mtee  cauae  qui  produit  lea  fi^vrea  r^nittentea  et  intermittentea. 

C'eat  par  auite  d'une  distraction  Men  grande  qu'on  a  fait  de  la  fi^ .  re  jaune  une  maladie 

inflammatolre.    L'examen  microecopique  dea  mati^rea  noirea  rejet^ea  par  lea  indi- 

vidua  atteinta  de  la  fi^vre  jaune  montre  qu'ellea  aont  de  la  mdme  nature  que  cellea 

obaer  ^ea  dana  lea  fi^vrea  intermittentea,  nf^mittentea  et  pemicieuaea.    L'analogie  eat 

complete;  c'eat  la  mtoe  subatance,  k  la  couleur  pr^a  qui  est  jaune,  verdfttre  ou  o1  acure 

dans  lea  autrea  fi^vrea.    II  n'y  a  de  difference  que  dans  le  degr^  d'intensite  de  la 

maladie.    Sans  la  preoccupation  de  vouloir  &dre  de  la  ^h\  re  jaune  une  affection  die- 

tincte  des  autres  fi^vres,  on  eut  tenu  compte  da  antage  que  ce  mal  reconnatt  pour 

cause  les  mitoies  foyers  de  putrefaction  produite  par  la  decomposition  des  sul  stances 

animales  et  v^taies  qui  occasionnent  les  fi^  res  que  Ton  nomme  miasmatiques  de 

tous  lea  typea;  et  que  cea  fi^^rea  coexistent  constamment  a  ec  les  epidemics  de  typhua 

amaril.    8ou^  ent,  du  reste,  la  fid  re  jaune  re  et  une  forme  normale  qui  n'est  pas 

tme  complication  (comme  on  I'a  donne  k  entendre)  et  presente  les  types  remittent  et 

intermittent,  et  dans  ce  cas  tous  les  auteurs  soot  d'accord  sur  Tefficacite  des  anti- 

periodiques  pour  enrayer  la  marche  de  cette  affection.    >'ous  ne  pou  ons  partager 

^opinion  dea  auteura  qui  attribuent  lea  aymptdmea  obaer  ea  dana  la  premiere  periode 

de  la  fi^-re  jaune  k  une  gaatrite.    L'autopsie  ne  confrme  pas  cette  mani^re  de  ^  oir, 

puisque  dans  le  plus  grand  nombre  de  cas  la  muqueuse  intestinale  est  intacte,  et  lea 

ecchymoees  qu'on  obser  e  quelquefois  k  sa  surface  ne  doi  ent  i>as  etre  plus  attrilueea 

k  un  etat  inflammatoire  que  les  x>etechie8  et  ecchymosee  de  la  peau  ne  precedent  de 

rinflammation  de  cette  membrane.    Cea  epanchements  sent  dus  k  la  grande  lique- 

bction  du  sang  qui  suinte  en  quelque  sorte  k  la  surface  des  muqueuses,  comme  cela 

tni  e  dana  le  scorbut,  la  fievre  typh6Ide,  dana  lea  caa  de  mort  due  k  la  morsure  dea 

serpents  ^  enimeux,  etc. 

Le  frisson,  la  cephalalgia,  les  nauseas,  les  etourdissements,  la  courbature,  etc.,  qui 
■'observent  au  debut  du  typhus  amaril,  aont  les  mftmes  symptdmes  qu'on  observe,  i 
un  moindre  degre,  il  est  vrai,  dans  l*invasion  des  fievree  remittentea  et  intermittentea; 
atpenonne  ne  a'eat  aviae,  dana  cea  demi^rea  maladiea,  de  lea  attribuer  k  rinflammation 
de  la  membiane  gaatro-inteatinale;  et  jamaia  cea  aympt6mea  n'ont  ete  regardea  comme 
^uie  centre-indication  k  I'emploi  dea  antiperiodiquea. 


80  PB0CEEDIKG8  SBOOND  t»AK  AMEBIOAK  SOIBKHFIG  OONGBBSS. 

Le  t3rphiu  amaril  est  une  fi^vre  de  tyx>e  anonnal,  qu'on  doit  attaquer  sans  attendre 
la  r^mkaion  dee  BymptOmes,  et  il  hnt  adminiBtrer  les  neutnliBantB  des  inflnenceB 
r^nt^es  miaisiiatiqiies,  dans  le  fort  mteie  de  la  fi^vre,  comme  cela  se  pratique  dans  lea 
premiss  acc^  des  fi^vres  penucieuflee:  m^thode  qui  est  constamment  suivie  dee  plus 
heureux  succ^. 

Qu'il  me  soit  peraiis,  en  tenninant  ce  court  expos^,  de  dire  quelques  mots  des 
traitements  pr^couis^  dans  le  but  de  ranger  la  fi^vre  jaune  sous  I'empire  de  certaines 
doctrines. 

La  saign^e  est  constamment  nuisible.  Elle  a  deux  graves  inconv^nients:  celui 
d'activer  rabsorpti<»i  de  la  mati^  aliMe  et  qui  constitue  k  un  degr6  avanc6  la 
substance  noire  des  dejections,  et  de  preparer  une  convalescence  tr^  longue.  Lea 
saign^es  locales  sont  6galement  nuisibles  pour  les  mtees  ralsons,  bien  qu'lk  un  moindre 
degr^. 

Les  vomitifs  sont,  pour  le  moins,  inutilee.  lis  iatiguent  les  nuJades,  et  n'ont  pas 
la  puissance  de  d^truire  I'agent  morbide. 

Les  purgatifs  ne  sont  indiqu^  que  lorsque  les  antip^riodiques  ont  neutralist  ractLon 
d^l^t^re  de  Tagent  r^put^  miaamatique. 

On  ne  pent  consid^er  la  fi^vre  jaune  comme  une  affection  contagieuse.  Les  causes 
de  cette  maladie  se  d^veloppent  dans  des  conditions  climat^ques  leur  permettant 
de  s'^tendre  k  la  fois  ou  succesaivement  sur  plusLeurs  localit^s.  Ges  conditions  sont: 
rei^vation  de  la  temperature,  Phumidite,  le  voisinage  des  cours  d'eau,  les  lagunes, 
le  peu  d'ei^vation  du  sol  au-dessus  du  niveau  de  la  mer.  Ges  conditions  sont  celles 
qui  favoiisent  le  d^veloppement  des  insectes  tipulaires. 

La  fi^vre  jaune  n'6tend  jamais  ses  ravages  dans  les  terrainsmar^cageux  de  rint6rieur 
de  la  province  de  Gumand.  Elle  est  inconnue  dans  les  belles  et  fertiles  valines  de 
Gumanacoa,  de  San  Antonio,  de  San  Francisco,  Guanaguana  et  de  Garipe,  valines 
destinies  k  devenir  avec  le  temps  de  grands  centres  de  population,  et  dont  Paltitude 
varie  de  200  ^  800  metres. 

La  fi^vre  jaune  ne  diff^re  des  fi^vres  putrides,  r^mittentes  et  intermittentes,  que 
par  rintensite  des  Bymptdmes.  Gomme  ces  maladies,  elle  se  d^veloppe  apr^  une 
p^riode  plus  ou  moins  longue  d'incubation,  p^riode  pendant  laquelle  les  fluides 
lymphatiques  et  sanguins  sont  altdr^s  profond^ment,  avant  m^me  qu'aucun  symp- 
tdme  fasse  entendre  son  cri  d'alarme. 

Les  tipules  introduisent  dans  la  peau  leur  su^ir,  compost  d'un  aiguillon  canalis6 
piquant  et  de  deux  scies  lat^rales;  ils  instiUent  dans  la  plaie  une  liqueur  venimeuse 
qui  a  des  propri^t^s  identiques  k  celles  du  venin  des  serpents  k  crochets.  II  ramollit 
les  globules  du  sang,  determine  la  rupture  de  leurs  membranes  t^girnientaires,  dissout 
la  partie  parenchymateuse,  facilite  le  melange  de  la  mati^re  colorante  avec  le  s6rum. 
Gette  action  est  en  quelque  sorte  instantan^e,  comme  le  d^montre  Pexamen  microe- 
copique,  puisque  le  sang  absorb^  par  ces  insectes,  au  moment  m^me  de  la  succion, 
ne  pr^sente  pas  de  globules.  Gette  action  dissolvante  paratt  faciliter  le  passage  du 
fluide  sanguin  dans  le  conduit  capillaire  du  sugoir.  Si  Tinsecte  est  interrompu  dans 
Topdration  de  la  succion,  tout  le  venin  reste  dans  la  plaie  et  produit  une  plus  vive 
d^mangeaison  que  lorsqu'une  grande  partie  du  fluide  venimeux  est  repomp^e  avec 
le  sang.  On  attribue  sans  motif  le  prurit  k  la  rupture  de  raiguillon;  cet  aiguillon  est 
une  substance  com4e  41astique,  dont  je  n'ai  jamais  observe  la  rupture  dans  mes 
nombreuses  observations. 

Les  agents  de  cette  infection  pr^sentent  un  grand  nombre  de  variet^s  qui  ne  sont 
pas  toutes  nuisibles  au  mdme  degr^.  La  variety  zancudo  hobOf  k  pattes  ray^es  de  blanc, 
est  en  quelque  sorte  Tesp^e  domestique.  Elle  est  la  plus  commune  et  sa  piqiire  est 
inoffensive  comparativement  k  celle  des  autres  eep^ces.  Le  pvyon  est  le  plus  groa 
et  le  plus  venimeux;  il  produit  une  gale;  son  aiguillon  est  bifurqu^  k  son  extremity; 
aa  piq(ire,  dans  les  cas  plus  favorables,  oti  le  venin  n'est  pas  absorb^  dans  reconomie^ 
determine  une  irritation  locale  qui  prdsente  la  forme  d'un  bouton  prurigineux  aem- 
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UftUe  ma  acabiee  purulent,  mais  iiullem«i&t  contagieuz.  C'est  murtout  lea  enfonts 
qu'il  attaque.  L'^teudue  du  foyer  de  suppuration  rend  difficiles  lee  recherches  qui 
tendent  k  d6couviir  Tezistence  du  nrcopte  dane  cee  v^eiculee. 

L'adde  carbonique  euUur^  et  Thydrog^ne  plio«phor6,  gas  d6gag^  dans  la  d^compo- 
mtion  des  matikes  animales  et  v^tales  en  putrefaction,  peuvent  bien,  k  un  certain 
degr6  de  concentration,  d^tenniner  rasphyxie;  mais  jamais  produire  un  malaise 
comparable  anx  symptdmes  des  typhus  ou  des  fi^^vres  d'accte. 

Lee  plages  des  regions  6quatoriales  et  intertropicales  sont  couvertes  de  debris  de 
plantes  marines,  de  poiBBons,  de  crustac^  de  mollusques,  etc.,  dont  Taccumulation 
produit  una  fermentation  tz<te  active,  surtout  k  T^poque  de  rhivemage,  quand  les 
pluies  et  Thumiditi  de  la  saison  ferment  de  nouveauz  ^teents  ajout^  k  la  putrefac- 
tion. Les  racines  et  les  tioncs  des  paietuyien  (rhiiopkora)  et  autres  arbres  p^lagiques 
ss  couvrent  i  mar6e  haute  de  couches  de  mati^res  animales,  de  mucosites  et  de  myria- 
des  de  loophytes  geiatineux,  dont  les  vastes  bancs,  s'etendant  pendant  certaines 
misons  de  I'annee  k  plusieuiB  milles  de  longueur  sur  la  surface  des  flots,  sont  generale* 
ment  connoa  sous  le  nom  de  o^psa  mala.  A  la  mar^e  basse,  toutes  ces  substances 
^utineuaee  appliqu^es  centre  I'ecorce  des  arbres  se  dess^chent  et  ferment  un  enduit 
qui  ne  tarde  pas  k  se  conompre.  Les  insectes  tipulaires  que  frequentent  les  sombres 
retndtes  fonnees  par  les  mangliers,  maintiennent  leur  existence  en  absorbant  ces 
fluides  decomposes.  G'est  accidentellement,  on  pent  le  dire,  qu'ils  font  servir  le  sang 
de  llioinme  k  leur  nourriture,  et  dans  ce  cas,  la  puissance  dissolvante  des  sues  contenus 
dans  le  tube  intestinal  de  ces  insectes  est  telle,  que  les  globules  du  sang  sont  ramollis 
et  liquefies  d'une  maniere  presque  instantanee,  comme  j'ai  eu  occasion  d'en  faire  Tob- 
servation  an  moyen  du  microscope.  Que  sont  ces  matieres  peiagiques  dont  les  tripu- 
laires  se  Doarrissent,  sinon  des  substances  animales  phoqphorescentes  comme  la  chair 
des  poissons?  Qu'y  a>t-il  d*etrange  que  Tinstillation  dans  le  coips  de  lliomme  de 
ces  substances  i  retat  putride  produise  des  desordres  tr^s  graves?  M.  Magendie 
n'a-t-il  pas  prouve  que  quelques  gouttes  d'eau  de  poisson  pourri,  introduites  dans  le 
sug  des  animaux,  detenninaient  en  pea  d'heures  des  symptdmes  analogues  it  ceux 
du  typhus  et  de  la  fi^vre  jaune?  N'est-ce  pas,  en  effet,  une  instillation  de  poisson 
en  putrefaction  que  versent  ces  insectes  sous  la  peau  et  dans  le  tissu  cellulaire  de 
lliamme  7 

n  n'est  plus  necesmire  de  chercher  pourquoi  le  typhus  icterode,  si  commun  au 
VMAnage  de  la  mer,  est  a  rare  dans  Tinteneur  des  terres  et  sur  les  lieux  peu  frequentes 
par  les  insectes  tipulaires.  On  a  observe  k  la  Basse  Tene,  capitale  de  Tune  de  nos 
Antilles,  que  les  epidemies  de  fi^vre  jaune  n'etendent  pas  leur  influence  pemicieuse 
jusqu'au  quartier  du  Matouba,  localite  sitaee  k  une  distance  k  peine  d'une  lieue  de 
cette  ville.  II  faut  convenir  que  cette  distance  est  bien  rapprochee  pour  preserver 
le  Matoaba  des  effluves  pretendus  nuisibles  exhales  sur  le  littml,  et  que  les  couranti 
aeriens  qui  leur  servent  de  vehicules  peavont  y  transporter  en  peu  de  minutes  quand 
le  vent  sooflle  dans  la  direction  de  I'ouest;  tandis  que  cet  eioignement  du  rivage  de 
la  mer,  c'est-i-dire  des  localites  habitees  par  les  insectes  tipulaires,  est  plus  que 
sofBsant  pour  preserver  de  leur  action  et  des  graves  inconvenients  qu'elle  produit. 
D'ailieoxB  la  dumie  nVtrelle  pas  examine  les  gas  des  marecages  et  des  matiferes 
ammales  en  putreCaclionT  8es  moyens  parfauts  d'analyse  lui  ont  permis  de  recon- 
nattie  que  les  produits  volatils  de  ces  decompositions  ne  sont  que  des  acides  carb« 
onique,  hydrogene  snlfure  et  hydrog^ne  phoephore.  II  est  parfaitement  reconnu  que 
ces  gai  peuvent  k  un  certain  degre  de  concentration  determiner  Tasphyxie,  mais 
jamais  produire  aucune  maladie  comparable  aux  symptdmes  des  fi^vres  d'acc^. 

Nen  seulement  le  virus  des  insectes  tipulaires  varie  selon  leurs  especes  et  lee  localites 
quits  habitant,  mais  ausst  selon  les  saisons  de  Tannee. 

C*est  aprte  les  grandes  inondations  et  i  I'epoque  de  Tabaissement  des  eaux  qui  les 
amsent  que  lea  allaviona  depoeeea  sur  les  bords  des  fleuves  sont  reputees  malsaines. 

La  retiaite  des  eaux  abandonne  les  matiires  animales  et  vegetales  emp&tees  dans  ces 
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terndns  langeox  aux  aidetin  du  eoleil  qui  active  puiflBunment  leur  putrefaction.  O'est 
alon  que  lee  piqCkreB  des  insectes  tipulaires  qui  s'alimentent  de  ces  BubstanceB  d^com- 
poB^  causent  plus  d'initation  et  aont  plus  dangereuses.  G'est  une  T6rii6  reconnae 
mu  lea  bords  de  touB  les  grands  fleuves  dee  pays  chauds,  que  les  fi^Yies  essentielles 
diminuent  et  sont  plus  b^nignee  pendant  la  crue  des  eaux.  Ges  fsits  s'applique&t 
k  I'Amazone  aussi  bien  qu'au  Magdalena.  On  sait  que  la  peste  disparait  en  IJgypte 
k  r^poque  du  d^bordement  du  Nil. 

On  a  dit  que  les  effluves  d^gag^  des  mar^cages  exercent  snr  I'^conomie  animale 
une  influence  plus  nuisible  pendant  la  nuit  que  pendant  le  jour.  Pour  quelle  ndson 
en  serait-il  ainsi?  Ges  effluves  ne  sont-ils  pas  au  contraire  beaucoup  plus  abondants 
pendant  le  s6jour  du  soleil  sur  lliorizon?  La  chaleur  n'est  pas  I'agent  le  plus  actif 
de  la  decomposition  des  matih'es  v^getales  et  animales,  et  de  la  fonnation  des  gaz  qui 
s'en  echappent?  G'est  une  explication  peu  satistaisante  que  la  supposition  de  rinno- 
cuit6  des  effluves,  pr6ci86ment  dans  le  moment  de  la  joumee  oh  lis  sont  plus  abondanti. 
On  a  admis  que  ces  effluves,  apr^  avoir  mont6  dans  I'atmospli^  dursnt  le  jour, 
retombaient  i>endant  la  nuit  comme  une  ros^e  maHaisante  au  voismage  des  marecages. 
Pour  que  cetle  explication  filt  exacte,  il  faudrait  admettre  rimmobifite  de  I'air  au* 
desmis  des  endroitB  mar^cageux.  L'atmoeph^re  de  ces  localit^s  n'est-elle  done  pas 
Boumise  k  ces  grands  courants  a^riens  qui  baUaient  avec  une  vitesse  de  pluneurs  fieues 
par  heure  la  superficie  de  la  terre?  Que  deviennent  les  effluves  au  milieu  de  ces 
grands  mouvements  de  ventilation?  Dans  les  regions  ^quatoriales  et  tropicales,  c'est 
preds^ment  pendant  le  jour  que  le  soleil,  ce  puissant  ventilateur,  donne  impulaon 
aux  courants  adriens,  et  c'est  au  contraire  pendant  la  nuit  que  Patznosph^  reste  en 
caime. 

Animalcules  de  la  fihore  jaune;  VermisHaux  lymphatiques, — Ges  animalcules  se  meu- 
vent  dans  toutes  les  directions,  remontant  le  courant,  et  sont  dou6s  d'un  mouvement 
de  giration  de  droite  k  gauche  et  de  gauche  k  droite. 

Une  tr^  petite  quantit6  de  sulfate  de  quinine  meiang6e  avec  le  liquide,  paralyse 
instantan^ment  Taction  des  animalcules.  lis  sont  entratnes  par  le  cours  du  liquide 
Bans  manifester  aucun  mouvement. 

Nota. — Get  article  a  6t6  publi6  dans  la  Gazette  offidelle  de  Guman^  le  23  mai  1854, 
num.  57. 

Algunos  ban  crefdo  ver  en  la  dta  anterior  donde  dice:  '^taneudo  hobo,  a  pattei  layte  de  blano"  qp^ 
Beaaperthay  sefialaba  este  mosquito  de  patas  rayadas  de  bianco  oomo  el  oaustnte  de  la  flebre  amariDa. 
La  verdad  es  que  el  mendonado  autor  dloe  pieelsainente  lo  oontrario.  Si  ee  lee  eatdadoamoiite  todo  d 
paaaje  en  que  ooorxe  la  ftaee  antes  dtada,  ee  obeervaiA  que  Beaupertfauy  evldentemente  oontaiide  des 
olases  oomunes  de  mosquitos  layados,  a  saber,  d  Aeiet  (Stegomyict)  ealopMt,  y  el  Culex  solfdCaiw.  Ests 
dltlmo  merece  verdaderamente  el  nombre  de  bobo.  Es  muy  f<dl  matar  este  mosquito  cuando  se  pesa 
sobre  la  pleL  Lo  oontrario  suoede  con  el  caloput  que  es  uno  de  los  mosquitos  mis  vivos,  todo  lo  oontrario  de 
bobo.  El  9oUeUaH§  invade  las  babltadones  bumanas  en  grandee  ndmeros  y,  sin  la  pradddn  de  noestrgs 
oonodmlentos  aotoales,  se  le  tomarfa  por  una  espede  domtetlea.  El  faedio  de  oondderar  Beanpertimy 
este  Maneudo  bobo  oomo  espede  dom6stica  le  induce  a  sellalaro  eomo  el  menos  peligroso  de  los  moaqoltes 
porque  tieno,  supone  H,  menos  oportunidad  de  alimentarae  de  las  substancias  animates  y  vegetales  en 
desoompodddn,  las  ouales,  segdn  la  ereenoia  de  Beauperthuy  oontienen  los  anlmilenlos  de  la  flebre  a"*n»^^^*' 

4.  Berkely,  William  £.    Laboratory  work  with  mosquitoes.    New  York,  1902. 

5.  Boyce,  Robert  W.  Mosquito  or  man?  The  conquest  of  the  tropical  worid. 
London,  1909. 

6.  Bridsh  Muaeimi.    How  to  collect  mosquitoes,  1899. 

7.  Garter,  H.  R.  Notes  on  the  sanitation  of  yellow  fever  and  malaria  from  isthmian 
experience.    Reprint  from  New  York  Med.  Record,  July  10, 1909. 

8.  Gastellani  and  Ghalmers.    Manual  of  Tropical  Medicine,  1913. 

9.  Ghantemesse  et  Mosny.  Traits  d'Higidne,  Vol.  XVII,  Etiologie  et  prophylaxie. 
Maladies  transmissibles  par  la  peau,  1911. 

10.  Gl^ment,  A.  L.    Destruction  des  insects  et  autres  animaux  nuisibles. 

11.  Doty,  A.  H.  On  the  extermination  of  the  mosquito.  Am.  Journal  of  the  Med. 
Sdencea,  February,  1906. 


FDBUO  HXALTB  AHD  lUDiOLNB.  83 

12.  Doty,  A.  H.  The  Moeqaito:  Its  relation  to  diBease  and  its  extennination. 
New  Yoi^  SUte  Journal  of  Med.,  May,  1908. 

1^  Finlay,  Oftrloe  J.  Tkabajoe  aelectoa.  Selected  papers.  Publlcaci6n  del 
Gobienio  de  Cuba,  Habana,  1912.  The  first  publications  of  Finlay  on  the  trane- 
miflsion  of  disease  by  moequitoeB  may  be  found  also  in  "Transactions  of  the  Interna- 
tional Sanitary  Conference  of  Washington."  Protocol  Ntim.  7,  session  of  Feb.,  1881, 
p.  34,  and  in  tiie  An.  de  la  Real  Acad,  de  Sdenciaa  M6d.  Fis.  y  Natur.  de  la  Habana, 
Vol.  XVIII,  p.  147,  eesBion  of  Aug.  14, 1881. 

See  also,  "Method  of  Stamping  out  Yellow  Fever  suggested  since  1899  "  in  "  Selected 
PapeiB"  abo\'e  mentioned,  or  Transactions  of  the  €k>nference  of  State  and  Provincial 
Boards  of  Health  of  North  America,  Oct.,  1902,  or  New  York  Med.  Record,  May  27, 
1899. 

14.  Galli-Valerio,  B.,  y  Rochaz,  J.    Manuel  pour  la  intte  contreles  mouatiquee,  1906. 

15.  Geihardt,  C.  Ueber  Intermittensimpfungen.  Zeitschr.  f.  kiln.  Med.,  VII, 
S.  373, 1S84. 

16.  Giles,  G.  M.  A.    Handbook  of  the  gnats  or  mosquitoes.    London,  1902. 

17.  Gdldi,  Emil  A.  Die  sanitftrisch-pathologische  Bedeutung  der  Insekten. 
Berlin,  1913. 

18.  Goigas,  W.  G.  Sanitary  Work  on  the  Isthmus  of  Panama  during  the  last  three 
years.    Reprint  from  the  New  York  Med.  Rec.,  May  19, 1907. 

19.  GoEgas,  W.  0.  Sanitation  of  the  Tropics  with  special  reference  to  malaria  and 
yellow  fes  er.    Reprint  from  the  Journal  of  the  Am.  Med.  Asso.,  April  3, 1909. 

20.  Goigaa,  W.  C.  Sanitation  of  the  Canal  Zone.  Address  delivered  at  the  Com- 
mencement Exercises  of  Johns  Hopkins  Univ.,  June  11, 1912. 

21.  Grail,  Ch,  et  Clarac,  T.  Traits  de  pathologie  exotique.  Vols.  I  and  III,  1910 
and  1912. 

22.  Grubbe,  S.  B.  Vessels  as  carriers  of  mosquitoes.  Yellow  Fever  Institute, 
U.  S.  Mar.  Hosp.  Serv.,  1903. 

23.  Grunbeig,  Karl.    Die  blutsaugenden  Dipteren.    Jena,  1907. 

24.  Howard,  L.  O.  Economic  loss  to  the  people  of  the  United  States  through 
insects  that  carry  disease.  U.  S.  Dept.  of  Agric,  Bureau  of  Entomology,  Bui.  Ntbn. 
78. 

25.  Howard,  L.  O.,  Dyar,  H.  G.,  and  Knab,  F.  The  Mosquitoes  of  North  and 
Central  America  and  the  West  Indies,  3  vols.,  published  1912, 1915. 

28.  Howard,  L.  O.    Mosquitoes.    How  they  live,  etc.,  New  York,  1901. 

27.  Howard,  L.  0.,  and  Marlat,  C.  L.  The  principal  household  insects  of  the 
United  States.    U.  S.  Dept.  of  Agric,  1902. 

28.  Howard,  L.  O.  Remedies  and  preventives  against  mosquitoes.  U.  S.  Dept. 
of  Agric,  Fazmers*  Bui.,  1911. 

29.  Howard,  L.  0.  The  mosquitoes  of  the  United  States.    Dept.  of  Agric,  1900. 

30.  Kendall,  A.  I.  Experiments  in  practical  culicidal  fumigation.  Bui.  Ntim.  2, 
Board  of  Health,  Isthmian  Canal  Com. 

31.  King,  A.  F.  A.  "Insects  and  disease,  mosquitoes  and  malaria."  Abstract  of 
a  paper  on  "The  prevention  of  malarial  disease,  illustrating,  inter  alia,  the  coDser\  a- 
tive  function  of  ague,"  read  before  the  Philosophical  Society  of  Washington,  Feb.  10, 
1882.    Popular  Science  Monthly,  New  York,  Sept.,  1883,  pp.  644-668. 

Axmqiw  hacfe  mit  d$  mt  aflo  qua  Laveran  habfa  dcMnbiarto  el  Plasmodium  caando  el  Dr.  King  eserlbld 
ao  tntmt^,  no  m  refleie  tfste  a  aqnel  deeoabrimieDto.  EI  Dr.  King  dice:  "  Es  ml  priodpal  objeto  presentar 
eoeetetnAialokMhechoeqaepoedaendefeiieadel  orlgen  onllddo  de  la»  flebree  maliricae."  Pareoepencar 
el  Dr.  King,  k>  mlamo  que  el  Dr.  Nott  ooo  nepeeto  a  la  flebre  tmariUa,  que  el  mosquito  es  en  cierto  modo 
el  asBite  marbtflco.  Por  eeo  emplesa  su  trabalo  de  la  sigulente  manera:  "El  origan  anlmacular  o  inaeotl  1 
de  ka  enfarmfdadea  no  es  una  nneya  Idea."  Comoqulenqua  sea, el  Dr.  King,  que  eserlbld  un  alio  despu^s 
qos  el  Dr.  Flnlaj  hablabaeho  sos  deelaiaelones  eon  napecto  a  la  transmlsidn  de  la  flebre  ^iwHiim  por  el 
Biosqulto,  no  se  nOere  en  manera  alguna  a  la  transmlslblUdad  del  paludlsmo  de  hombre  a  bombie,  nl  por 
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el  nuMgalto  ni  por  niagfln  otro  madto.  OontifliM,  sin  embargo,  la  tnlNiJo  hba  aarie  da  Ingenioaoa  arso- 
mantos  que  praeban  que  la  prBaenda  del  paludismo  le  reladooa  de  algfim  modo  oon  la  piMenola  da  mmqai» 
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liToreeaii  a  loa  moaqultoa  7  a  la  enftfinedad;  nwnMjanM  da  eopdlaiopaa  qua  pn^tim  al  hombra  aontm  Is 
liable  J  eontra  inaactoa;  la  agloinamBifln  de  aaaaa  ae  opooa  al  dcaarrnllo  de  moaqnttoa  y  de  la  malaria.  I>a 
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Ml  lis  pnponfD  nprodnslr  tagmentoa  del  tnbi^  del  Dr.  Kott,  ponioa  antiendo  qua  no  sa  la  hat 
prandMo  y  haste  ae  dta  andneamante  el  tftolo  de  sa  pablieaoidii,  qoa  es  oomo  algOfs: 

Nott,  Josiah  C,  If.  D.,  Mobile,  Alabama.  "Yellow  Payer  oontrasted  with  BiUons  Fever.  Bcaaoos 
forbeIieTlngitadiaease««<9en«ri».  Its  mode  of  propagation.  Remote  eansa.  Probable  insect  or  animal* 
oalar  origin,  etc"   New  Orleans  Medical  and  Surgieal  Joamal,  VoL  IV,  No.  6,  ICarcth,  1818. 

Kb  al  tralN4o  del  Dr.  Nott,  oonaldanuido  la  Spoea  en  que  aa  aaerfbid,  nn  htfbil  argmnento  en  pro  de  la 
taotia  mlcfobiana  de  laa  enJarmedadea.  LaliPBOi]enoiaeonqneemplealapalabra"lnaeeto"ooino8indsilne 
da  "anlmdlonlo"  o  germen  o  mlorobio,  oomo  dixlamoa  ahora,  y  el  nso  que  freooentemente  baoe  de  sens 
mis  eloTadoa  en  la  eseala  animal,  verdaderoa  Insectos,  para  sus  ezpUoadones,  han  candnddo  al  error  de 
ereer  qoe  SI  defuidfa  la  Idea  de  la  tranamialdn  de  la  flebre  amarilla  por  el  moaqolto. 

Mgnao  loa  fracmantos  del  trabniodtado: 

I  now  propose  to  give  the  results  of  my  observations  on  the  peculiar  habits,  or  what 
may  be  caUed  the  natural  history  of  tnis  disease,  and  my  reasons  for  supposing  its 
specific  cause  to  exist  in  some  form  of  insect  life. 

I  propose  now  to  show,  from  facts  presented  during  the  various  epidemics  in  Mobile, 
that  the  morbific  cause  of  yellow  fe  er  ia  not  amenable  to  any  of  the  laws  of  gases, 
vapors,  emanations,  etc.,  but  has  an  inherent  power  of  propagation,  independent  ot 
the  motions  of  the  atmosphere,  and  which  accords  in  many  respects  with  the  peculiar 
habits  and  instincts  of  insects. 

Before  entering  on  the  "Insect  HypothesLs"  In  detail,  it  may  be  well  to  give  a 
familiar  illustration  of  it,  based  on  facts  well  known  to  all  classes  in  the  cotton  region. 
The  perfect  analogy  between  the  habits  of  certain  insects  and  yellow  fever  will  thus 
be  made  apparent  at  once. 

It  is  a  law  of  nature  that  every  plant  afibrds  sustenance  to  several  parasitic  insects. 
The  cotton  plant,  like  others,  is  attacked  by  its  parasites,  ha .  ing  their  peculiar  habits 
and  instincts.  One  or  se .  era!  of  these  insects  may  appeeur  the  same  season,  and,  true 
to  their  instincts,  each  attack,  different  parts  or  organs  of  the  plant,  as  tne  leaves^ 
bark,  woody  fiber,  roots,  pods  or  boUs,  fiowerB,  etc.  Some  yean  there  may  be  an 
entire  exemption  trom  one  of  these  insects,  or,  to  use  a  medical  phrase,  there  may  be 
a  few  sporadic  cases.  At  another  time  a  worm  may  appear  at  a  single  point,  and 
from  this  focus  will  spread  slowly  o^.er  a  portion  of  a  fieuf  (as  did  the  yellow  fever  in 
1842  and  43),  leaving  the  other  portion  almost  untouched.  In  another  ^ear  a  worm 
comes  like  a  great  epidemic,  appearing  at  many  points  in  rapid  succession  or  simul- 
taneously,  aiu  ravaging  not  only  a  single  pkAtation  but  laying  waste  the  cotton 
region  for  several  hundrod  miles. 

All  the  attempts  heretofore  made  to  account  for  the  greater  activity  of  the  morbific 
cause  of  yellow  te\er  at  night  have  failed,  and  in  my  humble  opinion  the  fact  may  be 
much  better  explained  by  a  reference  to  habits  of  insect  life.  Many  of  the  Infusoria, 
as  well  as  insects  proper,  are  rendered  inactive  by  too  much  light,  heat,  or  dryness. 
Tliey  remain  quiet  through  the  day^  and  do  their  work  at  night. 

It  was  not  my  plan  to  argue  the  insect  origin  of  periodic  rovers  in  this  paper,  but 
the  morbific  causes  of  fevers  have  been  so  long  and  so  inseparably  united  in  the 
minds  of  the  profession  that  it  is  almost  impossible  to  tear  them  asunder  now. 
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All  writen  ire  agreed  on  the  fact  that  a  very  imperfect  barrier  will  obstruct  the 
progiOM  of  manh  miawnata— row  of  housee  or  of  trees,  etc.,  will  often  effectually 
protect  dwellingB  from  the  access  of  this  fatal  poison.  It  is  moreover  aoserted  that 
these  miasms  are  not  only  impeded  but  attmcted  by  trees. 

I  ha  e  been  alle  in  my  researches,  to  disco  er  no  facts  of  this  kind  in  connection 
with  yellow  fevo*,  and  my  persomd  obser  ation  repudiates  them  in  toto.  We  ne-  er 
find  yellow  ffe^'er  as  the  sportsmen  say  "up  a  tree  "  but  on  the  contrary,  the  matenes 
morbi,  whate-  er  it  may  be,  creeps  along  the  ground,  regardless  of  winds,  nassinff 
under  and  through  houses,  trees,  etc.,  and  knowing  no  impediment  but  a  sheet  oi 
water.* 

^  Oontigion.  If  by  this  term  we  understand  that  a  morbid  poison  generated  in  one 
li  ing  body  may  by  contact,  either  mediate  or  immediate,  reproduce  an  identical 
disease  in  anoth^,  tiien  are  we  justified  in  denying  that  yulow  Ioa  er  is  a  contagious 
disease.  But  idiile  without  heritation  I  take  Uds  position,  I  am  equally  strong  In 
tiie  con  iction  that  there  exists  no  concluai  e  e  iaence  that  the  germ  or  matenes 
morbi  may  not  be  trani^wrted  from  one  locality  to  another.  There  are  many  curious 
fMTts  conniected  with  this  question  which  require  a  paning  notice. 

The  insect  theory  here  acsain  comes  to  our  aid,  and  mav  explain  difficulties  iriuch 
ha  e  much  perplexed  writen  on  contagion.  The  early  history  of  yeVLow  fe  er 
is  in  ol  ed  in  great  obscurity,  and  many  of  the  highest  European  authorities  belie  e 
that  this  disease  was  imported  originally  into  the  Old  World,  and  that  it  may  still 
be  transported  from  one  country  into  another,  lliere  is  no  time  here  for  disruswing 
this  point,  and  I  will  only  say  that  the  mass  of  authority  in  fa  or  of  this  opinion  is 
such  as  to  challenge  our  full  respect;  no  reasonable  man,  in  the  present  state  of  bets, 
can  assert  po8iti\ely  that  yellow  fever  may  not,  under  peculiar  circumstances,  be 
transported. 

I  have  shown  that  yellow  fever  often  commences  in  a  point  from  which  it  gradually 
extends  from  house  to  house  for  several  weeks.  Now  it  is  clear  that  in  this  case  there 
must  be  a  local,  thou^  in  iaible,  cause;  it  can  not  exist  in  the  atmosphere,  as  it  could 
not,  if  thus  diffused,  be  confined  to  a  point.  Suppose  the  infected  point  and  a  few 
surrounding  acres  of  ground  were  taken  up  in  August  and  put  down  in  the  center  of 
New  York  or  Philadelphia,  is  it  not  probable  that  the  disease  would  spread  from  that 
point  as  in  Mobile?  If  so,  why  may  not  the  morbific  cause  }ye  carried  and  thrown  out 
of  a  vessel  with  a  caigo  of  dairnaged  coffee,  potatoes,  grain,  sugar,  meat,  etc.?  The 
ram  mi^t  here  fi  nd  a  niding  place,  though  I  na  e  no  idea  that  the  gaseous  emanations 
rnxn  these  ^  egetable  or  animid  substances  could  produce  yellow  fe  er.  We  ha  e 
no  reason  to  belie  e  that  such  emanations,  differing  so  widely  in  themsel  ee,  can 
produce  one  specific  disease. 

We  ba  e  e  idence  around  us  almost  constantly  that  the  ^rms  of  insects  lie  dormant 
for  indefinite  periods  and  are  then  suddenly  called  into  acti  ity  and  propagated  with 
inconcei  al  le  rapidity.  By  what  physical  causes  these  sleeping  and  waking  states 
are  ^  emed,  human  sagacity  can  not  yet  di  ine. 

It  is  probable  that  yellow  fe  er  ib  caused  by  an  insect  or  animalcule  bred  on  the 
ground,  and  in  what  maimer  it  makes  its  impression  on  the  system,  is  but  surmise — 
unless  the  animalcule  is,  like  that  of  psora,  bred  in  the  system,  we  could  no  more  ex- 
pect it  to  be  contagious  than  the  bite  of  a  serpent.  We'may  therefore  easily  under* 
stand  that  it  can  at  the  same  time  be  transportable  in  the  form  of  germ  and  yet  not 
contagious. 

As  according  to  the  theory  we  are  discussing,  the  natural  history  of  yellow  fe^er 
is  closely  allied  to  the  natural  history  of  insects,  it  is  proper  that  I  should  say  a  few 
words  more  on  tiie  latter.  The  infusoria  or  microscopic  animalcules  particularly 
demand  a  passing  notice,  as  few  of  our  readers  ha  e  access  to  original  sources  on  this 
curious  subject.  It  has,  I  think,  been  pretty  clearly  shown  that  the  propagation  of 
yellow  fe  er  can  not  be  explained  by  tne  malarial  theory,  and  it  must  remain  with 
the  reader  to  determine  whether  the  chain  of  analogies  offered  render  the  insect  theory 
more  provable. 

The  habits  and  instincts  of  larger  Insects  are  obscured  by  numerous  impediments, 
but  how  much  more  perplexing  must  be  the  natural  history  of  those  which  can  only 
be  reached  by  powerful  microscopes?  We  ha  e  learned  much  about  the  infusoria 
proper,  but  myriads  of  minute  beings  might  inhabit  the  air  and  e^  en  congregate  in 
socn  numbers  as  to  dun  the  lii^t  of  the  sun  without  our  being  able  to  seize  and  olserve 
them.  Denying  animalcules  the  power  of  flight,  which  would  be  absurd,  there  are 
still  ample  pro  isions  of  their  transportation  long  distances,  whether  in  the  form  of  egg 
or  perfect  animal. 

'  It  if  a  cnrioiis  tect  that  from  1829  to  1837  tbere  was  no  epldamlc  of  yellow  f«ver  In  Mobile,  and  during 
tab  Una  the  atreeli  weie  baaaUftdlr  ahelled:  ainee  1837  we  have  had  It  flre  times,  and  the  shelling  wai 
aot  ooQtiaaed.  If  the  hiaect  theory  be  correct,  oonld  the  lime  be  an  impediment  to  their  progress  acrosa 
iRnetiT 
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The  naicotic poisons,  for  example,  though  derived  from  dififerent  plants  and  differing 
in  their  analysis,  will  often  proauce  svmptoms  so  alike  as  to  render  it  imposaible  for 
us  to  decide  under  which  a  ratient  is  laboring.  The  same  confusion  will  be  found  in 
the  poisonous  effects  of  different  snakes,  spiders,  etc.  In  like  manner  fevm,  if 
arising  from  insects  of  the  sune  genus,  mi^t  present  some  general  chaiacteiistics  in 
common  and  yet  preser  e  specific  differences. 

The  history  of  tnose  great  epidemics  which  sweep  over  the  surface  of  the  globe  affords 
very  strong  support  to  the  insect  theory. 

' '  Whatever  is  true  as  to  the  habits  of  insects  obvious  to  our  se  uses  Is  likely  to  be  more 
especially  so  in  those  whose  minuteness  removes  them  further  from  observation. 
Their  generation  may  be  presumed  to  be  more  dependent  on  casualties  of  season  and 
place:  their  movements  determined  by  causes  of  which  we  have  less  cognisance; 
and  their  power  of  affecting  the  human  body  to  be  in  some  ratio  to  their  multitude 
and  minuteness."    This  lart  paragraph  is  quoted  from  Sir  Henry  Holland. 
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it  to  the  committee  just  appointed,  consisting  of  Dr.  Ouiteras,  Dr. 
Carter,  and  Dr.  Vital  BrasiL 
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DfAfDNinr  TO  YELLOW  FEVEH. 

bt  h.  r.  carter, 

AmUant  Stargeon  Oeneral,  United  8iate$  Public  Health  Sarvioe. 

Whether  the  immimity  produced  by  an  attack  of  yeUow  fever  ia  permanent  or 
temporary  ia  a  disputed  point  among  modem  epidemiologietB.  Naturally,  a  diaeaae 
produced  by  microofganiama  and  which  recovefs  apontaneoualy  must  produce  im- 
munity, local  or  general,  temporary  or  permanent,  elae  one  would  not  recover.  That 
it  18  pennanent  haa  been,  and  ia  now,  the  opinion  of  American  epidemiologiatB  and 
of  Uie  older  generation  of  the  French  and  English  writers,  who  added  ao  much  to  our 
knowledge  of  thia  diaeaee  by  their  obaervationa  in  the  West  Indiea  and  in  Africa. 

Theve  waa,  however,  a  very  common  belief  among  the  laity  of  localitiea  in  which 
ydlow  fever  waa  endemic  that  leaving  such  f ocua  of  endemidty  for  a  sufficient  time 
would  reatore  the  susceptibility  to  the  disease.  This  belief  is  alluded  to  by  many 
writen.  It  was,  I  think,  univenally  regarded  as  erroneous  by  those  not  living  in 
endemic  areas,  but  given  more  conaideration  and  sometimes,  I  think  not  generally, 
affirmed  by  writen  who  live  in  such  endemic  areas. 

On  the  other  hand,  a  commission  of  the  Pasteur  Institute  (Marchoux,  Salimbeni, 
and  Sunond),  warkiiig  at  Rio  Janeiro  in  1903  to  1905  state  categorically  that  the  im- 
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immuiiity  produced  by  an  attack  of  yellow  fever  gives  tempoiary  immunity  only 
and  that  the  infection  ia  kept  up  in  endemic  centen  by  recunent  attacks  among 
the  indigines.  Thie  view  is  reiterated  by  other  recent  French  observers  and,  eo 
far  as  recurrent  attacks  being  common,  is  accepted  by  Seidelin,  Bubert  Boyce,  and 
others.  Indeed,  it  is  fair  to  say  that  this  view,  that  recurrent  attacks  of  yellow  fever 
are  common,  is  held  by  nearly  all  of  the  writers  recently  engaged  in  investigating 
the  epidemiology  of  yellow  fever.  Seidelin  seems  to  base  his  belief  mainly  on  the 
occurrence  of  sickness  in  men  who  have  had  yellow  fever  before,  which  attacks  he 
pronounces  to  be  also  yellow  fever  on  account  of  finding  in  the  blood  of  these  patients 
the  organism,  Paraplasma  flavigenum,  he  believes  to  be  the  cause  of  yellow  fever. 

When  the  statement  above  quoted  was  first  made  by  Marchoux  amd  Simond  no 
evidence  therefor  was,  I  think,  given.  A  large  amount  is  given,  however,  by  Simond 
and  his  collaborators  in  the  report  on  the  epidemic  at  Martinique  in  1908  and  1909. 
This  report  is  far  stronger  in  its  implication  of  recurrent  attacks  than  it  is  in  asser- 
tions of  definite  recunences  in  individual  cases  and  it  is  a  strong  report.  Without 
criticising  it— this  would  require  a  greater  knowledge  of  the  nosology  and  epidemi- 
ology of  Martinique  than  I  possess — ^it  is  so  at  variance  with  what  I  have  seen  in  the 
United  States,  in  Cuba,  and  in  Panama  that  it  seems  advisable  to  give  such  reasons 
as  I  have  for  the  opposite  view.  Especially  as  one  would  suppose  that  in  the  United 
States  where  greater  intervals  occur  between  epidemics  of  yellow  fever,  which,  have 
also  been  apparently  both  more  extensive  and  more  severe  than  those  in  Martinique, 
one  would  be  more  apt  to  find  recurrent  attacks  than  in  that  island. 

In  speaking  of  the  immunity  given  by  an  attack  of  yellow  fever  being  permanent — 
generally  permanent  only  is  meant.  Absolute  immunity  given  by  one  attack  is 
not  predicated  of  any  disease. 

Obviously,  the  natural  method  of  testing  this  question  is  by  observation  of  the 
exposure  of  men  who  have  had  yellow  fever  to  the  infection  of  that  disease  and  deter- 
nuning  if  they  contract  it  again.  The  existence  of  the  infection  and  degree  of  ex- 
posure would  be  judged  of  by  the  proportion  of  cases  contracted  by  those  who  had  not 
had  yellow  fever  similarly  exposed  to  infection  as  controls.  If  a  negative  result  is 
reported  the  observation  would  be  convincing  in  proportion  to  the  number  of  sup- 
posedly immune  men  thus  exposed,  the  intervals  from  their  last  attacks,  the  degree 
of  exposure,  and  the  certainty  that  secondary  attacks  did  not  occur  among  them. 

Such  observations  are  not  rare.  For  instance,  at  the  end  of  1879,  there  must  have 
been  a  very  small  proportion  of  the  population  of  New  Orleans,  Mobile,  and  the  coast 
towns  between  them  who  had  not  suffered  an  attack  of  yellow  fever  in  that  or  in 
previous  years.  They  were  free  from  yellow  fever  until  1897.  In  that  year  and  1898 
there  were  widespread  epidemics.  Yet  recurrent  attacks  were  reported  in  extremely 
few  cases  in  these  towns  in  1897  and  1898, 18  years  later.  Certainly  no  considerable 
number  of  well-marked  cases  could  have  occurred  in  these  yean.  The  same  is  true 
of  many  other  epidemics  and  many  other  towns  in  the  United  States.  We  can  readily 
present  then  a  laige  number  of  people  having  had  one  attack  of  yellow  fever  exposed 
after  sufficiently  long  intervals  to  infections  very  prevalent  among  those  who  had 
not  had  yellow  fever  with  report  of  no,  or  extremely  few,  cases  of  yellow  fever  among 
them. 

Ought  not  this  to  be  convincing  of  the  permanency — the  general  permanency—ol 
the  immunity?  Put  yourself  on  the  other  side.  The  first  three  factors  in  the  evi- 
dence: The  number  of  people  exposed,  the  lengths  of  the  intervals  and  the  prev- 
alence of  the  infection— you  will  readily  grant  xa;  but  I  fear  that  a  question  will  be 
raised  on  the  last  condition— the  certainty  that  secondary  cases  did  not  occur.  The 
question  will  be  asked:  Is  it  certain  that  yellow  fever  did  not  occur,  and  quite  gen- 
erally, among  these  people?  It  would  be  held  that  on  account  of  bdieving  that  one 
attack  gives  permanent  protection  we  would  not  recognize  yellow  fever  occurring 
among  them. 
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Thcfe  is  troth  in  thia  oonteiition.  We  ci  my  genentkm  hftve  accepted  previoufl 
opuiion  on  this  nuitter  tod,  not  hsring  found  it  contradicted  by  obviouB  facte,  hftve 
not  eramined  into  tbe  matter  criticaUy.  We  aaBumed  that  one  attack  gave  penna- 
nent  ptotection«  We  ironld  then  have  been  little  apt  to  consider  an  attack  ol  sick* 
occurring  in  one  who  had  previously  had  yellow  fever  as  yellow  fever  unlen  it 
either  (1)  well  marked  or  (2)  gave  rise  to  ycdlow  fever  in  others.  The  first  mig^t 
not  be  the  case  with  lig^t— certainly  not  with  ephemeral— attacks,  the  kind  which 
wmiid  naturally  occur  as  second  attacks.    The  second  we  will  consider  presently. 

Even  if  a  second  attack  were  clearly  yellow  fever  one  with  our  belief  would,  in  the 
abeence  of  good  evidence  to  the  contrary,  question  the  diagnosis  of  the  previoudy 
reported  attack.  This  it  is  natural  to  do  because  we  know  how  many  cases  of  other 
are  diagnosticated  as  yeUow  fever  during  an  epidemic.  I  did  this  in  the 
of  an  officer  in  my  service,  who  died  of  yellow  fever  under  my  care  at  Ghande- 
lenr  in  1890.  He  was  reported  to  have  had  yellow  fever  in  1878.  For  the  acceptance 
of  a  second  at^k  then  it  might  require  that  a  well  ma^ed  case  of  yellow  fever 
occur  twice  in  the  same  perwn.  Now,  even  under  the  doctrine  of  temporary  immu* 
mty,  this  would  be  rare,  as  those  who  hold  it  also  hold  that  there  would  be  a  lowered 
susceptibility  from  the  first  attack  and  that  if  the  attacks  were  not  very  far  apart 
the  second  one  would  be  mild— or  very  mildr-and  that  is  reasonable.  You  can  see 
then  that  we  have  not  been  in  a  proper  state  of  mind  to  examine  this  part  of  the  quee* 
tion  critically,  and  indeed  I  at  least  have  not  done  so.  Even  allowing  for  this,  the 
number  ol  second  attacks  reported  in  places  in  which  yellow  fever  occurs  only  in 
epidemics— the  places  in  which  we  would  be  most  apt  to  expect  them — are  exceed^ 
ing^y  tare.  They  are  reported,  however,  and  the  recognition  of  such  cases  is  proof 
that  our  eyes  are  not  so  blinded  by  our  bdief  that  we  can  not  recognise  second  attacks 
ol  yellow  fever,  if  they  be  plain  enougjh.  I  have  seen  three  cases  of  yellow  fever  in 
people  who  were  said  to  have  had  a  previous  attack.  In  two  of  them  the  evidence 
for  the  first  attack  seemed  to  me  to  be  sli^^t;  the  third  I  could  not  inquire  into. 

When  we  come  to  individual  cases,  the  men  we  knew  who  had  yellow  fever  at  one 
epidonic  and  were  exposed  to  it  a  second  time  after  a  consideiable  interval—and  I 
l»ve  seen  many  such— the  most  I  can  say  is  that  in  my  acquaintance  I  have  not 
known  a  second  attack  to  be  reported.  Drs.  F.  and  W.  had  yellow  fever  in  Memphis, 
Tenn.,  in  1878  and  1879,  respectively,  and  were  not  exposed  again  until  1897  at  Ed- 
wards, Miss.,  after  intervab  of  18  and  19  years.  P.  was  not  reported  to  have  yellow 
fever  at  Edwards,  but  he  wom  sick  there  with  a  diagnosis  of  malarial  fever,  which  was 
also  prevalent  and  to  which  he  was  subject.  W.  was  not  sick  at  all.  Lieut.  G.  had 
yellow  fever  in  Brownsville,  Tex.,  in  1882.  No  exposure  until  1898  at  Siboney,  16 
years  later.  He  was  sick  at,  or  after  leaving,  Siboney  with  a  diagnosis  of  malarial 
fever,  which  was  extremely  prevalent.  He  did  have  malaria;  plasmodia  demon- 
strated and  recurrent  attacks  for  about  a  year;  but  that  by  no  means  excludes  the  pos- 
sibility of  yellow  fever.  Dr.  P.,  of  my  service,  had  yellow  fever  at  Chattanooga,  Tenn., 
in  1878.  Next  exposure  was  at  Panama  in  190&— 26  years  interval.  He  was,  after 
neariy  a  year's  residence  in  good  health  at  Panama  City,  sick  at  Ancon  Hospital  in 
October,  1904,  with  what  I  myself  thought  was  going  to  develop  into  a  severe  attack 
of  yellow  fever  until  the  second  day,  when  the  case  showed  itself  to  be  clearly  dengue— 
I  am  satisfied  that  this  case  was  dengue— although  it  was  before  we  knew  the  diag- 
nostic value  of  the  blood-picture— for  it  was  a  severe  case,  and  such  are  well  marked. 
The  tenninal  eruption,  too,  was  typical .  Yet  you  see  that  one  believing  that  secondary 
cases  are  common  might  find  fault  with  the  diagnoses  of  all  of  the  above.  Icouldadd 
of  my  own  knowledge  I  think  from  25  to  50  cases  to  the  above,  but  they  would  be 
more  or  less  similar.  Some  did  not  get  sick  on  the  second  or  subsequent  exposure, 
yet  that  is  not  convincing.  Some  people  who  have  never  had  yellow  fever  go  throu^ 
aa  epidemic  unscathed.    Also,  light  attacks  might  well  escape  any  notice. 
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The  difficulty  is  thftt  we  recognise  no  sign  as  pftthognomonic  for  all  cases  of  yellow 
lever,  the  mild  and  ephemenl  as  well  as  the  severe.  It  is  true  that  Seidelin  daima 
to  have  such  a  sign  in  his  Paraplaama  flavigenum,  and  also  to  have  demonstrated  it 
in  a  secondary  (ephemeral)  case  of  yellow  fever  in  himself  and  in  othen,  some  of 
whom  showed  no  signs  of  illness— i.  e.  were  "carriers."  Without  in  any  way  pro- 
nouncing on  the  validity  of  his  claims,  yet  until  his  primary  contention  is  con- 
firmed—the tranrferrenoe  to  guinea  pigs  is  certainly  discredited— we  can  not  accept 
the  existence  of  his  bodies  as  pathognomonic  of  yellow  fever  and  hence  as  provii^ 
a  second  attack. 

The  second  test,  that  yellow  fever  was  communicated  to  others  from  cases  of  sick- 
ness of  men  who  had  previously  had  yellow  fever,  is  again  hard  for  us  to  apply. 

When  you  consider  how  freely  men  "protected  by  a  previous  attack  of  yellow 
fever"  have  been  allowed  to  move  from  places  virulently  affected  with  that  disease 
into  susceptible  communities  in  the  United  States,  and  how  many  hundreds  of  times 
this  has  occurred  during  epidemics,  you  would  think  we  should  have  satisfactory 
data  on  this  subject,  positive  or  negative.  If  not  immune  to  yellow  fever,  some  of 
these  men  should  have  contracted  it  and  developed  it  in  an  infectable  but  not 
infected  place,  and  even  if  not  diagnosticated  it  diould  have  infected  mosquitoes 
and  spread  to  others  in  whom  the  diagnosis  would  be  easy.  An  epidemic  can  not 
be  hidden. 

I  know  of  no  evidence  that  this  has  occurred,  yet  the  evidence  to  the  contrary 
has  not  been  scrutinized  critically.  Since  we  did  not  believe  that  secondary  cases 
of  yellow  fever  occurred — or  occurred  very  rarely— if  an  outbreak  occurred  we  would 
be  little  apt  to  impute  conveyance  of  yellow  fever  to  any  sickness  of  indeterminate 
nature  occurring  among  people  who  were  "protected  by  a  previous  attack  of  yellow 
fever."  Almost  any  other  hypothesis  would  be  accepted  to  explain  it,  or  it  would 
be  left  unexplained.  Indeed,  in  times  of  epidemics  there  are  so  many  ways  in  which 
infection  can  be  introduced  that  an  outbreak  of  which  we  are  not  able  to  explain 
the  introduction  is  not  to  be  wondered  at. 

To  use  this  test,  then,  we  must  depend  upon  the  scrutiny  of  exposures  of  susceptible 
communities  to  cases  of  sickness  of  such  "protected "  men  who  had  themselves  been 
exposed  to  yellow  fever  and  under  such  conditions  that  other  sources  of  exposure  of 
the  community  are  excluded.  Opportunity  for  this  would  rarely  occur  during  an 
epidemic. 

As  evidence  that  attacks  of  yellow  fever  do  not  recur  among  such  "protected" 
people,  these  observations  to  be  convincing  must  be  on  a  large  scale;  there  must  be 
many  failures  of  susceptible  communities  thus  to  receive  infection.  Tlus  would 
be  negative  testimony  and  convincing  only  in  proportion  to  its  mass.  I  know  of 
no  positive  observations  on  this  subject.  It  seems  useless  to  relate  the  twenty-five 
or  thirty— ^maybe  fifty— negative  observations  I  could  give  you.  They  are  not 
enough  to  be  convincing. 

Possibly,  however,  we  have  in  the  passenger  traffic  of  the  Plant  Steamship  line 
data  of  sufficient  mass  to  be  worth  considering.  From  1889  to  1890,  inclusive  (9  years) 
there  was  no  bar  to  the  transit  on  these  vessels  from  Habana  to  Key  West  and  Tampa 
of  passengers  "protected  against  yellow  fever  by  a  previous  attack  or  10'  yean  resi- 
dence in  an  endemic  focus,"  and  a  great  many  of  them  came— Cubans  on  their  10 
yean'  residence  and  Americans  on  certificates  of  a  previous  attack.  There  were 
cigar  factories  in  Key  West,  Tampa,  and  Jacksonville,  all  manned  by  Cuban  em- 
ployees. There  were  generaily  two  vessels  per  week;  part  of  the  time  three  vessels. 
Habana  was  about  6  houn  from  Key  West  and  24  bom  Tampa.  I  am  imable  to  get 
the  exact  numben  of  these  passengen  on  account  of  the  destruction  of  the  records 
of  the  State  Board  of  Health  of  Florida  by  fire.  Such  reports  of  this  board  as  are 
available  to  me  give  the  number  of  such  passengen  as  follows: 
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Tampa  Bay  quanuntine — 

1891,  May  1  to  October  31 *. 2,620 

1892,  May  1  to  October  31 2,684 

1803,  May  1  to  October  31 2,449 

1894,  May  1  to  October  31 3,681 

FouryeazB 11,434 

Key  West— 

1893,  August,  September,  and  October 3,134 

1894,  May  1  to  October  31 7,566 

One  and  a  balf  yean 10, 690 

In  addition  we  have  a  Habana  record  showing  that  about  3,420  passengera  were 
certified  for  Tampa  in  1895  (2,850  from  May  to  October  1).  At  the  above  rate  the 
entries  at  Tampa  would,  for  9  years,  be  25,726.  Call  them  20,000,  to  be  conserva- 
tive. For  the  short  time  of  which  we  have  record,  Key  West  had  double  as  many 
entries  as  Tampa,  and  this  is  in  accord  with  my  observation  at  the  time  in  1899.  It 
win  be  veiy  conservative,  then,  to  put  the  number  of  these  so-called  ''immune  pa»- 
sengen"  at  30,000  for  the  9  yean— it  was  more  likely  50,000  or  60,000.  Many  entries 
naturally  were  of  the  same  people  going  backward  and  forward  between  Habana  and 
Florida  ports.  Now,  remember  that  this  very  considerable  number  of  people— and  I 
have  given  you  minima]  figures— came  from  a  city  where  yellow  fever  was  epidemic; 
that  they  came  in  hot  weather;  to  towns  where  Aidet  eahptu  (SUgomyia)  were  abun- 
dant and  active  and  where  people  susceptible  to  yellow  fever  were  also  abundant. 
If,  then,  any  considerable  proportion  of  them  after  arrival  had  been  infective  to 
AMde$  ealojma  (SUgomifia)  I  can  not  but  think  that  there  would  have  been  at  least 
one  outbreak  of  yellow  fever  in  Florida  during  these  9  yean.    There  was  none. 

Were  these  people  so  exposed  in  Habana  that  any  considerable  number  of  them 
wxnild  certainly  have  contracted  yellow  fever  if  they  were  susceptible  to  that  disease? 
Let  us  see.  That  those  who  had  not  had  yellow  fever  were  liable,  and  very  liable,  to 
oontiact  that  disease  from  exposure  in  Habana  at  this  time  was  evidenced  by  the  his- 
tory of  vessels  from  that  port  whose  personnel  had  not  had  yellow  fever.  They  fre- 
quently bffou^t  cases  of  yellow  fever  to  our  quarantine  stations.  In  1895  at  the  Dry 
Tortogas  I  had  13  cases  of  yellow  fever  on  Habana  vessels  out  of  a  crew  list  of  less  than 
450  men.  Indeed  the  crew  list  of  men  exposed  to  infection  in  Habana  was  not  over 
ball  off  450  as  the  steamen  lay  in  a  safe  part  of  the  harbor— Triscofia— and  allowed  only 
a  very  few  men  ashore  and  were  practically  free  from  fever.  It  occurred  (with  one 
exception)  on  vessels  which  had  lain  on  the  Habana  side  of  the  harbor.  Unqueetion* 
ably  then,  those  susceptible  to  yellow  fever  eovld  contract  it  in  Habana  during  this 
time. 

Compare  these  observations: 

(1)  Four-hundred  and  fifty  people  who  had  not  had  yellow  fever,  from  Habana, 
gavB  13  cases  of  yellow  fever,  every  one  of  which  should  have  been  infective  to  Aidi$ 
ddajmi  (Sttffomyia). 

(2)  Thirty  thoonnd  people  from  the  same  place  during  a  period  covering  the  same 
time  give  do  evidence  off  infecting  ^du  coHopui  (Stegomjfia):  certainly  gave  rise  to  no 
outbreak  in  the  susceptible  communities  to  which  they  moved. 

Ton  may  not  consider  this  proof.  There  may  not  be  enough  of  it  to  satisfy  you; 
but  the  mass  off  this  evidence,  negative  as  it  is,  is  sufficient,  until  the  contrary  is  proven, 
to  coofirm  me  in  my  belief  that  for  sanitary  purposes  the  immunity  conferred  by  one 
attack  of  yellow  fever  is  permanent:  that  lecuitent  attacks,  infective  to  Aide$  ctdofnu 
(SUgomi^),  do  not  occur  and  that  we  axe  justified  in  basing  our  sanitary  measures 
thereon.  It  should  at  least prsventyour  acceptance  of  the  doctrine  that  the  immunity 
ooetered  by  an  attack  of  ydlow  fever  is  quite  temporary  and  that  subsequent  attacks 
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infective  to  Aides  calopus  (StegomyU)  are  common  and  that  sanitaiy  measures  based 
on  the  contrary  opinion  are  not  justifiable  and  unsafe.  This  observation — ^the  passen* 
ger  traffic  of  the  Plant  Line—is  also  inconsistent  with  the  existence  of  '*  Carriers "  as  ft 
common  phenomenon  capable  of  infecting  JEies  ealoput  (SUffomyia)  idth  yellow 
fever. 

I  said  "until  the  contrary  is  proven,"  because  if  it  be  ever  shown  that  an  oiganism 
causative  of  yellow  fever  occurs  in  men  who  have  had  previous  attacks  of  tlus  disease, 
and  IB  conveyable  from  them  by  JEdes  oalopiu  (Stegomyia)  mosquitoes  to  other  men, 
producing  yellow  fever  in  them,  I  will  count  the  contrary  proven.  I  well  know  how 
much  more  determinative  are  the  results  of  experimental  than  of  epidemiological 
investigations.  Yet  in  tlus  disease  it  was,  I  believe,  the  latter  that  gave  the  key  to 
the  problem;  which  determined  the  direction  of  the  experimental  investigation  which 
demonstrated  the  method  of  conveyance.  I  do  not  mean  that  this  is  the  only  means 
of  demonstration.  Even  if  the  causative  microorganism  is  not  demonstrated,  the 
frequent  recurrence  of  clinical  yellow  fever  in  those  who  have  had  one  attack,  as 
indicated  in  the  Martinique  epidemic  sufficiently  verified,  would  be  proof. 

There  are  other  epidemiological  investigations  which  are  at  least  consistent  with  a 
doctrine  of  permanent  immunity  such  as  the  spontaneous  disappearance  of  yellow  fe  vex^ 
from  small  and  moderately  sized  towns  in  the  Tropics  which  received  few  susceptible 
immigrants.  I  do  not  mean  that  this  always  occurs,  but  it  is  by  no  means  rare  in 
America.  The  great  decrease  of  infection  in  Habana  in  1899,  due  to  the  billing  off  of 
immigration  in  the  previous  years,  is  also  oonsiBtent  with  it.  This  was  shown  in  the 
small  number  of  cases  of  yellow  fever  in  the  spring  and  summer  of  that  year  as  com« 
pared  with  normal  years,  although  the  town  was  full  of  Americans  who  went  everywhere 
and  of  .£des  ctdopus  {Steffomyia). 

SUHKART. 

Is  the  immunity  conferred  by  an  attack  of  yellow  fever  permanent,  or  are  subsequent 
attacks  common?  The  first  is  the  view  held  by  observers  in  countries  where  yellow 
fever  prevails  epidemically.  The  second  has  been  the  belief  of  many,  espedaUy  of 
the  laity,  in  endemic  foci.  It  is  now  held  by  many  eminent  investigators  who  have 
worked  in  endemic  foci  of  yellow  fever;  by  the  majority  of  recent  writers,  I  think. 

The  evidence  for  the  permanence  of  this  immunity  ou^t  to  be  most  abundant  in 
places  where  yellow  fever  occurs  in  epidemics  and  much  is  brou^t  forward,  negative 
from  the  nature  of  the  case.  This  evidence  would  rarely  be  satisfactory  to  those  hold- 
ing a  contrary  view,  because  the  belief  of  the  physicians  in  such  places  that  thia 
immunity  is  permanent  would  render  them  little  apt  to  recognise  secondary  attacks 
unless  they  were  well  marked,  and  they  would  rarely  be  well  marked. 

There  are,  however,  some  epidemiological  data  which,  as  far  as  they  go,  are  evidence 
against  the  occurrence  of  secondary  cases  infective  to  Aides  ealoptu  (Steffomyia), 

Thus:  Between  the  years  1888  and  1898  there  entered  Florida  ports  over  30,000 
people  certified  as  "protected  from  yellow  fever  by  previous  attack,  or  10  years' 
residence  in  an  infected  focus."  They  came  during  the  summer,  May  1  to  October 
31  from  Habana,  where  yellow  fever  prevailed  during  this  time — to  Key  West  and 
Tampa— towns  full  of  Aides  caloptu  {Stegomyia)  and  of  people  susceptible  to  yellow 
fever.  The  time  of  passage  was  about  8  hours  to  Key  West  and  24  to  Tampa.  As  no 
yellow  fever  developed  in  Florida  during  this  period  there  should  have  been  no  con- 
siderable number  of  secondary  attacks  infective  to  Aidss  oalopus  (Stegomyia)  among 
these  people. 

That  yellow  fever  could  be  readily  contracted  from  Habana  by  people  susceptible 
to  it  is  shown  by 'the  fact  that  during  this  time  450  people  from  Habana  not  certified 
as  immune  to  yellow  fever  yielded  13  cases  of  yellow  fever  at  a  quarantine  station. 

As  13  cases  of  yellow  fever,  any  one  of  which  should  have  been  infective  to  JBdm 
edopus  (8Ugomiyia)f  occurred  among  450  men  who  had  not  suffered  from  one  attack 
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it  would  seem  that,  if  recuirent  mttacka  were  common,  enou^  cases  should  have 
occnired  among  the  30,000  to  have  produced  an  outbreak  in  Florida.    There  was 


The  above  is  also  evidence  that  yellow  fever  earners  are  not  as  common  as  alleged 
by  some  modflm  observers. 
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The  chairman  called  for  a  discussion  of  the  papers  of  Dr.  Gniteras 
and  Dr.  Carter.  The  discussions  in  Portuguese  and  Spanish  of  Dr. 
Vital  Brazil  of  Brazil,  Dr.  EUas  Sag&maga  of  Bolivia,  and  Dr.  Luis 
Migone  of  Paraguay  were  unfortunately  not  reported. 

Dr.  Damaso  Riyas.  This  subject  of  tropical  diseases  is  of  great 
interest,  and  it  has  been  so  wonderfully  illuminated  by  our  teacher, 
Dr.  Guiteras,  that  there  is  really  nothing  to  add.  Still,  there  are 
some  other  observations  from  the  standpoint  of  my  own  experience 
that  I  would  like  to  speak  of. 

Eknetin,  since  the  subject  has  been  mentioned,  is  not  in  my  judg- 
ment a  specific.  I  have  treated  cases  of  aimeba  dysenterisB  with 
emetin,  and  I  have  been  able  to  remove  the  ameba  from  the  intestines 
if  I  searched  long  enough,  but  I  never  was  able  to  find  the  occult  blood. 
I  refer  to  that,  because  the  occult  blood  is  a  test  more  delicate  than 
the  microscopical  finding  of  the  ameba.  The  ameba  may  not  be 
found  in  sufficient  numbers  so  as  to  be  seen  under  the  microscope, 
but  the  occult  blood  test  I  have  found  more  reUable.  Emetin  has 
also  been  used  a  great  deal  in  pyorrhea  alveolaris.  So  far  as  my 
experience  is  concerned,  it  has  no  especial  value.  Of  course,  I  would 
not  say  that  emetin  in  dysentery  has  no  tonic  value. 

The  discussion  by  Dr.  Rafael  Gonzalez-Rincones,  of  Venezuela,  in 
Spanish  was  not  reported. 

Dr.  GurrxBAS.  Dr.  Carter  did  not  use,  I  think,  an  ai^ument  which 
certainly  should  have  some  weight,  though  it  is  of  negative  charac- 
ter also:  It  does  not  seem  to  me  that  it  would  have  been  possible  to 
eradicate  yellow  fever  from  Habana,  the  neighboring  cities  and  the 
eoontry  in  Cuba  in  general,  if  the  recurrence  of  yellow  fever  were  the 
rale  as  these  gentlemen  seem  to  imply.  To  me  that  appeals  very 
strongly.  I  do  not  see  how  yellow  fever  could  have  disappeared  under 
these  circumstances ;  for  instance,  if  it  was  being  kept  up  in  the  interior 
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by  repeated  attacks  among  the  Cuban  population.    We  never  should 
have  seen  the  end  of  it,  it  seems  to  me. 

Dr.  Carter.  When  I  spoke  of  the  immunity  from  yeUow  fever  as 
being  permanent,  I  meant  that  it  was  generally  permanent,  as  per- 
manent as  that  of  smallpox,  of  measles,  and  of  the  other  zymotic 
di^ases.  Secondary  attacks  unquestionably  occur,  but  the  teaching 
at  present  of  certain  schools  is  that  secondary  attacks  are  common, 
that  immunity  is  not  only  transitory  but  very  transitory,  that  it 
lasts  but  a  short  while.  I  was  led  to  write  this  paper  because  recently 
I  have  been  investigating  the  nature  of  a  disease,  tiying  to  determine 
whether  it  was  yellow  fever  or  not.  I  found  that  it  occurred  habitu- 
ally among  people  who  had  been  long  resident  in  endemic  centers; 
and  in  one  case  at  least  had  occurred  in  one  who  certainly  had  had 
yellow  fever.  Three  gentlemen  whom  I  know,  one  who  had  worked 
with  SeideUn  in  Africa,  one  who  had  worked  with  Simond  in  Mar- 
tinique, and  a  third,  firmly  beUe  ve  that  there  was  no  immunity  beyond 
six  months  or  a  year  or  two  years,  that  secondary  attacks  of  yellow 
fever  were  not  only  common  but  the  rule.  Therefore  the  conclusion 
that  I  tried  to  draw  from  the  occurrence  of  this  disease  among  those 
who  had  had  yellow  fever  fell  to  the  ground.  I  saw  at  once  that 
they  were  properly  unwilling  to  accept  my  statement  of  not  having 
seen  secondary  attacks,  of  not  knowing  of  secondary  attacks,  at  a  less 
value  than  I  placed  on  it.  It  was  perfectly  true,  as  they  stated,  that  I 
had  not  been  in  the  proper  mental  state  to  fairly  evaluate  the  symp- 
toms of  obscure  diseases  or  httle  ailments,  ephemeral  diseases  occur- 
ring in  those  who  had  had  yellow  fever;  that  I  did  not  expect  them  to 
be  yellow  fever  and  therefore  might  overlook  them.  Therefore  I  made 
my  argument  and  rested  my  case  upon  the  broad  epidemiological 
fact  of  the  immune  traffic  from  Habana  to  Florida,  30,000  (there 
are  really  about  50,000)  people  who  had  had  yellow  fever  coming 
from  Habana  in  the  summer  time  into  a  coimtry  where  yellow  fever 
was  not  prevalent,  where  stegomyia  were  present,  and  that  was 
full  of  people  who  had  never  had  yeDow  fever.  The  time  of  passage 
was  from  6  to  24  hours.  If  they  had  been  subject  to  secondary 
attacks  or  if  carriers  had  been  at  all  common  among  them,  it  seemed 
to  me  that  they  would  unquestionably  have  infected  stegomyia  in 
Florida.  Out  of  this  number  of  people,  from  30,000  to  50,000, 
some  of  them  would  have  infected  stegomyia  and  would  have  pro- 
duced an  epidemic.  Now  an  epidemic  can  not  be  hid.  It  is  upon 
that  broad  epidemiological  fact  that  I  rest  my  thesis  that  secondary 
attacks  in  yellow  fever  are  rare  and  from  the  sanitary  standpoint 
need  not  be  regarded. 

The  CHAmMAN.  If  there  is  no  further  discussion  I  shall  announce 
that  the  next  paper  will  be  read  by  title,  as  the  author.  Dr.  AUen  J. 
Smith,  has  just  sent  a  telegram,  stating  that  it  will  be  impossible  for 
him  to  be  present  this  morning  and  read  his  paper  in  person. 
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ULABIASIS  IN  THE  AMERICAa 

By  ALLEN  J.  SMITH. 

MeMana  LcAofotories  of  Pathology  of  the  School  of  Medicine,    Univeraity  of  Penn" 

tylvania. 

In  brood  Bignificaiice  the  terms  filariads,  filarioeie,  and  filarial  disease  have  an 
inclusive  application  necessarily  beyond  the  scope  of  an  article  intended  for  current 
pf«8entation;  although  the  writer  in  the  course  of  literature  consultation  required 
for  the  preparation  of  the  present  paper  has  been  fully  persuaded  of  the  desirability 
of  an  inclusive  monograph  upon  the  major  title,  embracing  the  filarial  parasites  both 
of  man  and  of  the  lower  animals,  with  appropriate  presentation  of  their  morphology, 
life  histories,  modes  of  acquirement,  and  of  the  pathological  consequences  of  para- 
sitism by  them,  as  well  as  their  geographical  distribution  and  histories. 

The  full  subject  being  of  unwieldy  proportions  the  present  discussion  will  be 
limited  to  the  geographical  distribution  and  history  in  the  Americas  of  those  spedes 
of  the  filaridae  which  parasitize  man,  with  further  restriction,  too,  to  those  particular 
spedes  alone  whoae  larval  or  microfilarial  stages  >  are  met  in  the  blood  (for  conven- 
ience, therefore,  to  the  exclusion  of  Dracunculiu  medinensia  (Linn.,  17&8),  the  ques- 
tionable  spedes  Filaria  orie  hominia  Lddy,  1860,  and  AgamofHaria  georgiana  Stiles, 
1906),  and  to  a  few  points  of  particular  interest  to  the  writer  in  the  clinical  study  of 
filMJawB.  Recently  Padilla'  published  his  discovery  of  the  presence  of  a  small 
aperiodic,  actively  motile  microfilaria  in  the  blood  of  persons  presenting  no  symptoms 
referable  to  the  parasites,  in  the  Province  of  Tucuman  in  Aigentina  (in  over  25  per 
cent  of  individuals  examined  in  the  Calera  district,  in  over  16  per  cent  of  those  exam- 
ined in  Arcadia).  This  he  regards  as  a  new  spedes  (jP.  tvcumani),  in  which  view  he 
is  not,  however,  sustained  by  Ndva,  of  the  Cruz  Institute  of  Rio  de  Janeiro.  The 
writer  believes  he  would  be  acting  prematurely  in  at  once  accepting  the  verity  of 
Padilla's  new  spedes,  as  in  a  number  of  respects  (exclusive  of  its  ensheathment,  which 
Padilla  asserts,  but  which  might  be  a  mistake  when  we  remember  that  Manson  himself 
at  first  thought  the  microfilarise  of  perstana  were  ensheathed)  it  closely  resembles  the 
larval  Filaria  demarquayi.  He  may  perhaps  therefore  at  the  present  time  be  pardoned 
if  no  systematic  discussion  of  the  proposed  spedes  is  included  in  the  current  paper. 
Unquestionably  fuller  knowledge  with  confirmation  or  with  correction  will  shortly 

follow. 

American  Felabiasis. 

1.  riLABIA  BANCROFn  (OOBBOLD,  1877). 

Synongma:  F.  aanguinia  hominia  Lewis,  1872;  F.  aanguinia  i*gypHca  Sonsino,  1875; 
F,  dermaihemica  da  Silva  Araujo,  1875;  F.  wUchereri  da  Silva  Lima,  1877;  F,  noctuma 
Hanson,  3891. 

HiaUmeal. — ^This,  the  pathologically  most  important  and  the  most  widely  distrib- 
uted of  the  restricted  group  of  filarial  worms  here  under  consideration,  was  discovered 

1  Tbe  nsme  mlcr<^arlA,  soggwted  by  Le  D&nteo  in  1004  (Malad.  des  Pays  Cbauds,  Paris,  1010,  p.  1000) 
M  a  eonv«nient  tsrm  for  the  yermlcular  brood  mot  in  the  blood  of  the  daflnitive  host  of  whatever  species,  is 
Tirfaosly  employed  aasynonymoas  with  the  words  embryo  and  larva.  The  writer  believes  that  a  differ- 
SBtiallon  of  tcnas  to  be  applied  to  the  dilhrent  early  stages  of  the  parasite  is  desirable;  and  he  would  sug- 
gMt  that  the  term  filarial  embryo  be  applied  only  to  the  yermicale  within  the  egg  membrane  within  the 
Qtaras  of  tiie  mother;  that  the  term  microfllarf a  or  filarial  larva  be  restricted  to  the  vermicale,  whether 
riMatbed  or  Itee,  after  its  birth  and  during  Its  presence  in  the  blood  or  other  fluids  of  the  definitive  host  and 
baipw  its  aeeess  to  the  intermediate  insect  host;  that  for  the  stage  represented  by  the  further  developed 
Tsrakote  in  the  nKMqutto  or  other  intermediate  host  the  term  preftlaria  be  emplojred;  and  that  these 
tarns  ba  nndarstood  as  ganaral  to  all  species,  to  be  employed  in  oonneetion  with  the  spedflo  name  of  tha 
adult  filaria  when  rafersnoa  to  particular  stages  of  the  early  life  of  the  parasttes  is  desirable. 

i  fleaaaa  medka,  BnSBot  Aires,  1915,  8ep«.  SS,  anpo  93^  p.  S71. 
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in  its  larval  or  microfilaria!  form  in  1863  by  Demarqiiay,  in  FariSy  in  the  fluid 
drawn  from  a  hydrocele  of  a  patient  from  Habana.^  Demarquay'a  part  in  the  history 
of  the  parasite  attracted  little  attention  and  iras  practically  overlooked  until  recalled 
in  1881  by  Dr.  Bemhaus  de  Lima.'  Three  years  alter  Demarquay's  discovery,  the 
parasite  was  independently  found,  again  in  its  microfilarial  stage,  in  the  bloody  and 
chylous  urine  of  a  number  of  individuals  in  Bahia,  Brazil,  by  O.  WQcherer,'  the  hosts 
being  for  the  most  part  natives  of  Brazil.  By  these  first  two  demonstrations  of  this, 
the  first  known  human  hematic  microfilaria,  America  became  definitely  fixed  in  the 
history  ot  our  knowledge  of  this  parasite. 

In  1870,  Timothy  R.  Lewis*  met  the  same  larval  filariie  in  Calcutta,  in  the  chylous 
urine  and  later  in  the  blood  '  both  of  chyluiics  and  of  persons  apparently  in  health. 
Lewis  gave  the  first  description  of  the  microfilarial  sheath,  and  applied  f/>  these 
hematoasoa  the  name  FUaria  ionguinu  hominU  (dropped  by  rule  along  with  others  in 
favor  of  the  name  first  assigned  to  the  later  described  adult  worm  of  the  species). 

In  1876,  Bancroft,  at  Brisbane,  Australia,  after  having  encountered  the  larval  form 
in  chylous  urine  and  in  the  blood,  first  met  with  an  adult  female  parasite  in  a  lym- 
phatic abscess;  and  the  following  year  Cobbold,  to  whom  thQ  specimen  was  sent  for 
study,  described  it  and  gave  it  the  specific  name  FUaria  bancrofti^  Shortly  after 
Lewis  ^  and  Garter  ',  in  India,  also  obtained  adult  specimens,  the  former  contributing 
the  first  description  of  the  male.  Da  Silva  Araujo*  in  October,  1877,  in  Bahia,  aii4 
about  a  month  later  dos  Santos,**  in  Bio  de  Janeiro,  first  met  with  the  adult  parasite 
in  the  Western  Hemisphere. 

From  the  time  ot  their  first  recognition  until  1891  all  microfilariae  found  in  human 
blood  were  regarded  in  casual  manner  as  identical  and  as  belonging  to  the  species 
here  under  consideration.  Manson,"  to  whom  we  owe  so  much  of  our  knowledge  of 
filariaais  in  general,  in  this  latter  year  called  attention  to  the  fact  that  more  than  one 
species,  represented  by  hematic  microfilarise,  infest  man;  and  separated  primarily 
those  with  microfilarise  in  the  peripheral  blood  stream  at  night  from  those  whose 
larvse  are  present  in  the  peripheral  circulation  during  the  day,  and  those,  the  micro- 
filarise of  which  may  be  found  in  the  peripheral  blood  both  day  and  night.  His 
names  for  these  species,  FUaria  noetumat  FUaria  (ftuma,  and  FUaria  perstariB  are  of 
commendable  descriptive  value;  but  in  accordance  with  the  rules  of  zoological  nomen- 
clature the  first  and  second  are  properly  but  synonyms  for  FUaria  bancrofti  Cobbold, 
1877,  and  Loa  loa  Guyot,  1807. 

The  rdle  of  mosquitoes  as  intermediate  hosts  of  FUaria  bancrofti  was  first  urged  by 
Manson,"  his  study  being  taken  up  from  purely  theoretical  reasoning  as  to  the  need 
of  some  bloodsucking  agent  to  free  the  ndcrofilarisa  trom.  the  original  host.  The 
experimental  work  was  prosecuted  in  1877,  Manson  feeding  a  number  of  bloodsucking 

>  Gas.  mM.  de  Paris,  Oct.  11, 1883,  p.  M5. 

s  Th«e  inaug.,  Rio  de  Janeiro,  1881. 

*0«.  med.  da  Bahia,  Dec  15, 1868,  p.  97;  ibid.,  Sept.  30, 1800,  p.  30;  of.  Umsperger,  Zeitaehr.  t  PSra- 
dtenk,  1800,  ▼.  1.  p.  376;  Leuckart,  Parasiten,  1876,  Leipcig  and  Heidelberg,  v.  3,  p.  640,  et  ante. 

« Sixth  Ann.  Rep.  Sanit.  Comm.,  Govt.  India,  Appendix  A  ,p.  125-178, 1870;  Brit.  ICed.  Jour.,  Nov.  tO, 
187D. 

•  Eighth  Ann.  Rep.  Sanit.  Comm.,  Govt.  India,  Appendix  E,  p.  Ml,  1873;  see  also  Qoain's  Diet,  of  M«L» 
aits.,  Chylnriav  Filmria  aanguinia  komhUt, 

•  London  Lancet,  July  14, 1877,  ▼.  2,  p.  70;  ibid.,  Oct.  6, 1877,  y.  3,  p.  406. 
'  London  Lancet,  Sept.  20, 1877,  y.  3,  p.  463. 

■Carter  undoabtedly  early  proposed  explanation  for  the  ehyloric  symptoms;  bat  the  writer  has  failed 
to  find  reference  to  the  present  connection  of  his  name  except  In  Bancroft,  and  includes  his  name  here 
because  of  the  authority  of  Brumpt,  Prteis  de  Parasltologle,  3d  ed.,  1013,  p.  S04. 

•  Gas.  mM.  da  Bahia,  Noy.  1877;  abst.  in  Arch,  de  m6d.  naY.,  Paris,  March,  1878. 
J*  Progresso  m6d,,  Rio  de  Janeiro,  Dec  U,  1877. 

"  liOndon  Lancet,  1801,  y.  1,  p.  4;  Brit.  Hed.  Jour.  1807,  y.  3,  p.  1837. 

^Cobbold,  London  Lancet,  1878,  y.  40,  p.  60;  Ifansoq  In^DaYidson's  Hygiene  and  Diseases  of  Warm 
Climates,  1803,  ^iipbun;;^  and  Ix>.*idon,  p.  771;  Jour,  'i-^ia.  Hoc.  London,  Aug.  1878,  y.  14,  Zoology,  p.  304; 
Trans.  Linn.  Sec*.,  LabdOif»  18IM,  s^.*)^.,  y.  3,  Zoology,  f>.  3S7l 
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maecta  upon  a  filariated  individual  and  examining  them  at  intervals  thereafter.  In 
most  of  the  insects  the  larval  filariie  were  digested  or  else  at  least  failed  to  develop; 
but  in  a  certain  mosquito  they  grew  in  size  and  underwent  a  developmental  differen- 
tiation. His  observations  were  early  and  fully  corroborated  by  I^wis,*  Sonsino,' 
Silva  Araujo,'  Bancroft,*  and  others.  At  first,  while  it  was  appreciated  that  the 
prefilarije  underwent  a  probably  necessary  development  in  the  mosquito,  it  was  be- 
lieved that  the  latter,  dying  when  ovipositing  on  water,  wvlb  responsible  in  the  greatest 
sense  only  for  affording  access  of  the  parasites  to  water ;  that  they  became  free  for  a  time 
in  water;  and  were  transferred  to  the  definitive  human  host  when  water  containing  the 
vermicules  was  swallowed.  The  real  part  taken  by  the  mosquito  as  the  direct  trans- 
mitter as  well  as  an  intermediate  host  came  to  be  accepted  only  after  the  studies  of 
Gra^  and  No^,  and  subsequently  of  FUllebom,  proving  the  direct  transmission  of 
DvoJUaria  immitis  Leidy,  of  the  dog,  by  mosquitoes,  and  after  further  studies  of  Man- 
son  and  Bancroft,  and  of  Low,'  James,  and  *  others,  about  1900;  but  for  a  considerably 
later  period  the  idea  of  water  convection  continued  to  attract  adherents  (as  Audain 
and  Ricot,  in  Haiti). ^ 

From  the  earliest  observations  the  association  of  filarial  parasitism  with  hematuria 
and  chyluria  was  recognized,  although  not  explained.  An  influence  on  the  part  of 
FUaria  bancrqfH  in  the  etiology  of  lymphvarices  and  elephantiasis  was  likewise  sug- 
gested at  an  early  date,  as  in  the  experience  of  Lewis  *  and  others;  but  perhaps  to 
Manson's  studies  more  than  to  any  preceding  influence  should  be  credited  our  pre- 
vailing views  as  to  the  explanation  of  the  relation  between  the  parasite  and  these 
filarial  manifestations,  with  the  addendum  of  the  further  influence  of  bacteria  (the 
dermococcus  of  Le  Dantec)  in  inducing  the  recurrent  and  eventually  chronic  in- 
ffamations  which  lead  to  the  great  fibrous  overgrowth  in  the  skin  in  elephantiasis. 

Geographical  distribution  in  America. — Precise  information  of  the  existence  of  this 
type  of  filariasis  is  best  afforded  by  examination  of  blood  withdrawn  at  nighttime  by 
puncture  of  the  peripheral  circulation  of  the  individual  under  suspicion;  and  from  a 
reasonable  number  of  such  investigations  of  different  life-residents  of  a  given  locality 
an  acceptable  idea  of  the  endemic  presence  or  absence  of  the  affection  and  of  its  rate 
of  incidence  in  the  locality  is  attained.  (It  is  true  that  if  one  will  withdraw  a  larger 
amount  of  blood,  hemolyse  it  and  centrifugate,  microfilarise  of  the  species  may  be 
found  at  almost  any  time  in  the  24  hours;  but  during  the  day  there  is  a  chance  that 
even  by  this  method  the  parasites  will  be  missed.)  Data  based  upon  such  ideal 
methods  of  study  are  unfortunately  obtainable  in  published  form  for  only  a  com- 
paratively small  part  of  the  general  American  distribution.  Hematochyluria,  lym- 
phedema and  elephantiasis  are,  it  is  true,  comparatively  common  clinical  complica- 
tions of  filariasis  of  this  type;  but  it  must  be  kept  in  mind  that  other  causes  of 
lymph  obstruction  than  filarial  parasites  are  possible.  The  endemic  prevalence  of 
such  conditions,  however,  is  not  likely  to  be  due  to  such  other  influences;  and  in  the 
absence  of  better  evidence  these  complications  are  very  commonly  accepted  as 
indicating  the  presence  of  this  parasite  in  an  area  concerned. 

Based  upon  evidence  of  varying  exactness,  but  in  the  main  quite  credible,  it  is  safe 
to  say,  as  most  writers  declare,  that  Bancroft's  filaria  is  known  to-day  to  be  the  most 
widely  distributed  species  of  filaria  parasitizing  human  beings,  extending  unevenly 
throughout  the  whole  tropical  belt,  and  north  and  south  in  diminishing  rate  beyond 
the  thirtieth  degree  of  latitude. 

>  Proe.  Asiatic  8oe.,  Bencal,  March,  1879,  p.  89. 

*  M«l.  Times  and  Ou.,  ICay  37, 18fQ,  p.  554. 

*  R«r<rred  to  by  Magalhihwi  In  Revlsta  dos  Conos  thaorioM  e  prat,  ds  Facolt.  da  If M.  ds  Rio  de  Janeiro, 
I  ^  ami.  3,  no.  3. 

« BcJsntlflc  Lectures,  BrletMioe,  1870. 
'  Brit.  ICed.  Jour.,  1900,  ▼.  1,  p.  1405. 

*  Brit.  Med.  Jour.,  t.  2,  p.  853. 

'  FleTTMintertropicales,  Andaln,  1909,  Porto  ao  Prince,  pp.  790-802. 
Eighth  Ann.  Rep.  Sanit.  Comxn.,  Govt.  India,  App.  B,  p.  Ml,  1S72. 
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Ab  far  M  America  ib  concerned,  it  is  very  improbable  that  the  worm  is  indigenous, 
although  no  less  acute  and  erudite  clinical  reasoner  than  Carlos  Finlay  ^  has  raised  the 
question  of  its  pre-Columbian  existence  in  the  Western  Hemisphere;  suggesting  that 
possibly  the  idol  Tetzahuitl  (meaning  ^'a  horror'')  may  have  been  intended  to  repre- 
sent filarial  disease,  being  made  in  the  image  of  a  man  with  a  necklace  of  10  human 
hearts  and  with  a  great  serpent  about  his  body  intertwined  among  a  variety  of  animal 
figures.  On  the  contrary,  there  is  a  prevalent  belief,  expressed  as  early  as  1750  for 
elephantiasis  by  Hillary  '  and  repeated  by  many  others,  as  in  recent  years  by 
Daniels, '  that  the  species  was  introduced  into  America  from  Africa  with  the  importa- 
tion of  negro  slaves. 

There  are  reasons,  suggestive  if  no  more,  partly  based  on  the  history  of  human  com- 
merce and  travel  in  comparison  with  the  g^rades  of  infestment  of  known  districts  and 
the  history  of  ancient  prevalence  of  such  manifestations  of  filariasis  as  elephantiaais 
and  chyluria,  that  would  support  the  conjecture  that  the  original  location  of  the  species 
was  along  the  southern  coast  of  Asia,  and  that  the  parasite  spread  thence  east  and  west 
into  Indo-China  and  Oceania  on  the  one  hand  and  into  Africa  on  the  other.  In  the 
latter  continent  it  would  appear  to  have  taken  a  hold  first  in  lower  Egypt  and  the 
nearer  shores,  and  to  have  followed  thence  along  the  east  coast  and  to  Madagascar,  to 
have  penetrated  Africa  along  the  Nile,  and  to  have  proceeded  along  the  Mediterranean 
coast  to  and  along  the  west  coast  of  Africa,  penetrating  thence  into  the  interior  along 
the  Kongo  Basin. 

The  known  severity  of  infestment  of  some  of  the  Antilles,  the  fact  noted  both  by 
Hillary  *  and  by  Hendy  '  that  elephantiasis  is  said  to  have  been  rare  at  the  beginning 
of  the  eighteenth  century  in  Barbados  (although  later  become  so  common  as  to  have 
acquired  the  name  "Barbados  leg"),  and  the  absence  of  notice  of  such  a  striking 
phenomenon  as  elephantiasis  in  the  detailed  records  of  the  discoverers  and  the  con. 
querors  (as  the  '^Decades"  of  Peter  Martyr,  Eden's  Translation,  1555)  give  food  for 
belief  that  with  the  transportation  of  negroes  from  the  west  coast  of  Africa  the  parasite 
found  its  first  fixed  hold  in  the  Western  World  in  the  West  Indian  Islands.  From  the 
frequent  infestment  of  and  high  grade  of  prevalence  in  the  Leeward  and  Windward 
Islands  one  may  at  least  tentatively  believe  that  the  parasite  found  early  lodgment 
here;  although  the  relative  importance  of  Cuba,  Haiti,  and  Porto  Rico  make  it  im- 
probable that  these  large  islands  failed  to  be  invaded  as  well. 
'  The  widespread  occurrence  of  filariasis  in  the  West  Indies  was  doubtless  largely  a 
sequence  of  interinsular  communication,  with  perhaps  repeated  renewal  from  Africa. 
That  the  parasite  spread  from  the  island  foci  to  the  mainland  is  probable  and  is 
somewhat  supported  by  the  i)opular  belief  in  Dutch  Guiana"  that  elephantiasiB 
was  brought  into  that  country  in  1799  by  negro  slaves  from  Barbados.  The  marked 
grade  of  infestment  in  Brazil  about  Bahia  and  Rio  de  Janeiro,  and  the  early  employ- 
ment of  negroes  in  the  development  of  these  districts,  make  it  probable  that  here» 
too,  direct  importation  from  Africa  determined  special  foci  of  parasites.  The  com- 
parative freedom  of  the  Pacific  coast,  even  in  tropical  America,  in  contrast  with  the 
long  range  of  Atlantic  coastal  infestment,  gives  further  weight  to  the  general  view  here 
expressed  of  the  origin  of  American  filariasis  of  the  Bancroft  type  from  trans- Atlantic 
(presumably  African)  importation. 

As  known  to-day  in  America  the  species  Jias  been  met  in  cases  indigenous  to  the 
districts  for  which  they  were  reported  as  far  north  as  Philadelphia  and  in  South 
America  as  far  south  as  Buenos  Aires. 


1  Ann.  de  la  real.  Acad,  de  Ciencias,  etc.,  de  la  Habana,  1S82,  v.  19,  p.  40;  also  Trabajos  select. ,  1912,  p.  511. 
>  Diseases,  acute  and  chronic,  peculiar  to  the  Island  of  Barbados,  London,  1750;  referred  to  by  Castellanl 
and  Chalmers,  Manual  of  Tropical  Medicine,  2  ed.,  1913,  p.  1125. 

*  Brit.  Med.  Jour. ,  Sept.  24, 1898,  v.  2,  p.  879. 
<  Sup.  dt. 

»  Glandular  Disease  in  Barbadoes,  London,  1784;  referred  to  by  Castellanl  and  Chalmers,  ICaa.  Trop. 
Diseases.  2  ed.,  1913,  p.  1125. 

•  DftTidson's  Oeogiaphical  Pathology,  New  York,  1802,  y.  2,  p.  937. 
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Uniied  SUOei^—lu  1897  Ihinn  >  published  Uie  occurrence  of  Bancraft's  GlariaaiB  in 
ft  young  woman  19  yeus  of  age,  a  native  of  Philadelphia  and  resident  of  this  city  oon- 
tmuoualy,  with  the  exception  of  a  visit  in  Altoona,  Pa.;  somewhat  earlier  Wynn  * 
had  published  a  case  occurring  in  a  woman  of  Indiana  who,  while  having  visited  in 
"the  West"  and  in  New  York  City,  "had  never  resided  in  nor  visited  tropical  or 
lobtropical  regions" ;  and  still  earlier  Weiss  *  had  reported  a  case  on  about  the  same 
level  of  latitude  in  a  child  who  had  never  been  outside  of  the  State  of  Illinois,  John- 
■tone  in  1903  reporting  a  second  case  from  the  same  State.^  In  1891  Slaughter  * 
innounced  his  discovery  of  two  indigenous  cases  of  hematochyluria  with  micro- 
filarue  in  the  urine  from  the  northern  part  of  Virginia,  one  of  his  patients  residing 
within  6  miles  of  Washington,  D.  G. 

In  1913  Barnes  reported  a  third  case  of  Bancroft's  filariasis  fiom  the  same  district 
in  ft  Washington  negro  bom  in  Ifaryland  and  never  farther  south  than  Gulpeper,  Va.* 
Northingfaam  '  reports  a  case  of  elephantiasis  of  questionable  type,  which  he  regards 
as  of  filarial  origin,  in  a  mulatto  native  of  North  Carolina,  living  near  Wilmington. 
Microfilariffi  were  not  demonstrated  in  the  case.  He  quotes  Dr.  Royster,  of  the  same 
State,  to  the  effect  that  filariasis  is  rare  in  North  Carolina,  and  Dr.  £.  J.  Wood  as 
regarding  it  comparatively  common.  The  first  demonstrated  cases  of  indigenous 
filariftsiaof  this  type  in  the  United  States  were  reported  by  John  Guit^ras  *  from  Charles- 
ton, 8.  C,  along  with  four  other  cases  from  Key  West,  Fla.  These  Florida  subjects 
were  natives  of  Cuba  and  had  probably  brou^t  their  parasites  from  their  home  island; 
but  Guit^ras  expressly  stated  his  belief  that  the  worm  existed  at  the  time  of  his  obser- 
vations either  as  '*a  permanent  resident  or  a  successful  colonist  in  the  island  of  Key 
West."  His  belief  has  since  been  confirmed  for  the  State  of  Florida;*  and  in  South 
Carolina,  in  addition  to  sporadic  cases  in  the  general  littoral,  Charleston  has  proved 
to  be  by  far  the  most  severely  infested  focus  of  filariasis  in  the  United  States  if  not  in 
the  whole  world,'®  Johnson ''  reporting  19.25  per  cent  of  positive  findings  in  400  hospital 
inmates  within  the  past  year.  A  case  studied  in  Philadelphia  by  F.  P.  Henry  ^  is 
referable  either  to  South  Carolina  or  Florida,  the  subject  having  lived  from  birth  in 
Goliunbia,  8.  C,  and  in  Palatka,  Fla.,  until  shortly  before  coming  under  observation 
in  Philadelphia,  and  the  writer  recalls  two  South  Carolina  nergoes  infested  by  FUaria 
hancrofti,  studied  in  Philadelphia  by  William  Pepper,  jr.,  but  not  published. 

If  one  may  infer  from  the  scattered  instances  of  chyluria  and  elephantiasis  along 
the  South  Atlantic  and  Gulf  coast  regions,  the  affection  prevails  in  sporadic  grade 
throughout  this  general  district,  liastin  "  in  a  comprehensive  and  analytical  article 
upon  filariasis  reported  an  indigenous  case  from  Mobile,  Ala.,  and  in  a  lecture  by 
Matas,'*  based  upon  an  imported  case  of  filarial  chylocele  of  the  tunica  vaginalis,  rec- 
ognition was  expressed  of  the  sporadic  occurrence  of  such  filarial  manifestations  as 
chylocele,  chyluria,  and  elephantiasis  in  the  Louisiana  district.  The  writer,  while 
stationed  at  Gralveston,  on  several  occasions  met  with  what  he  believed  to  be  clinical 


iTr.ColL  Plijiidaiis,  PhUa.,  ISU,  v.  ao, 3ier.,p.  80. 

i  IiKiiaiM  Med.  Jour.,  1805-96,  ▼.  14,  p.  400. 

■  North  Amwriflm  Pnot.,  Oct,  1800. 

4  Chicago  Med.  Beoorder,  1009,  ▼.  25,  pp.  84, 02;  Wom«n's  Med.  Joor.,  1004,  T.  14,  pp.  1,  as. 

•  M«L  News,  Sept.  5, 1801. 

•  Monthly  Cydopedlft  and  Med.  Ban.,  Jan.,  1013. 
'  Chariotte  Med.  Joar.,  1014,  t.  70,  p.  MM. 

•  M«L  Newt,  Apr.  10, 1880. 

•Cf.  SmiOi,  Ann.  Univ.  Med.  8cL,  1802,  r.  1,  p.  L  131;  Andxade,Am«r.  Joor.  Med.  BcL,  1008,  v.  180^ 
P.UB;  Kiiox,Mmt.8iiiVMKi,1011,T.2R,p.660. 

**  De  Saoastire,  Med.  News,  June  28, 1800;  Thompaon,  Tnna.  8o.  Carolina  Med*  Aaaoo*  1888,  p.  141; 
AJidnde,  Oft.  Pnetltioiier,  t.  3,  p.  10. 

"  South.  Med.  Jour.,  Jaly,  1015^  t.  8,  p.  830. 

>*Med.Newi,MayS,180e. 

u  Ann.  of  SogBty,  1888,  T.  8,  p.  320. 

**  New  Orleans  Med.  and  Sorg.  Joor.,  June,  1801,  ▼.  18,  p»  001. 
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expresaioiis  of  filariasiB,  a  caae  of  chronic  lymph  fistula  and  a  caae  of  elephantiasis; 
but  in  these,  as  well  as  in  several  series  of  night-blood  preparations  from  medical 
students  and  hospital  inmates,  failed  to  find  microfilaria.  More  systematic  studies 
would  undoubtedly  reveal  scattered  cases  through  a  large  part  of  the  southeastern 
section  of  the  United  States,  as  suggested  by  instances  of  similar  oliniral  manifesta- 
tions of  filariasis  reported  from  time  to  time  for  more  than  a  generation  past  (as  Brigg's 
case  of  elephantiasis  at  Nashville,  TennJ),  and  corroborated  by  the  occasional  demon- 
strated cases  above  mentioned  (as  those  of  Weiss  and  Johnstone  in  Illinois,  and  of 
Wynn  in  Indiana). 

Cases  of  imported  filariasis  have  been  recorded  from  different  parts  of  the  United 
States,  mainly  from  the  West  Indian  Islands,'  and  recently  on  the  Pacific  coast,  from 
the  Philippine  Islands,  the  Pacific  Islands,  or  from  Asia.  But  as  far  as  the  writer  is 
able  to  learn  at  this  time,  no  indigenous  cases  have  been  recorded  from  the  Pacific 
coast  of  the  United  States.  Wellman  and  v.  Adelung '  state  that  filftriflaia  is  con- 
stantly present  in  the  cities  upon  San  Francisco  Bay,  but  believe  there  is  no  danger 
of  distribution  among  the  citizens  because  of  the  lack  of  suitable  mosquito  carriers. 
They  have  studied  CuUx  amaobriniu  and  Culex  tancUis,  the  two  most  important 
mosquitoes  of  the  locality,  from  this  point,  and  have  determined  their  incapacity  to 
serve  as  transmitting  agents. 

West  Indian  Islands. — Collectively  the  West  Indian  Islands  are  all  open  to  suspicion 
as  infested  localities.  The  parasite  has  been  actually  demonstrated  in  most  of  the 
larger  islands  and  in  many  of  the  smaller  ones;  and  various  clinical  features  of  filari- 
asis have  been  recorded  for  others,  lending  support  to  the  belief  in  their  infestment  as 
well. 

Discovered  first  in  a  Habanese,  the  parasite  to-day  constitutes  one  of  the  persistenty 
if  not  serious,  pathogenic  agencies  in  Cuba,  apparently  beginning  to  yield  in  frequency 
of  occurrence  in  response  to  the  vigorous  antimosquito  campaigns  of  the  past  decade 
and  a  half;^  and  doubtless  if  one  may  judge  from  the  early  records  of  filarial  clinical 
manifestations,  the  island  has  been  infested  in  at  least  a  moderate  degree  for  a  long 
time.* 

In  reference  to  the  prevalence  of  the  disease  the  data  compiled  by  Nufiez  are  of 
significance.  Out  of  a  total  hospital  population  of  Hospital  Mercedes,  from  the  estab- 
lishment of  the  institution  in  March,  1886,  to  January,  1906,  of  62,548  patients,  356 
were  recorded  as  proved  filarial  cases  or  as  exhibiting  one  or  another  form  of  the  clini- 
cal expressions  of  filariasis;  and  in  Hospital  No.  1,  founded  in  1900,  up  to  July,  1904 
there  had  been  received  19,586  patients,  among  whom  similar  evidences  of  filariasis 
were  recorded  in  70 — somewhat  less  than  0.5  per  cent  incidence  in  each  institution. 

i  Noted  in  Onxs's  System  of  Surgery,  1882,  v.  1,  507. 

«  Oult^ras,  sup.  dt.;  others  mentioned  below  In  assignment  to  places  of  origin:  add  here  the  case  of  Dela- 
field  In  Now  York,  said  to  have  come  "from  the  West  Indies,"  Med.  Oax.,  1883,  y.  10,  p.  310,  and  case  of 
Kallski,  Amer.  Jour,  of  Urology,  1011,  ▼.  7,  p.  420,  In  a  negro  "  from  the  West  Indies."  Kaliski  states  that 
he  has  met  live  eases  of  Bancroft's  flUriasis  In  New  York  City  In  the  last  five  yean. 

*  Jour.  Amer.  Med.  Assoc.,  July  11, 1010,  ▼.  55,  p.  217. 

*  Oult^ras,  Insect  Borne  Diseases,  Tr.  of  II  Pan  American  Congress,  Washington,  D.C.,  1015-16, Sden- 
tlflo  section. 

*  Literature  upon  Cuban  Infestment:  Finlay,  Ann.  real.  Acad,  denclas  med.etc,  de  la  Habana,  ▼.  10, 
pp.  40-51,  June  15, 1882,  and  Trabi^os  Select.,  1013,  p.  611;  Oult^ras,  Med.  News,  Apr.  10, 1886,  referring 
from  Key  West  4  cases  to  Cuba;  Mates,  New  Orleans  Med.  and  Surg.  Jour.,  Jan.  1801,  v.  18,  p.  601,  a  ease  of 
ohylooele  Imported  Into  New  Orleans  from  Cuba;  I^bredo,  Rev.  de  MM.  trop.  Habana,  1004,  ▼.  6,  p.  171; 
ibid.,  1005,  V.  6,  pp.  117, 141;  Jour,  of  Infect.  Dls.,  1005,  v.  1,  supp.  1,  p.  883,  dealing  with  mosquito  trammls- 
ilon;  Oarda  Rljo,  Crdn.  m6d.-qulr.  de  la  Habana,  1004,  v.  90,  p.  110;  Oarda  Mon  y  Carballo,  Revlsta  de 
mM.  y  drurg.  de  la  Habana,  1004,  v.  0,  p.  622;  NuAoz,  Escuela  de  Medidna,  Mexico,  1006,  t.  31,  p.  120,  and 
oontlnuatlons,  dealing  with  filariasis  and  its  surgical  complications;  L.  Outlerrex  Lee,  Crdn.  mM.-quir.  de 
la  Habana,  1011,  v.  37,  p.  650,  and  Rev.  do  mM.  y  drurg.  de  la  Habana,  1011,  v.  16,  p.  405;  reference  to  cases 
of  elephantiasis  in  Med.  Report  of  United  Fruit  Co.,  New  York,  1013,  p.  85;  Branlt,  Oas.  des  Hopit.,  1007» 
T.  80,  p.  156,  general  article  on  geographical  distribution  of  filariasis;  etc 
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The  Island  of  Haiti,  where  the  work  of  Leon  Audain  and  his  associates,  >  has  been 
notable,  is  known  to  be  infested  and  has  probably  been  infested  for  many  yean,  per- 
haps in  no  higher  ratio  than  Cuba. 

Tarto  Rico  at  the  present  time  is  heavily  infested.  Ashford  '  after  examining  a 
series  of  civilian  and  enlisted  Porto  Rlcans,  states  that  in  his  belief  about  10  per  cent 
of  the  general  population  of  the  island  harbor  filariae,  about  12  per  cent  of  the  soldiers 
examined  and  nearly  the  same  proportion  of  civilians  having  been  found  parasitized. 
Of  somewhat  more  than  a  dozen  students  from  Porto  Rico  examined  in  the  pathological 
laboratories  of  the  University  of  Pennsylvania  within  the  last  few  years  4  were  found 
tohehoetootFilarialMnerofli*  Funk*  hasreported  a  similar  finding  in  Philadelphia, 
and  Marden  '  in  Baltimore,  in  Porto  Ricans.  Recently  Martinez,*  writing  from  San 
Joan,  P.  R.,  has  discussed  a  case  of  filarial  lymphangitis  simulating  bubonic  plague. 

Young  in  1S97  '  reported  a  case  from  Jamaica;  and  more  recently  Wanhill '  after 
meeting  with  but  a  single  case  in  several  troops  of  native  soldiers  and  after  inquiring 
among  local  medical  officers  of  experience,  states  that  while  occasionally  encountered 
in  Jamaica,  filariasis  is  almost  unknown  on  that  island.  He  mentions  the  fact  that 
Mott  failed  to  find  any  microfilarise  in  a  series  of  400  slides  of  blood  collected  by  Dr. 
Grabham  from  natives  of  Jamaica. 

Among  the  Danish  West  Indies,  the  islands  of  St.  Thomas  *  and  St.  Croix  >®  are 
recorded  as  infested  localities. 

It  is  improbable  that  the  Bahamas  are  entirely  free,  but  that  these  islands  can  have 
no  more  than  rare  sporadic  instances  of  filariasis  is  surely  indicated  by  the  fact  that  in 
the  long  list  of  publications  consulted  by  the  writer  he  has  failed  to  encounter  any 
record  of  the  affection  in  these  more  northern  islands. 

Of  the  lesser  Antilles,  in  the  groups  of  the  Leeward  and  Windward  Islands,  stretching 
oat  below  Porto  Rico  toward  the  South  American  coast,  there  is  reason  to  believe 
there  has  been  an  early  and  heavy  implantation  of  the  parasite,  and  there  is  evidence 
ttat  it  persists  in  some  of  these  islands  in  high  grade  up  to  the  present." 

I  Andaln,  FoniMi  ohir.  <to  la  fUtrtae  genit.,  IflM;  Rioot  In  Aadain,  Fievies  Intertrqpicales,  1910,  p.  777; 
d  abo  Monoorvo,  In  OntnGher  and  Comby,  Tialt^  de  Mai.  de  TEnfiuioe,  Paris,  1904,  ▼.  2,  p.  802. 

•  Med.  Record,  Nov.  7, 1908,  v.  64,  p.  734;  Report  oT  Surgeon  Oen.  IT.  8.  Army,  1903-04,  p.  92. 

•  Aoilth  and  RItm,  Amer.  7oar.  Trop.  Med.,  Dee.,  1914,  y.  2,  p.  861;  8  caeee;  1  rnireported. 
« Pne.  Phlla.  Path.  See.,  1914,  ▼.  16,  n.  a.,  p.  62. 

>  Boip.  Bon.,  Unhr.  of  Maryland,  1913-14,  ▼.  9,  p.  60. 

*  Jour.  Amer.  Med.  Aooc.,  May  28, 1914,  v.  62,  p.  1622. 
f  Brit.  Med.  lour.,  1807,  v.  1,  p.  1037. 

*  Joor.  Roy.  Anny  Med.  Cflrpt,  Londoa,  1906,  p.  66L 

•  PODtopldaa,  quoted  by  Bfauooliaid,  Traits  de  ZodoKle  M6d.,  Paris  1890,  y.  2,  p.  527;  Opie,  Amer.  Joor. 
of  Med.  8eL,  September,  1901,  ▼.  122,  p.  251;  and  probable  ease  of  filariasis,  intermittent  chyloria,  8oUs- 
Cohen,  Times  and  Register,  May  18, 1889,  Joor.  Amer.  Med.  Assoc,  July  2, 1892. 

*  Abbe,  N.  T.  Med.  Joor.,  Febroary,  1880;  y.  21,  p.  129;  Lambert,  N.  Y.  Med.  Tour.,  Apr.  80, 1892. 

B  Lftntore  upon  Leeiward  and  Windwisd  Islands:  Braolt,  sop.  dt.;  Creyanx,  I/Ematorie  chylense  oo 
lialMase  dea  Fays cliands,  1873, ravlewed  in  I/Union  med.,  1872,  y.  12,  p.  795;  Leuckart,  Paiasiten,  Leipslg 
•od  HeldeDNSg,  1876,  y.  2,  p.  628;  nint,  N.  T.  Med.  Joor.,  June  15, 1895,  p.  787,  a  case  in  New  York  from 
Barbados;  Manson,  Brit.  Med.  Joor.,  1897,  y.  2,  p.  1837;  Lothrop  and  Pratt,  Amer.  Joiir.  Med.  ScL,  1900, 
y.  120,  p.  525, 2 cases  In  Boston  from  Barbados;  Oalgey,  Select.  Colon.  Med.  Rep.,  London,  1904,  p.  196,  St. 
Utdk;  MoBooryo,  in  Oraadier  and  Comby,  Traits  les  Mai.  de  PEniance,  Paris,  1904,  y.  2,  p.  802;  Low, 
Joor.  Ttap,  Mad.  and  Hygiene,  Feb.  16, 1908,  y.  11,  p.  69;  Qrindon,  Missoiiri  Med.  Jom>.,  1906-09,  y.  5,  p. 
129,  esse  fron  Qoadaloape;  Bimond,  Noc  and  Anbert,  Boll.  Soo.  Path.  Exotlque,  Paris,  1909,  y.  2,  p.  319; 
dane,  Leboeof  and  Rigollet,  Traits  de  Path.  Exotiqae  par  Grail  et  Clarac,  y.  6;  Mai.  Parasit.,  Peste, 
ftik,  1913,  p.  813;  Hillary,  Diseaaes  peculiar  to  the  Island  of  Barbados,  1750  and  Hendy,  Glandular  Dis- 
««B  in  BtfbadoB,  1784,  boHi  (inoCed  by  Oastellanl  and  Chalmers,  Man.  of  Trop.  Med.,  2  Ed.,  1918,  p.  1126; 
Lyls,Ann.  o<  Smgery,  1913,  y.  56,  p.  942,  caae  in  New  York  from  St.  Kitto;  (VNeiT,  Boat.  Med.  and  Surg, 
lour.,  1908,  y.  158,  p.  117,  a  case  in  Boston  fxoai  Barbados;  Armstrong  and  MullaUy,  Surgery,  Gynecol. 
■Bd  Obalet.,  1914,  y.  19,  p.  699,  a  case  In  Montreal  frtmi  Antigua;  Leger  et  Le  Gallen,  Bull.  Soo.  Path.  Ezo- 
tiqus,  Fart^  1914,  y.  7,  p.  125,  QuadalOape:  Bteyenel,  Ibid.,  1913,  y.  6,  p.  367,  Guadaloupe;  Noc  et  Steyenel, 
MA.,  ms,  ▼.  6,  p.  668,  Martinique;  for  old  unedited  nferenoes  see  Houllier,  De  la  iUariose,  etc,  des  Pay 
Thca«,  MontpeUv,  1918. 
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In  Low's  admirable  travel  stody,  he  found  evidence  of  heavy  infestment  (47 
out  of  143  examinations  at  night)  in  St.  Kitts.  Bfanson  found  microfilari»  in  6 
films  of  blood  out  of  28  sent  him  from  St.  Kitts  and  Montserrat.  In  Dominica,  Low 
examined  144  individuals  at  night  and  found  that  11  harbored  microfilaria  in  their 
blood.  In  Guadaloupe  Leger  and  Le  Gallon,  in  an  examination  of  150  Guadaloupian 
enlisted  men  in  1914,  found  23  infested  (15.33  per  cent);  in  1913  Stevenel  found  4 
out  of  12  individuals  examined  to  harbor  FUaria  hanerofli  in  Guadaloupe.  That 
Antigua  is  at  least  in  some  measure  infested  may  be  inferred  from  a  case  reported 
from  Montreal,  Canada,  by  Armstrong  and  Mullally  in  1914,  as  originating  in  Antigua. 
Guadaloupe  is  said  by  CUuuc,  Iioboeuf ,  and  RigoUet  to  be  seriously  involved  by  filari- 
asis,^  and  Martinique  is  likewise  characterized  by  these  authors.  Simond,  Noc, 
and  Aubert  state  that  clinical  manifestations  of  filariasis  are  common  in  Martinique; 
and  Noc  and  Stevenel  in  1913  published  data  showing  that  of  4,000  individuals  com- 
ing to  the  dispensary  of  the  hygienic  institute  in  Martinique  between  1909  and  1913, 
88  showed  different  forms  of  lymphatic  affections  (77  endemic  lymphangitis,  15 
elephantiasis,  25  without  microfilariBe). 

In  St.  Lucia,  Low  examined  the  blood  of  356  persons  at  night,  finding  microfilarise 
in  27.*  In  St.  Vincent  he  examined  the  blood  of  100  individuals  at  night,  6  of  these 
showing  the  presence  of  microfilariae;  and  Manson  found  the  same  number,  out  of 
152  blood  preparations  sent  him  from  this  island,  to  contain  microfilarise.  In  Bar- 
bados, the  manifestations  of  filariasis  (as  the  "Barbados  leg**)  have  been  known  from 
the  early  part  of  the  eighteenth  century;  and  a  serious  endemic  focus  is  centered  in 
this  island.  Of  000  individuals  examined  at  night  by  Low,  microfilarifle  were  found 
in  the  blood  of  76  (12.66  per  cent),  a  proportion  comparable  to  that  indicated  for 
Porto  Rico  by  Ashford.  The  island  is  particularly  named  by  most  writers  in  sya- 
tematic  treatises  upon  parasites  and  tropical  diseases;  and  a  number  of  Barbadian  cases 
have  been  recognized  and  published  from  other  parts  of  the  world  to  which  they  haTS 
gone  (as  the  cases  of  Lothrop  and  Pratt,  in  Boston). 

In  Grenada,  Low  found  no  examples  of  Infestment  among  174  individuals  examined 
at  night;  and  in  Carriacon,  a  small  island  of  the  Gronadine  group,  out  of  28  individuals 
he  found  1  case  of  filariasb  (but  this  individual  had  been  bom  and  lived  in  St.  Kitts 
untU  within  a  year  of  the  time  of  Low's  examination,  and  should  under  the  circom- 
stances  be  regarded  as  belonging  rather  to  the  more  northern  island) . 

Trinidad  was  found  by  Low  to  be  a  decidedly  infested  island,  43  individuals  out 
of  400  examined  at  night  by  him  showing  microfilarice  in  their  blood;  T^cent '  in 
examining  500  individuals  in  hospital,  asylum  and  private  practice  foimd  25  in- 
fested (5  per  cent)  and  33  showing  elephantoid  complications  (6.6  per  cent). 

While  in  this  hasty  review  of  the  West  Indian  Infestment,  the  writer  has  doubt- 
less missed  many  important  items,  the  s^ous  grade  of  involvement  of  certain  islands 
and  the  widespread  diffusion  of  the  parasite  is  surely  shown  sufficiently  to  substan- 
tiate the  statement  that  collectively  these  Islands  are  all  to  be  regarded  as  open  to 
the  suspicion  of  being  infested .  And  yet  the  Bahamas,  Jamaica,  and  Ix)w's  experience 
in  the  Grenadines  aro  evidence  that  such  a  sweeping  statement  must  not  be  too  seri- 
ously accepted  for  any  individual  location.  There  are  places  in  the  West  Indies 
fperhaps,  too,  limited  localities  on  infested  islands),  where  known  and  unknown 
circumstances  have  operated  to  prevent  the  invasion  or  the  permanent  fixation  of 
the  parasite;  but  whether  such  circumstances  are  to  be  regarded  as  constant  for  these 
places  is  quite  another  matter. 

Jfextoo  and  Central  Ameriea. — Returning  to  the  mainland  of  the  American  Conti- 
nent, in  Mexico  definite  records  of  the  discovery  of  the  parasite  are  singularly  lacking 
in  the  literature  which  the  writer  has  had  opportunity  to  examine,  although  genend 
statements  of  the  occurrence  of  filariasis  are  now  and  again  to  be  met  in  ssrstematic 

^]See  also  L«iickart,  Graf  MSiy  Orlndon,  Monoorro  •Bctt.lbd.7aar^l902;T.  l«p.UB. 

*  Cf,  abo  Oalgey. 
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articles  upon  the  aCfection.  Glanc,  Leboeuf ,  and  RigoUet  ^  state  that  elephantiasis 
is  "comparatiTely  frequent  on  the  coasts  of  Mexico,  becoming  more  rare  as  one 
proceeds  to  the  north.*'  Newman  and  Mayer,'  in  their  cursory  statement  as  to  the 
distribution  of  JUaria  banerofH,  also  include  Mexico  as  infested.  The  writer  recalls 
to  have  personally  observed  several  cases  of  elephantiasis  in  Mexico  in  the  course 
of  visits  in  the  Republic  some  years  ago. 

Nor  is  the  recorded  evidence  of  the  prevalence  of  the  parasite  in  the  Central  Ameri- 
can Republics  more  satisfactory  in  the  literature  available  to  the  writer.  General 
references  to  its  occurrence  in  Gentml  America,'  in  Nicaragua,^  and  a  few  specific 
records  of  its  clinical  manifestations  '  in  Costa  Rica  in  the  medical  rei>orts  of  the 
United  Fruit  Co.  constitute  the  only  items  met.  The  writer's  colleague,  Dr.  Damaso 
Rivat,  a  native  of  Nicaragua,  has  personally  informed  the  writer  that  cases  of  ele- 
phantiasis are  not  very  uncommon  in  Nicaragua. 

In  Fuuuna,  elephantiasLs  is  noted  as  ''relatively  common"  by  Clarac,  Leboeuf, 
and  RigoUet,*  and  examination  of  the  reports  of  the  department  of  sanitation  of  the 
Isthmian  Canal  Commission  may  be  regarded  as  verifying  this  statement.  Occasional 
cases  of  elephantiasis,  lymphsorotum,  and  chyluria  occur  in  these  monthly  reports, 
and  there  are  a  number  of  demonstrated  cases  of  filariasis  distributed  in  the  various 
hospital  records.  It  is  to  be  recalled  that  these  reports  do  not  deal  directly  with 
the  fixed  population  of  the  Republic  of  Panama,  but  rather  with  the  heterogeneous 
group  of  canal  employees  who  congregated  in  the  Canal  Zone  during  the  period  of 
active  canal  construction,  and  that  among  them  many  of  the  laborers  came  from 
known  localities  of  infestment,  as  from  various  West  Indian  islands.  Some  of  these 
people,  however,  doubtless  have  remained  on  the  Isthmus,  and  one  can  not  dis- 
regard them  as  having  been  and  even  now  in  some  degree  being  potential  factors  of 
maintenance  and  dissemination  of  the  affection  in  the  district. 

The  figures  collected  by  the  writer  from  the  reports  of  the  department  of  sanitation 
are  undoubtedly  too  low,  as  they  are  based  upon  the  hospital  records  of  blood  exam- 
inations, and  for  thelnost  part  these  examinations  were  made  for  other  diseases  than 
Bancroft's  filariasis,  the  vast  bulk  of  the  blood  specimens  having  been  unquestionably 
prepared  in  the  daytime.  Uncomplicated  cases  of  filariasis,  too,  are  not  likely  to 
have  been  included  in  the  hospital  population;  and  the  tediousness  of  blood  exami- 
nations with  hig^  objectives,  as  for  malaria,  is  probably  reason  to  suppose  that  in 
most  instances  as  little  as  possible  of  any  given  blood  film  would  be  actually  scruti- 
nized. The  reports  for  nine  years,  from  1905  to  1913,  inclusive,  are  best  adapted  for 
analysis,  because  of  the  uniformity  of  the  plan  of  reports  of  blood  examinations  and 
of  report  of  positive  findings  of  microfilariae.  In  this  period  they  aggregate  a  total 
of  144,423  microscopic  blood  examinations  in  the  various  hospitals  of  tiie  Canal  Zaae; 
among  which  111  positive  instances  of  demonstration  of  microfilariae  are  recorded, 
oonriderably  less  than  0. 1  per  cent.  By  years  the  distribution  of  recorded  instances  is 
asfoUows:  1905,  2;  1906,  1;  1907,  3;  1908,3;  1909,  9;  1910,  29;  1911,44;  1912, 13;  1913, 
7.  The  annual  report  for  1914,  which  is  not  included,  states  that  two  cases  of  filariasis 
were  admitted  to  the  hospitals  of  the  Zone,  but  does  not  give  the  number  of  blood 
examinations  made  in  the  hospital  laboratories.  The  cases  were  distributed  over  the 
entize  length  of  the  Zone,  being  recorded  at  Ancon,  Colon,  Miraflores,  and  Santo 
Tomas,  indicating,  therefore,  infestment  on  the  Pacific  as  well  as  on  the  Atlantic 
side.  Specific  differentiation  is  not  indicated  in  the  reports;  but  there  is  one  case 
(190g,  at  Colon)  reported  as  ^'filaria  diuma."^ 

*  Bop.  cU.,  Leeward  and  Windward  Islands,  p.  374. 

*  Alias  and  Lehrb.  wichtiger  tieriac^.    Paraiit.  n.  ihrer  Uebertiig.,  Mflnchcn,  1914,  p.  385. 

*  CasteDeni  md  Chalnien,  sup.  dt.  Leeward  and  Windward  Island  Literature. 

*  Newman  and  Mayer,  sap.  dt. 

*  As  of  diyloria  and  elephantiaBis;  Med.  Reports  United  Fruit  Co.,  Kew  York,  1912,  p.  67;  1913,  p.  87. 

*  Bop.  dt.  Leeward  and  Windward  IiOands,  p.  374. 

'  Fer  above  data  d.  reports  of  departmoit  of  sanitation  of  Isthmian  Canal  Commission,  Washington, 
D.  C,  tor  years  indicated,  eondepaed  in  the  Annnal  Report  of  the  DIrartor,  or  embodied  in  tha  monthly 
laboratory  reports  of  the  ▼arfoos  hoq»ltalB  for  the  dlfTarent  montha  of  aadi  year. 
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South  America. — In  Colombia  Marquez '  refers  to  cases  of  elephantiasis  and  chyluiia 
occurring  not  infrequently  in  the  Santa  Marta  district  (on  the  Atlantic  side).  A  case 
originating  in  Colombia,  apparently  near  Cartagena,  is  reported  by  Cunningham  * 
in  Boston,  whither  he  had  come  for  sui^cal  treatment;  and  casual  mention  of  Colombia 
as  infested  may  be  noted  in  the  works  of  Moncorvo '  and  of  Castellani  and  Chalmers  *. 
Moncorvo  alone,  of  the  writers  consulted,  lists  Ecuador  among  the  countries  infested; 
although  it  is  unlikely  to  be  any  more  exempt  than  its  neighbors  Colombia  and  Peru, 
the  latter  being  incriminated  by  a  number  of  writers.'  Crevaux  and  Moncorvo  place 
Chile  also  among  the  countries  infested  by  Filaria  banerofti. 

The  parasite  is  undoubtedly  more  common  and  has  been  better  traced  in  the  Atlan- 
tic coastal  countries  of  South  America.  J.  Surcouf  and  R.  Gonzales  Rincones,  in 
their  paper  on  the  bloodsucking  diptera  of  Venezuela,*  state  that  chyluria  and  ele- 
phantiasis, evincing  the  presence' of  Bancroft's  filariasis,  are  very  common  in  Venez- 
uela about  its  important  western  harbor,  Porto  Cabello;  and  the  proximity  of  the 
island  of  Trinidad  ^  is  strong  suggestive  evidence  that  the  eastern  coasts  of  Venez- 
uela have  not  failed  of  infestment.  Important  texts  such  as  Castellani  and  Chalmers, 
Clarac,  Leboeuf,  and  Bigollet,  and  Moncorvo,'  and  Newman  and  Mayer  '  mention 
Venezuela  in  their  lists  of  infested  coimtries. 

The  three  Guianas  are  probably  equally  and  seriously  invaded.  Speaking  of 
British  Guiana,  Daniels  ^°  calls  attention  to  the  coastal  coincidence  of  FUaria  ban- 
erofti and  elephantiasis  in  contrast  to  the  absence  of  elephantiasis  in  the  interior  and 
to  the  replacement  in  the  latter  district  of  Filaria  banerofti  by  another  species,  F. 
demarquayi.  Low  "  found  over  16  per  cent  (25  out  of  150)  of  a  series  of  blood  films 
collected  at  night  to  contain  microfilariae  in  studying  the  incidence  in  British  Gui- 
ana." 

In  Brazil,  Otto  Wficherer,"  at  Bahia,  was  the  first  in  America  to  observe  the  larval 
stage  of  the  parasite,  in  1886,  in  the  prevalent  hematochyluria  of  this  district;  but 
this,  as  well  as  other  filaiial  manifestations  had  been  a  matter  of  interest  and  anxiety 
for  years  earlier  in  Brazil.  As  early  as  1835,  a  conference  was  held  upon  the  subject 
of  hematochyluria  at  Bio  de  Janeiro,  following  and  probably  stimulated  by  the  paper 
of  Salese  upon  this  condition.'*  Rego  '*  in  1843  recorded  elephan tiaras  as  being  com- 
mon in  Rio  de  Janeiro,  and  quoted  Souts-Ammarel,  of  the  latter  city,  as  having  dealt 
suigically  with  certain  examples  of  huge  elephantiasic  growths  of  the  male  and  female 
genitals.    Wficherer's  discovery,  not  published  for  several  3rears,  was  followed  in 

>  Oeograpbte  MMica  y  PaUdogfa  de  Colombia,  Bogota  y  Nnera  York,  1915,  pp.  140,  S19. 
I  Ann.  of  Surgary,  1906,  ▼.  44,  p.  481. 

>  Sup.  dt..  Leeward  and  Windward  Islands,  p.  802. 

•  Sup.  cit.  Leeward  and  Windward  Islands,  p.  1125. 

•  Castellani  and  Chahners,  sop.  dt.;  Crevaux,  sup.  dt.;  Newman  and  Mayer,  sop.  dt.;  Moncorro,  aop. 
dt.;  et  al. 

•  Ardi.  de  Paradtdogle,  1911-12,  y.  15,  p.  248. 

'  Vide  supra.  Leeward  and  Windward  Islands,  Low. 

•  Sup  dt..  Leeward  and  Windward  Islands. 

•  Sup.  dt. 

M  Brit.  Med.  Joor.,  Sept.  24, 1898,  t.  2,  p.  878. 

u  Sup.  dt.,  Leeward  and  Windward  Islands. 

u  Consult  also  Lockwood,  Maryland  Med.  Jour.,  Oct.,  1907,  v.  46,  p.  867,  case  in  Baltimore;  Lefevre, 
Tr.  N.  Y.  Path.  Soo.,  1893  (Nov.  23, 1802),  p.  114,  case  in  New  York;  Pilcher  and  Pfldier,  New  York  Med. 
Record,  1911,  v.  70,  p.  434,  a  case  in  New  York;  aU  from  British  Ooiana.  Armstrong  and  MuHally,  Sur- 
gery, Oyneed.  and  Obetet.,  1914,  y.  19,  p.  699,  a  case  in  Montreal  from  British  Ooiana;  Kingsbury,  Jour. 
Cut.  Med.,  1911,  v.  29,  p.  857,  case  bom  in  Venesuela,  living  from  age  of  6  to  22  in  British  Ouiana,  one  year 
later  observed  in  New  York;  Hillis,  London  Lancet,  1882,  v.  2,  p.  669;  Manson,  Brit.  Med.  Joiv.,  1807, 
y.  2,  p.  1838;  Guard,  Brit.  Guiana  Med.  Ann.,  1897,  v.  9,  p.  94;  Winokel,  Arch.  f.  klin.  Med.,  Feb.  26, 1876, 
y.  17,  p.  803;  and  as  noted  under  l.«eward  and  Windward  Islands,  CasteUaai,  and  Chalmers,  Clarae,  lieboeaf 
and  Rigollet,  Moncorvo,  Crevaux. 

u  Sup.  dt.,  note  5. 

M  Diaaertation  sur  lliomaturie  on  pisement  du  sang.  These,  Paris,  1834. 

tt  Qas.  des  Hopitaux,  Aug.  31, 1843,  p.  412,  from  Bevista  mM.  flumenense. 
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Brazil  by  a  group  of  investigators,  including  at  Bahia,  J.  F.  da  Silva  lima,'  who  is 
credited  with  applying  the  name  FUaria  wUchereri  to  the  parasite,  A.  J.  da  Silva 
Lima,'  da  Silva  Araujo,'  who,  in  1875,  met  microfilariae  in  the  exudate  from  lesions 
of  craw-craw  and  in  this  connection  applied  the  name  FQuria  dermatheniica,  and  who, 
in  October,  1877,  encountered  the  adult  worm  in  elephantiasis  of  the  scrotum,  Pe- 
reira,^  d' Almeida  Couto,*  and  Paterson,'  and,  at  Rio  de  Janeiro,  F.  dos  Santos,^ 
who  was  one  of  the  early  observers  of  the  microfilarise  in  the  blood  in  elephantiasis 
and  who  obtained  the  adult  worm  in  a  lymphatic  abscess  only  about  a  month  after 
de  Silva  Araujo  in  Bahia,  de  Moura,"  who  obtained  the  microfilariae  in  the  exudate 
from  craw-craw  lesions,  and  de  Magalhaes.* 

As  some  indication  of  the  incidence  of  the  parasite  Paterson  at  Bahia  in  1878  found 
26  cases  of  filariasis  among  309  individuals  examined  at  random.  Moncorvo  '°  in  1904 
stated  that  the  affection  was  less  frequent  in  Brazil  at  that  date  than  it  once  had  been. 
Ollveira  ''  in  1909  in  his  thesis  presented  to  the  medical  faculty  of  Bahia  indicated  an 
endemic  index  of  10.5  per  cent  of  filariasis  in  Brazil.'' 

In  1882  Wernicke  ''  published  a  case  observed  by  him  in  Buenos  Aires,  the  most 
southern  recorded  case  on  the  American  continent,  the  solitary  case,  as  far  as  the 
writer  knows,  referred  to  in  various  systematic  articles  which  list  Argentine  as  an 
infested  district  (save  the  recentiy  reported  cases  of  Padilla  in  Tucuman). 

2.   FDUABIA  DBMARQUATI  (MANSON,   1897). 

Sjrnonyms:  FUaria  ozzardi  Manson,  1897,  pro  parte;  F,  juneea  Railliet,  1908. 

In  1893  and  in  1895,  in  blood  films  sent  him  from  St.  Vincent  by  Dr.  Newsam,  Man- 
son *^  met  with  a  mierofikuia  which  he  had  not  previously  encountered,  smaller  than 
the  larval  Ftlaria  bancro/H,  without  a  sheath,  with  a  finely  effilate  taU  end,  and  aperi* 
odic.  Tentatively,  at  Blanchard's  suggestion,  he  named  the  parasite  in  honor  of  De- 
marquay,  the  original  observer  of  the  larva  of  FUaria  banero/H.  And  in  1896  and 
1897,  in  a  series  of  blood  slides  sent  him  by  Dr.  Ozsard  from  Indians  of  the  interior  of 
British  Guiana,  Manson  again  met  with  a  microfilaria  of  the  same  morphology  (which 
he  believed  might  be  identical  with  the  St.  Vincent  specimens)  but  in  association 
with  it  another  small  aperiodic,  nonsheathed  microfilaria  with  a  bluntiy  pointed  tail 
(which  he  believed  identical  with  the  African  pentana).  Uncertain  of  his  ground,  he 
for  a  time  hesitated  to  distinguish  between  the  two,  giving  them  joinUy  the  name 
FUana  ozzardi,  Ozzard  and  Daniels  ^'  shortiy  afterwards  confirmed  Manson's  discov- 
ery, but  at  the  time  made  no  distinction  between  the  two  confused  larvae. 

^  Oac.  mM.  da  Bahia,  Sept.,  1877,  ▼.  2, 2  aer.,  p.  387,  translated  In  Areh.  de  mM.  nay.,  Paris,  Dec.,  1877, 
▼.28,  p.  430. 

■  Rev.  oiM.  Rio  de  Janeiro,  Inly  15, 1870,  ▼.  1,  p.  107. 

*  Mem.  sobre  a  fiUarose  oa  a  molestia  por  uma  nova  espede  de  parasita  catanea,  Bahia,  1875;  Oaz.  mM. 
de  Bahia,  Nov.,  1877,  ▼.  2,2  Ser.,  p.  402,  translated  lnArch.de  mM.  nav.,  Paris,  March,  1878, ▼.  29, pp.  200, 
470;  Oa«.  mdd.  da  Bahia,  1878,  ▼.  3, 2  ser.,  p.  49;  Oat.  mM.  da  Bahia,  Oct.,  1879,  ▼.  4,  2  ser.,  p.  455. 

« Mai.  parasit.  les  plus  (reqtuntes  dans  lee  cUmates  IntertropicaleB,  1870,  Dissert.,  Bahia. 

*  Hematuria  endemica  dos  paixes  quentes,  Bahia.  1872. 

*  Oaz.  mM.  da  Bahia,  Dec.,  1878,  v.  3, 2  aer.,  p.  529;  translated  lo  London  Veterinarian,  Jane  29, 1879, 
and  In  Qalreston  Med.  Joor.,  Jan.,  1880,  ▼.  1,  p.  14. 

'  Gas.  mdd.  da  Bahia,  Mardi,  1877,  ▼.  2,  2  ser.,  p.  137;  Progresso  mM.,  Rio  de  Janeiro,  1877-78,  ▼.  2» 
p.  95, 106. 

*  Revista  mM.  de  Rio  de  Janeiro,  Aug.  31, 1875,  ▼.  2,  p.  215  and  eontiniiations;  Da  Ghyluria,  These, 
Rio  de  Janeiro^  1877. 

*  Has.  mM.  da  Bahia,  Dec.,  1877,  ▼.  2,  2  ser.,  p.  538;  Progresso  mM.  Rio  de  Janeiro,  Nov.  15, 1877,  ▼> 
2,  p.  29.  ibid..  May  15, 1878. 

**  Sup.  cit..  Leeward  and  Windward  Islands. 

"  Inaug.  Thesis,  Bahia,  1909;  quoted  by  Padilla,  Semana  m6d.,  Buenos  Aires,  1915,  anno  22,  p.  371. 

»  For  more  recent  studies  tai  Brazil  cf.  Froes,  Brasll  m4d.,  Rio  de  Janeiro,  1906,  ▼.  20,  p.  63, 75;  Monteiro,. 
Trlbona  mM.,  Rio  de  Janeiro,  1908,  v.  14,  p.  99;  Ferrari,  ibid.,  v.  14,  p.  97. 

^Oonsideraciancs  a  proposito  de  un  casode  quUuria  observado  en  lapoUoUnica  del  oiroolo  mM.,  Argon* 
Une,  Buenos  Aires,  1882. 

M  Brit.  Med.  Jour.,  1897,  v.  2,  p.  1837. 

^  Quoted  by  Manson,  ibid.;  see  also  Oxzard,  Br.  Ouiana  Med.  Ann.,  1897,  t.  9,  p.  24:  and  Daniels,  Dr. 
Ouisna  Med.  Ann.,  1897,  v.  9,  p.  28;  Ibid.,  1898,  v.  10,  p.  1;  Jour.  Trop.  Med.  and  Hyg.,  1898,  v.  1,  p.  13;  and 
Brit.  Med.  Jour.,  1898,  t.  2,  p.  878. 
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In  the  same  year  Daniels  '  at  a  post-mortem  examination  of  two  Indians,  who  dni^ 
ing  life  had  shown  hoth  fine-tailed  and  blunt-taUed  larvse  in  their  blood,  met  with  a 
number  of  adult  filarise  which  were  identified  later  with  adults  of  AoarUhocheiUmema 
Persians  '  by  Hanson.  As  the  blunt-tailed  larvae  were  from  the  first  suspected  of 
being  identical  with  the  African  pentans  larv»,  and  as  such  larvie  were  obtained  by 
Daniels  from  the  adult  females,  the  one  group  confused  imder  the  name  Fikcria  os- 
zardi  was  thus  definitely  eliminated.  Meanwhile  Galgey  in  St.  Luda '  had  recog- 
nized the  presence  of  the  Microfilaria  demarquayi  in  St.  Lucia  and  in  1899  had  ob- 
tained a  number  of  adult  females  from  the  upper  part  of  the  mesentery  at  autopsy. 
One  of  these  he  sent  to  Ozzard  for  .determination  and  description,  but,  owing  to  its 
poor  state  of  preservation,  little  definite  could  be  made  out.  *  In  the  same  year,  how- 
ever, Daniels  '  had  opportunity  to  perform  a  post-mortem  section  of  the  body  of  a 
third  Indian  from  the  interior  of  British  Guiana  and  foxmd  beneath  the  peritoneum 
of  the  anterior  abdominal  wall  an  entire  adult  female  filaria  and  the  broken  caudal 
end  of  a  male.  The  Indian  in  life  had  shown  both  fine-tailed  and  blunt-tailed  larvae 
in  hia  blood,  the  former  predominating  toward  the  end  of  life.  These  adult  filarise 
differing  from  the  previously  separated  perstans  adults,  Daniels  published  them  as 
the  probable  parental  forms  of  the  fine-tailed  larvae.  In  form  they  resembled  Filaria 
hancro/ti  rather  than  AcanthocAeilonema  perstans,  were  characterized  by  a  smaller  head 
and  thicker  body  than  the  latter,  and  lacked  the  caudal  cuticular  processes  of  the 
latter,  the  tail  of  the  male  being  more  tightly  enrolled,  terminating  abruptly,  and 
showing  no  protruded  spicules  (there  are,  however,  two  spicules  which  were  not  at 
the  time  recognized).  The  fine-tailed  larvae  from  St.  Vincent,  St.  Luda,  and  from 
British  Guiana  having  been  identified,  these  worms  (the  adult  females  agreeing  with 
Galgey's  specimens  from  St.  Lucia)  have  been  accepted  as  Filaria  demarqtuiyi  (the 
tentative  spedes  Filaria  otzardi  thus  falling  out  entirely). 

As  far  as  its  distribution  in  America  is  concerned  the  study  by  Low  *  is  the  most 
complete  thus  far  at  hand.  In  St.  Luda,  in  an  examination  of  472  individuals,  he 
met  with  the  larval  demarquayi  in  23,  and  notes  the  fact  that  it  tends  to  segregate 
itself  in  special  fod,  the  heaviest  infestment  of  St.  Luda  being  met  in  the  part  known 
as  Gros  Islet.  In  Dominica  he  examiaed  160  persons  and  found  Microfilaria  demar" 
quayi  in  but  2.  In  Barbados  he  foimd  no  instances  of  the  parasite  in  question  in 
600  individuals  examined  (in  contrast  to  the  heavy  infestment  of  Barbados  by  Filaria 
banerofti).  In  St.  Vincent  he  met  it  in  scattered  fod  in  the  coimtry  districts,  as  in 
the  village  of  Galliaqua,  where  8  out  of  30  persons  were  found  to  be  hosts  of  the 
parasite. 

In  British  Guiana  Low  examined  163  full-blooded  Indians  from  various  parts  of  the 
interior,  finding  49  to  be  hosts  of  Filaria  demarquayi  (alone  in  11;  in  association  with 
Acanthodieilonema  perstans  in  38). 

Vincent,'  in  his  study  of  filariasis  among  the  asyltun  and  hospital  populations  in 
Trinidad,  notes  the  finding  of  a  single  instance  of  parasitism  by  demarquayi. 

It  is  quite  possible  that  the  geographical  distribution  in  America  is  more  extensive 
than  is  here  indicated  and  that  Low's  suspidon  is  correct  that  it  and  perstans  are 
probably  scattered  all  through  the  deeper  forests  of  not  only  British  Guiana,  but  of 
the  other  Guianas  as  well,  and  perhaps  of  Venezuela.  One  may  not  improperly 
think  of  it  in  connection  with  the  diurnal  microfilaria  recorded  in  the  Colon  Hospital 
Report  for  1906  in  the  Reports  of  the  Isthmian  Canal  Conmussion.    And  the  writer 

1  Brit.  ICod.  Joar.,  1888,  v.  1,  p.  1011;  Br.  Ouiana  Med.  Ann.,  1808,  v.  10,  p.  1. 
>  See  note  to  Daniels's  paper  In  Brit.  Med.  Jour.,  1808,  ▼.  1,  p.  1011. 

s  St.  Lucia,  Colon.  Reports,  1890:  Brit.  Med.  Jour.,  1800,  v.  1,  p.  146;  see  also  Low,  Brit  Med.  Jour.,  1002, 
y.  1,  p.  190. 
4  See  Ozzard,  Jour.  Trop.  Med.  and  Hyg.,  1902,  ▼.  5,  p.  250. 
•  Brit.  Med.  Jour.,  1890,  v.  1,  p.  1499. 
«  Brit.  Med.  Jour.,  1902,  ▼.  1,  p.  196. 
T  Brit.  Med.  Jour.,  1902,  t.  1,  p.  180. 
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can  not  but  raise  the  questioii  whether  FUaria  tueumanif  recently  reported  from  the 
dkCrict  of  Tttcuman  in  Argentina,  will  not  be  found  to  be  FUaria  demarquayi.  This 
last  la  a  anall  and  active  microfilaria,  without  periodicity  (but  with  predilection  for 
nig^t  as  shown  by  the  &ct  that  night  blood  is  apt  to  contain  upward  of  double  the 
proportion  of  microfilari»  seen  in  day  specimens),  showing  marked  variation  in  size 
(bat  with  an  average  of  0.17  mm.  long  and  0.005  mm.  thick  and  some  as  long  as  0.252 
■im.,  some  not  more  than  0.087  mm.  in  length),  and  provided  with  a  sheath.  Varia- 
bility in  size  is  well  known  in  case  of  the  microfilarise  of  dtrharquaffi.^  If  Padilla's 
specimens  are  really  ensheathed  he  is  correct  in  differentiating  them  from  demarquioyip 
but  the  determination  of  this  point  is  not  always  easy.  For  example,  Manson  '  at 
first  believed  that  the  demarquayi  larva  was  ensheathed,  but  recognized  later  that  the 
^ppeaiance  was  due  to  artefact  from  the  shrinkage  of  the  microfilariae  in  stained  blood 
filma.  Should  this  surmise  be  correct  the  American  limits  of  distribution  will  be 
materially  widened;  and  there  should  then  be  expected  more  or  less  infestment  in 
the  deeper  Brazilian  forests  to  link  up  the  Guianas  with  Argentina. 

The  general  impresBion  at  first  was  that  Filaria  demarquayi  is  native  to  America, 
the  very  isolation  of  its  foci  of  endemicity  suggesting  this.  But  the  certainty  of 
aach  belief  is  disturbed  by  the  fact  that  Manson  some  years  ago  found  a  microfilaria 
of  i^parent  identity  in  the  blood  of  a  native  of  New  Guinea,  according  to  Seligman,* 
who  likewise  has  met  the  same  microfilaria  in  the  same  distant  locality. 

The  importance  of  the  worm  is  doubtful  from  a  positive  standpoint;  its  presence 
being  without  recognized  pathological  effects  upon  the  host.  But  in  a  negative  way 
it  ii  of  importance  that  medical  men  distinguish  it  and  its  microfilaria  from  Filaria 
haneroJU,  lest  from  confusion  we  fail  to  appreciate  in  full  the  serious  pathogenic  effects 
of  the  latter  wonn. 

Iti  intermediate  host  is  unknown.  Low,  from  this  standpoint,  tested  Culexfatigan», 
Siegamyia  faedaUi,  Oulez  taeniatut,  Anophelei  albipe$,  PuUx  penetranM,  and  PuUx 
iniiam  without  meeting  with  development  of  the  microfilari»  into  prefilarial  forms.' 

S.  AOANTHOOBBILONBMA  PBR8TAN8  (MANSON,   ISOl). 

Synonymi:  Filaria  donguinis  haminis  var.  minor  Manson  1891;  F,  sanguinis  hominis 
peruans  Manson  1891;  F.  perstam  Manson  1891;  F.  ozzardi  var.  iruneata  Manson  1897. 

Manson,  in  1891,*  from  the  study  of  blood  from  negroes  from  Western  and  Central 
Aftica,  distinguished  mianofilarije  of  essential  difference  from  those  of  Filaria  ban- 
atifli,  which  previously  were  the  only  known  filarial  hematozoa  of  man.  Two  new 
types  were  met,  one  of  a  size  comparable  to  the  Bancroft  type,  ensheathed,  but 
occoniog  in  the  peripheral  blood  in  day  rather  than  at  night,  this  being  subsequently 
identified  as  the  larval  form  of  Loa  Um  (named  at  this  time  by  Manson  FUcaria  sanguinis 
kominis  var.  major);  and  a  second,  smaller,  not  sheathed,  with  active  progressive 
movement,  and  without  either  diurnal  or  nocturnal  periodicity  in  the  peripheral  blood 
bat  found  therein  at  all  hours,  to  which  he  gave  the  name  Filaria  sanguinis  hominis 
var.  minor  (subsequently  changing  the  name  to  Filaria  perstans).  In  an  article  pub- 
Uslied  in  1897,*  inter  alia  he  announced  that  in  blood  preparations  collected  and  for- 
warded to  him  by  Dr.  Ozzard  from  aborigines  living  in  the  interior  of  British  Guiana 
ha  had  failed  to  find  microfilaria  of  the  type  of  Filaria  banero/tif  but  had  encoimtered, 
aoaaetimes  in  the  same  perparation  togeUier,  sometimes  separately,  two  small  non- 
aheathed  microfilarise,  one  with  a  finely  drawn  point  of  the  tail,  resembling  the  micro- 

•  Cf.  Oalfey,  Brit.  Med.  Jour.,  ISW,  v.  1,  p.  14fi. 

•  Brit.  Ifod.  Jour.,  1997,  r,%^  1837. 

•  Jounr.  of  P»thol.  and  BMt.,  1901,  t.  7,  p.  308. 
«  mtt.  Med.  Jour.,  1902,  t.  1,  p.  190. 

»  Load.  LAOMt,  1891,  ▼.  1,  p.  4,  abstnetad  in  Contralbl.  f.  aUg.  Pathot,  1891,  t.  9,  p.  296;  Tnns.  Seventh 
InUniat.  Coogreas  Hyg.  and  Demogiapliy,  1891,  r.  1,  sect.  1,  p.  79. 

•  Bitt.  Mad.  Jour.,  1887,  v.  3;  p.  1887. 
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filaria  of  Filaria  demarquayi  (which  he  announced  in  the  same  paper  from  the  island 
of  St.  Vincent),  and  the  other  with  a  blunter  tail,  which  resembled  the  AMcan  per- 
edfitent  microfilaria.  In  spite  of  the  recognized  morphological  differences  he  for  the 
time  applied  to  both  the  name  Filaria  ozzardi.  This  finding  wa^  shortly  afterwardB 
corroborated  by  Ozzard  and  Daniels. ' 

In  December,  1897,'  the  latter  investigator  announced  that  he  had  met  adult 
filarise  in  the  retroperitoneal  tissue  at  the  base  of  the  mesentery,  about  the  pancreas 
and  beneath  the  pericardium  in  two  autopsies  upon  Indians  from  the  interior  of 
British  Guiana,  who  in  lifetime  had  shown  in  their  blood  both  forms  of  the  so-called 
Filaria  ozzardi.  The  females  ranged  from  70  to  80  mm.  in  length;  the  males  were  45 
mm.  long;  and  in  both  sexes  a  small  triangular  cuticular  process  was  noted  on  each 
side  of  the  caudal  tip.  The  male  tail  was  curved,  and  there  was  noted  a  single  spicule. 
Larvae  obtained  from  these  adult  females  corresponded  with  the  blunt-tailed  type  of 
Microfilaria  ozzardi.  From  subsequent  comparison  with  adults  obtained  from  African 
hosts  of  Microfilaria  perstans^  come  to  autopsy  in  London,  Manson  '  identified  Daniels's 
specimens  with  the  African  adult  parasites;  and  subsequently,  based  upon  the  cuti- 
cular processes  at  the  caudal  end  they  were  referred  to  the  genus  Aoanthocheilonema 
Cobbold  by  Railliet  and  Henry.* 

In  its  American  distribution  Acanthocheilonema  perstans  (Manson),  it  is  to  be  noted, 
as  in  Africa,  occurs  in  the  hot,  heavy  and  moist  climate  of  tropical  forests,  rather  than 
in  open  districts.  In  the  coast  districts  of  British  Guiana  neither  this  nor  Filara 
demarquayi  (the  two  originally  confused  under  the  name  Filaria  ozzardi)  were  met  in 
blood  examinations  by  Daniels  and  by  Ozzard  at  Georgetown  and  New  Amsterdam. 
Filaria  bancrofti  had  been  found  in  52  out  of  348  individuals  of  the  settlements  (whites, 
negroes,  and  civiUzed  Indians)  by  Daniels;  and  Ozzard  had  in  a  like  population  met 
with  24  cases  of  Bancroft's  parasite  out  of  83  individuals  examined.  '  Manson  ini  htood 
specimens  from  61  natives  of  Demerara  had  found  9  instances  of  FUaria  bancrofti,  but 
none  of  the  small  unsheathed  larval  worms.  But  among  the  aborigines  of  the  interior 
Daniels '  found  134  individuals  out  of  231  examined  to  harbor  the  small  forms  (both 
perstans  and  demarqwxyiy  confused)  which  he  was  at  first  disposed  to  accept  as  yaria- 
tions  of  a  single  species.  Low "  examined  163  full-blooded  Indians  of  different  parts 
of  the  interior  of  British  Guiana  and  found  105  of  them  to  be  hosts  of  the  small  un- 
sheathed microfilarise,  with  double  infestment  by  Filaria  demarquayi  and  AcaidhO' 
cheilonema  perstans  in  38,  perstans  alone  in  56  and  demarquayi  in  11  alone  (a  total  of  94 
of  the  163  infested  with  AoamJihocheiUmema  perstans).  Apparently  this  is  the  only 
focus  of  American  endemic  occurrence  of  this  parsite,  but  one  which  is  firmly  ^xi^ 
among  the  Indians  of  the  deeper  forests  of  British  Guiana,  extending,  if  Low's  sus- 
picions be  coxrect,  into  similar  parts  of  both  French  and  Dutch  Guianas  and  into  the 
confines  of  Venezuela.  In  the  upper  part  of  the  British  Guiana  coast  it  is  known  to 
approach  the  sea. 

The  carrier  is  unknown,  investigations  thus  far  made  being  without  positive  results; 
but  it  is  usually  believed  to  be  a  bloodsucker  of  habits  requiring  the  protection  of 
shade  and  a  constant  tropical  heat,  with  moisture.  Various  mosquitoes  have  failed 
to  show  development  of  the  larvae  ingested  from  a  filariated  subject;  or  at  best  have 
shown  only  uncertain  and  partially  developed  prefilarite.  In  Africa  Brumpt  noted 
the  fact  that  in  spite  of  high  incidence  in  communities  the  naked  negroes  were  by 
no  means  selected;  rather  those  who  wore  some  amount  of  clothing  (but  fleas  and  lice 

1  firlt.  Ouiana  Med.  Ann.,  1897,  y.  9,  pp.  M-28. 
«  Brit.  Ifed.  Jour.,  1898,  v.  1,  p.  1011. 

•  Tropical  Diseaites,  ed.  1910,  p.  648;  see  aim  annotation  to  Daniels,  Brit.  ICed.  Joor.,  1899,  v.  1,  p.  1489; 
and  LfOW,  Brit.  Med.  Jour.,  1902,  ▼.  1,  p.  19S. 

«  Bull,  de  la  Soo.  Pathol.  Exotique,  1912^  t.  6^  p.  895. 

•  Brit.  Med.  Jour.,  1808,  v.  1,  p.  1011. 

•  Brit.  Med.  Jour.;  Jan.,  1902;  ▼.  1,  p.  196;  iUd.  1906,  ▼.  1,  p.  722. 
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were  Dot  found  capable  traDsmitters).  The  writer  would  reserve  until  later  comments 
upon  this  problem,  the  solution  of  which  need  not  necessarily  follow  absolutely  the 
proved  methods  of  insect  transmission  obtaining  in  case  of  Filaria  bancro/ti  and  Loa 
loa. 

The  pathogenic  influences  of  the  parasite  are  equally  unknown,  and  apparently 
of  no  great  moment.  There  are  apt  to  be  heavy  infestments  in  a  single  host,  the  adult 
worms  ranging  from  a  small  number  to  many.  Brumpt/  in  an  African  subject,  met 
at  autopsy  with  several  hundreds  of  these  parasites. 

The  species  is  undoubtedly  African,  the  widespread  distribution  in  western  and 
central  Africa  assuring  us  upon  this  point.  Its  American  appearance  can  best  be 
accounted  for  by  convection  through  the  African  slave  trade,  its  definite  and  limited 
distribution  here  being  determined  by  the  conditions  of  life  for  its  unknown  trans- 
mitter, clearly  favored  in  districts  of  little  civilization,  and  therefore  determining 
its  marked  restriction  to  the  Carib  Indians  of  the  dense  forests  of  upper  South  America, 
to  whom  the  improvements  of  civilization  have  not  yet  reached.  It  seems  not  impos- 
sible that  when  fuller  medical  knowledge  of  the  deeper  Amazonian  forests  is  attained 
the  parasite  will  be  encountered  in  this  area  as  well.  The  writer  would  urge  for  this 
parasite  not  only  the  chance  of  an  as  yet  unknown  pathogenicity  but  also  the  negative 
importance,  mentioned  above  in  connection  with  Filaria  demarquayi,  of  avoiding 
confusion  with  the  microfilaria  of  Bancroft's  parasite. 

4.   DIROFILAiaA  MAGALHjESI     (bLANCHABD,  1805). 

Syncmyms:  F.  hancrofti  Magalhses  1892,  nee  Cobbold  1877;  F.  magalhiesi  Blanchard 
1895. 

The  intracorporeal  habitat  of  the  microfilarise  of  this  species  is  unknown,  and  the 
writer  is  justified  in  including  the  parasite  in  the  present  article  only  because  of  the 
probability  that,  when  opportunity  is  a£forded  for  their  observation,  they  will  be 
found  in  the  circulating  blood  (in  analogy  not  only  with  the  other  filarise  here  described. 
but  more  i>articularly  with  its  closer  relative,  Dirojilaria  immitis  Leidy,  of  the  dog). 
The  parasite  has  been  encountered  but  a  single  time.  In  1886,  J.  P.  Figueira  de 
Saboia,  at  Rio  de  Janeiro,  found  at  autopsy  of  a  child,  in  the  left  ventricle  of  the  heart, 
a  male  and  a  female  adult  filaria,  which  he  referred  to  P.  S.  de  Magalhses  for  study 
and  description.'  No  statement  as  to  the  nature  of  the  fatal  illness  of  the  child  is 
given;  and  the  blood  is  not  known  to  have  been  examined  for  larvae.  The  path- 
ological role  of  the  parasite  is  therefore  unknown;  and  this  solitary  occurrence  in  a 
human  being  is  often  held  as  accidental,  with  expression  that  probably  it  will  be  found 
in  more  fixed  parasitic  occurrence  in  some  lower  animal.  Occasional  suspicions  of 
the  possibility  of  aberrant  occurrence  of  Filaria  boTurofti  Cobbold  in  the  blood  cir^ 
culatory  system  in  adult  stage  have  been  suggested;  but  even  were  this  true  the  ana- 
tomical characters  serve  to  distinguish  these  two  species  and  also  to  distinguish  the 
specimens  of  liagalhses  from  Dirofilaria  immitis  I/cidy,  of  the  dog  (the  latter  having  its 
proper  habitat  in  the  right  cardiac  ventricle) .  Magalhses,  at  the  time  of  his  description, 
regarded  his  specimens  as  the  adults  of  Filaria  banarofti  Cobbold ;  and  this  was  accepted 
until  1894,  when  Manson  pointed  out  the  mistake  and  in  1895  Blanchard  gave  it  the 
name  of  its  discoverer.'  It  is  distinguished  by  its  size  (the  female  measuring  155  mm. 
in  length  and  0.715  nun.  in  thickness,  the  male  83  mm.  long  and  0.407  mm.  thick) ;  the 
female  cephalic  end  is  club-shaped,  that  of  the  male  not  swollen;  the  cuticle  is  finely 
striated  circularly;  the  mouth  simple,  circular,  unarmed,  terminal;  the  tail  of  the  male 
has  four  pairs  of  preanal  and  four  pairs  of  poet  anal  papillae  of  slender  shape  and  villous 
surface,  two  equal  spicules,  and  is  slightly  incurved.  The  embryos  as  obtained  from 
the  adult  female  measured  0.300  to  0.350  nun.  long  and  0.006  mm.  in  thickness. 

IC.  B.  8oc  fatoL,  1904,  t.  61,  p.  758. 

•  MagaDun.  Ou.  Med.  da  Bahia,  1887-«8,  3  Mr.,  v.  40,  pp.  100,  152,  200;  ibid.,  1801-03,  4  ser.  y.  3,  p. 
438;  C^ntralbl.  f.  Bakt.  u.  ParasiUiik.,  1802,  v.  12,  p.  Ml. 
>  Lawan  and  Blaadiard,  Lea  hamatoioaires  de  I'homme  et  des  anlmaux,  Paris,  1805. 
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The  desirability  of  recogoition  of  further  inBtances  of  this  parasite,  whether  in 
man  or  a  lower  animal,  especially  in  the  Brazilian  district  where  it  has  been  found 
in  the  solitary  known  case,  is  of  course  obvious. 

5.   LOA  LOA  (OUTOT,  1805). 

Synonyma:  FUaria  loa  (Guyot,  1805);  J^.  oculx  Crervais  and  Van  Beneden,  1859; 
Dracunddua  oculi  Diesing,  1860;  D.  loa  Cobbold,  1864;  F.  mbeonjunctivalii  Guyon, 
1864;  F.  diuma  Manson,  1891;  F,  tangumis  hominiB  var.  major  Manson,  1891. 

In  tracing  the  American  relations  connected  with  this  parasite  the  writer  must 
primarily  express  his  indebtedness  to  Ward,'  who  in  his  admirable  inclusive  and 
analytical  study  of  1906  has  followed  the  history  of  this  parasite  and  has,  in  addition 
to  a  clear  discussion  of  its  morphology  and  life  history,  arranged  a  full  list  of  its  pub- 
lished occurrences  with  bibliography.  From  this  tiie  writer  has  culled  the  cases 
assigned  to  the  Western  Hemisphere,  adding  thereto  the  instances  which  are  recorded 
in  literature  since  1906  for  America. 

It  is  to  be  recalled  that  Loa  loa  is  within  very  strict  limits  a  habitant  of  west  Africa, 
where  doubtless  it  has  eidsted  from  time  immemorial.  Its  specific  name  loa  was 
the  name  applied  to  it  by  the  negroes  of  Angola,  where  Guyot,  a  French  naval  surgeon, 
observed  it  in  1777,  his  account  not  being  published  until  1805.'  Yet  before  Guyot's 
observation  of  loa  reference  appeared  to  certain  worms  of  the  human  eye  encountered 
in  the  West  Indies,  which  to  all  appearances  must  be  referred  to  the  parasite  here 
considered.  Thus  as  early  as  1770  Mongin  *  recorded  the  extraction  of  a  worm  from 
beneath  the  conjunctiva  of  a  negress  at  Maribarou  in  the  island  of  Santo  Domingo. 
Two  cases  in  negroes  at  Cayenne  in  French  Guiana  were  reported  in  1777  by  Bajon,* 
in  the  one  case  the  worm  being  removed  in  1768  from  beneath  the  conjunctiva  of  a 
negro  girl  of  eight  years  of  age,  in  the  second  the  worm  not  extracted  but  seen  to 
move  across  the  eye  between  the  conjunctiva  and  cornea  of  an  older  negress  (in  1771). 
Arrachart  published  two  cases  on  the  authority  of  Mercier,  who  in  1771  extracted  a 
worm  from  beneath  the  conjunctiva  of  a  negress  in  the  island  of  Santo  Domingo,  and 
in  1774  extracted  the  second  from  the  eye  of  a  negro  above  the  cornea. 

Arrachart  also  states  that  in  1795  a  Creole  woman.  Mile.  Fraise,  bom  in  Santo  Domin- 
go, assured  him  that  her  brother  when  from  three  to  five  years  old  had  had  several 
worms  extracted  from  his  eyes  and  that  young  negroes  of  the  island  were  often  attacked. 
In  Arrachart' s  publication,  appearing  in  1805,  the  accounts  of  Guyot' s  observation  of 
these  worms  on  the  coast  of  Angola  and  his  reasons  for  differentiation  of  them  from 
Dracunculus  medirunsia^  with  which  doubtless  the  earlier  American  cases  were  con- 
fused, were  given.  Thereafter  the  American  list,  following  Ward,  includes  a  case  in 
which  De  Lassus,  an  army  officer  in  Santo  Domingo,  removed  a  worm  from  the  eye 
of  a  negro;  ^  a  case  of  a  worm  observed  by  Clot-Bey "  crossing  the  cornea  of  an  African 
slave  girl  at  Monpox,  Colombia,  in  1828;  the  removal  of  two  filarise  in  1837  from  the 
eye  of  a  young  Guinea  negreaa  in  Martinique  by  Blot.^  Two  instances  of  eye  filaris 
follow  from  Brazil,  in  each  of  which  the  question  of  Guinea  worm  arises,  one  a  case 
of  extraction  of  a  worm  from  the  eye  of  a  negro  in  Rio  de  Janeiro  by  Lallemont,"  the 


I  Jour,  of  Infect.  DIs.,  1906,  v.  3,  p.  37. 

*  In  Arrachart,  Mdmoires,  disaertatlons  et  observatloiis  de  chirurgJe,  FarlB,  1805:  UAmoiresur  lea  vers  dee; 
yeox,  read  before  the  Academy  of  Surgery  In  1778,  p.  217. 

*  Jour,  de  MM.,  Paris,  1770,  v.  32,  p.  338. 

« M^oire  pour  servir  a  I'hlstoire  de  Cayenne  et  de  la  Guyana  francoise,  2  vols.,  Paris,  1777,  vol.  1,  p.  325 
abstracted  In  Jour  de  MM.,  1778,  v.  49,  pp.  386, 481;  quoted  in  Arracliart,  sup.  cit. 

*  Recorded  by  Larrey,  Mtoioires  de  chirurgle  mllitaire  et  camp.,  Paris,  1812, 4  vols.,  vol.  1,  p.  223. 

*  Rev.  gto.  Acad.  roy.  des  sciences,  stance  du  Dec.  10, 1832.   Aich.  gen.  de  MM.,  Paris,  10°*«  aon^.,  voU 
SO,  p.  673:  this  by  some  authors  referred  rather  to  Roulin. 

'  Raoorded  by  Guyon,  C.  R.  Acad.  Sci.,  Paris,  1838,  v.  7,  p.  766. 

*  Cupar's  Wocbenschr.  f.  d.  ges.  Heilkunde,  1844,  p.  842. 
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otiier  the  report  of  a  caoe  observed  by  Siguad  ^  of  the  removal  by  C  J.  do8  Santoe 
of  a  worm  from  the  orbit  of  a  negreas  of  the  Mina  tribe  in  Brazil,  at  Rio  de  Janeiro,  in 
1833.  In  1845  Mitchell '  saw  a  worm,  estimated  at  about  2  inches  in  length,  in  the 
sabconjunctiva  of  a  negress  in  Trinidad  who  had  come  from  the  west  coast  of  Africa 
in  1834.  The  worm  was  first  noted  in  1837,  again  in  1841  and  1845,  and  was  said  to 
have  grown  in  the  eleven  years.  (Ward  properly  questions  whether  each  time  the 
same  parasite  was  seen.)  By  Mitchell's  account  there  was  a  tradition  that  a  similar 
worm  had  been  seen  in  a  family  in  Antigua  60  years  before  (1709). 

With  these  the  published  American  cases  close  until  the  latter  end  of  the  past  cen- 
tury, the  usual  and  probably  the  correct  interpretation  of  the  cessation  being  that 
with  the  end  of  slave  importation  from  Africa  the  source  of  the  parasite  was  diverted 
from  the  Western  Hemisphere.  It  is  to  be  presumed  that  the  parasite  failed  of  find- 
ing a  proper  insect  conveyer  in  America  and  that  each  case  therefore  died  out  without 
dissemination.  The  only  strong  suggestion  of  endemic  fixation  concerns  Santo 
Domingo,  where  if  the  statement  of  Mile  Praise  to  Arrachart  was  correct,  the  worm  may 
have  been  locally  propagated  for  a  time.  It  is  not  stated,  but  is  to  be  presumed,  that 
her  brother,  a  child  of  between  three  and  five  years,  was  bom  on  the  island,  as  she 
was,  and  that  he  there  acquired  the  infestment  she  related.  The  further  statement  of 
the  common  affection  of  young  negroes  on  the  island  and  the  several  recurrences  of 
case  reports  from  this  island  bear  as  evidence  in  the  same  line.  Whether  there  waa 
also  some  local  dissemination  in  Brazil  is  also  a  matter  of  some  possibility,  the  Mina 
negress  from  whom  Dos  Santos  removed  a  specimen  being  presumably  a  native.  It 
is  to  be  remembered,  however,  that  there  is  some  uncertainty  as  to  the  identification 
of  all  these  early  American  cases;  that  they  were  regarded  at  the  time  as  Guinea 
worms  (which  it  is  well  known  acquired  at  least  partial  endemic  fixation  in  South 
America  and  the  Lower  Antilles). 

Since  the  date  of  Mitchell's  observation  (1845),  after  a  lapse  of  half  a  centiury,  occa- 
sional cases  have  reappeared  in  America,  but  with  a  change  of  location  to  the  north, 
in  the  United  States  and  in  Canada,  and  with  a  change  from  the  uniform  infestment 
of  negroes  (except  the  Creole  child  related  by  Mile.  Praise  to  Arrachart)  to  infestment 
of  whites  who  invariably  present  the  history  of  sojourn  in  west  Africa  (for  the  most 
part  in  missionaries  returned  from  the  latter  district). 

Ward  lists,  of  the  modem  American  cases,  the  following:  (1)  Mrs.  M.,  a  missionary 
living  prior  to  1897  for  several  years  at  Batanga,  70  miles  inland  on  the  Gaboon  River, 
in  west  Africa.  In  1898,  at  Toronto,  Canada,  Dr.  Prederick  Fenton  removed  two 
specimens  fronther  lids,  and  in  1899  foimd  a  third,  but  failed  in  extraction.'  (2)  About 
1896,  Dr.  P.  N.  G.  Starr,  of  Toronto,  Canada,  removed  a  filarla  from  the  skin  of  the 
chest  of  a  woman  who  had  been  a  misdonary  on  the  west  coast  of  Africa,  but  bad 
returned  on  account  of  ill  health;  and  demonstrated  it  before  the  Toronto  Patho- 
logical Society.^  (3)  In  1902,  Milroy,  of  Omaha,  Nebr.,  removed  a  loa  specimen 
from  the  upper  right  eyelid  of  Mr.  K.,  an  American  who  had  been  living  in 
Batanga,  in  German  West  Africa.*  (4)  Ward  also  records  a  series  of  cases  detailed 
to  him  by  Dr.  B.  C.  Loveland,  of  Clifton  Springs,  N.  Y.,  later  of  Syracuse,  N.  Y. 
In  1890,  Loveland  removed  a  loa  from  the  sldn  of  the  left  scapular  region  of  Mrs. 
R,  who  had  been  a  missionary  stationed  near  Batanga;  and  in  1898  he  extracted 
a  loa  from  the  eye  of  Mrs.  J.,  also  a  missionary  invalided  home  from  Batanga.  Love- 
land stated  that  Mrs.  J.  informed  him  that  her  husband  and  children  have  all  had 

1  SigEod,  Do  rUmat  et  des  malad.  da  Br^d  ou  stattstiqne  mM.  de  oet  Empire,  Paris,  1S44,  p.  135. 
I  London  Lancet,  1S89,  v.  2,  p.  fiSS. 

•  Caae  detailed  in  Ward's  paper,  sap.  cit. 

•  Detailed  in  Ward's  artldo,  sap.  elt.;  and  both  this  and  the  previous  case  recorded  by  Primrose,  Urit. 
Mfd.  Joar.,  1903,  v.  2,  p.  12S3. 

•  Detailed  in  Ward's  paper,  sup.  cit. 
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these  parasites.  (5)  Dr.  C.  F.  Friend,  of  Chicago,  is  also  quoted  by  Ward  in  relation 
to  a  previously  unreported  case,  Mrs.  X.,  formerly  a  missionary  in  west  Africa,  from 
whose  eye  he  removed  a  specimen  about  four  years  after  her  return  to  America.  (6) 
Vail,  of  Cincinnati  ^  presented  before  the  American  Academy  of  Ophthalmology  and 
Oto-Laryngology  in  1905  several  specimens  of  loa  he  had  removed  from  the  eyes  of 
Mrs.  L.,  the  returned  wife  of  a  medical  missionary  at  Elat,  Ebolowa  in  central  Africa. 
To  these  cases,  all  from  Ward's  i>aper,  may  be  added:  (1)  McDonald  in  1908  '  reported 
a  case  of  extraction  of  a  specimen  of  loa  from  the  eye  of  an  American  who  for  nine 
years  previously  had  resided  in  the  Old  Calabar  region  of  west  Africa.  (2)  In  1911 , 
Huffman  and  Wherry '  reported  a  second  case  from  Cincinnati,  Ohio,  with  description 
of  the  parasites  removed  from  the  eyes  of  Mrs.  B.,  after  return  from  missionary  service 
at  Batanga  in  the  Kameroon  district  in  West  Africa. 

Smith  and  Rivas  *  in  1911  presented  before  the  Philadelphia  Pathological  Society 
specimens  from  two  white  American  missionaries  invalided  home  from  the  same  dis- 
trict in  west  Africa.  One  of  the  specimens,  from  Mr.  K.,  of  Philadelphia,  was  imper- 
fect, only  the  caudal  half  of  the  worm,  a  male,  having  been  obtained.  The  anatomical 
features  presented  by  this  led  the  writers  to  the  query  whether  it  does  not  represent  a 
new  species  of  the  genus  loa.  No  other  species  of  loa  or  of  other  genera  oifilaridae  with 
habits  like  those  of  loa  is  known;  but  the  question  of  a  possible  American  species  is 
raised  by  Ward  to  account  for  the  suggestion  of  endemicity  in  South  America  and  in 
Haiti,  as  an  alternative  to  acceptance  in  these  localities  of  a  fit  insect  transmitter. 
And  such  a  possibility  is  by  no  means  to  be  lightly  brushed  aside.  Can  this  be  the 
meaning  of  the  case  reported  in  the  Canal  2ione  at  Colon  Hospital  in  1906.  as  fikaia 
diumaf  Or  if  that  case  be  hunted  down,  will  it  turn  out  to  have  been  an  imjiorted 
case  of  Loa  loa  from  Africa  (which  does  not  seem  probable)  or  a  mistaken  diagnosis 
of  an  aberrant  day  specimen  of  Bancroft's  microfilaria,  or  the  microfilaria  of  pentant 
or  demarqtuxyif  * 

There  is  no  occasion  in  this  article  for  narration  of  the  identification  of  loa  with 
Microfilaria  diuma  by  Manson  and  others,  or  of  the  development  of  our  present  views 
as  to  its  morphological  peculiarities  or  its  pathogenic  effects,  nor  yet  to  more  than 
mention  that  the  suspicion  held  in  Africa  that  the  parasite  is  carried  by  '*  mangrove 
files"  (Chrysop8  and  tabaniLa  species)  has  been  sustained  by  the  success  of  Leiper* 
in  obtaining  development  of  the  microfilaria  into  prefilariae  in  Chrysops  dimidiatus 
and  Chrysops  silacea.  Flies  of  the  same  genus  and  with  the  same  unpleasant  habit  of 
energetically  sweeping  about  the  heads  of  human  beings  and  trying  te  alight  to  draw 
blood  are  Imown  in  America,  as  Chrysops  vittatus  Wiedemann  and  Chry»op»  niger 
Macquart.  Leiper  failed  to  obtain  prefilarial  development  in  stomoxySf  in  various 
mosquitoes,  and  in  fieas  and  bedbugs.  It  is  questionable  whether  in  actual  truth  the 
parasite  will  be  found  consistently  nontransmissible  in  America;  and  there  may  wel[ 
be  a  suspicion  as  to  whether  the  uncertain  endemicity  temporarily  apparent  in  Haiti, 
and  possibly  in  South  America,  was  not  real,  and  whether  firm  fixation  was  not  escaped 
more  by  chance  than  by  necessity. 

Comments. 

Of  the  main  purpose  of  the  current  article,  that  of  presentation  of  the  history  and 
geographical  distribution  of  the  group  of  filarial  parasites  above  considered,  the  pre- 
ceeding  pages  doubtless  cover  the  principal  features;  but  the  writer  realizes  that  much 

1  Seo  Lippert  and  also  Vail,  Cincinnati  Lancet-Cltnlc,  1905,  v.  55,  p.  733. 

*  So.  California  Practitioner,  1908,  v.  23,  p.  326. 

>  Parasitology,  1911-12,  v.  4,  p.  7;  see  also  Huffman  on  the  loo  larva,  ibid.,  p.  75. 

*  Proc.  Phila.  Path.  Soe.  1911,  n.  s.,  v.  14,  p.  2;  and  Amer.  Jour.  Trop.  Diseases  and  Prevent.  Mod.. 
1914,  ▼.  2.  p.  361. 

*  Roo  Report  of  Pept.  of  Sanitation,  Isthmian  Canal  Commission,  laboratory  report  of  Colon  Boepital  for 
June,  1900. 

*  Proc.  Zoolog.  Soc.  London,  1910. 
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baa  probably  been  miflBod  which  should  have  found  place  therein.  SyBtematlcally 
complete  knowledge  of  the  geography  of  the  different  JUaridx  is  very  desirable  aa  a 
basia  for  any  sound  plan  for  prophylaxiB,  and  for  dealing  with  the  laiger  problems  of 
eradication  of  these  pests.  When  we  consider  that  surely  three  of  these  five  parasites 
have  been  brought  into  the  Western  Henusphere,  and  that  of  the  other  two,  only  one, 
the  single  occurrence  of  DWofiUxna  magalhsui,  is  surely  indigenous,  and  when  we  recall 
how  restricted  in  distribution  are  AeanthocheUonema  penkms  and  fiUma  demarguayif 
how  Loa  loa  after  seeming  to  take  hold  in  Haiti  and  Brazil  promptly  disappeared  when 
its  importation  ceased,  and  how  apparently  the  mosquito  campaign  in  Cuba  gives  some 
promise  of  the  abatement  otJUaria  bancrofti,  it  seems  well  worth  while  that  we  should 
look  forward  to  the  possibility  of  eradicating  all  these  parasites  from  among  us.  The 
problem  is  surely  not  greater  than  that  of  dealing  with  the  hookworm;  for  some  of  the 
group  probably  no  more  than  that  of  handling  yellow  fever. 

But  to  establish  the  fundamental  knowledge  to  be  utilized  for  so  laudable  a  purpose, 
we  require  more  definite  information  aa  to  the  precise  geographical  location  and  area 
ol  infested  districts  for  each  species  of  filaria.  This  means  concerted  work,  a  combina- 
tion of  individual  and  central  effort.  Where  health  statistics  are  maintained  by  local 
or  general  governments,  filariftsiB  (with  differentiation  of  the  species  for  obvioua 
easons)  should  be  made  reportable.  Where  such  plan  is  impracticable,  local  medical 
oi^ganizations  should  act  instead,  and  ask  for  voluntary  reports  from  members  and  other 
physicians  of  the  district  concerned.  A  central  agency  for  reception,  coordination 
and  publication  of  such  reports  could  undoubtedly  be  found  in  the  health  department 
of  some  one  or  other  of  the  American  countries,  or  in  such  an  oiganization  as  the  Inter- 
national Health  Conmussion,  which  is  doing  such  admirable  work  toward  reducing 
the  ravages  of  the  hookworm.  With  the  field  well  mapped  out,  not  only  will  the 
extent  of  the  problem  be  before  us,  but  at  the  same  time  there  are  sure  to  be  sugges- 
tions from  that  knowledge  as  to  advantageous  mode  of  dealing  with  the  question  in  its 
specific  stages. 

The  pioneer  work  of  Low  and  others  who  have  been  mapping  out  the  infested 
areas  of  the  West  Indies  and  of  British  Guiana  is  even  in  its  incomplete  form  suggestive . 
The  peculiar  limitation  of  demarquayi  to  country  districts  and  unorganized  villages 
in  St.  Vincent,  and  the  restriction  of  demarqtuiyi  and  perstans  to  the  forest  depths  of 
inland  Guiana,  with  tendency  toward  heavy  infestment  in  these  areas,  will  unques- 
tionably be  found  significant  in  the  matter  of  the  mode  of  their  transmission.  And 
the  promise  of  effectiveness  of  maes  handling  of  these  affections  is  to-day  in  closest 
line  with  prevention  of  transmission. 

1.  Problems  o/Jilarial  transmi9sion. — It  is  probably  a  general  law  that  transmission 
of  filarial  worms  must  include  opportunity  for  development  of  the  larval  filaria,  or 
microfilaria,  in  some  intermediate  host  into  an  infesting  or  prefilarial  stage.  We 
know,  thanks  to  the  studies  of  Manson,  Bancroft,  Lewis,  Button,  Low,  James,  Lebredo, 
Daniels,  Leiper,  and  others  that  Culex/atigans  in  the  West  Indies,  Myzomyia  roasii  in 
India,  Pyreiophorus  costalis  in  Nigeria,  Myzorhynchus  sinensis  and  barUrostris  in 
India  and  China,  Mansonia  uniformis  in  Africa,  India,  the  Philippines,  and  Australia, 
SUgomyia  psexubscuUllaris  in  Fiji  (7),  and  other  mosquitoes  serve  as  intermediate 
hosts  adapted  to  such  development  for  the  larval  Filaria  bancrofti;  that  for  Loa  loa 
development  of  the  microfilaria  takes  place  in  certain  mangrove  fiies,  Chrysops  dimi- 
SaluM  and  tHacea^  and  that  these  are  apparently  efficient  transmitters  of  the  prefilaria; 
that  AeonihocheiUmemA  perstans  seems  to  reach  at  most  only  partial  development  in 
several  types  of  mosquitoes  and  possibly,  too,  in  the  African  tick,  Omithodorus  mou- 
hata,  which  are  therefore  only  tentatively  held  as  transmitters;  and  that  Filaria 
demarquayi  may  likewise  undeigo  at  best  only  partial  development  in  certain  mos- 
quitoee,  and  that  these  can  not  be  held  certainly  as  transmitting  agents.  On  the 
negative  side,  too,  for  each  of  these  parasites  a  list  of  bloodsucking  arthropods  have 
been  tested  and  foimd  for  the  individual  species  incapable  of  acting  as  efficient  hosts 
and  transmitting  agents. 
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In  the  early  views  of  mosquito  transmission,  it  was  not  contemplated  that  the  infested 
mosquito  directly  transmitted  the  prefilaria  along  the  sheath  of  the  proboscis  of  the 
insect  to  the  wound  made  by  the  mosquito  stilette  in  the  skin  of  its  victim.  Rather 
it  was  thought  that  the  insect  merely  provided  accommodation  for  development  into  a 
phase  capable  of  independent  life ;  that  after  oviposition  ou  the  surface  of  the  water,  with 
the  death  of  the  mosquito,  the  prefilaria  escaped  into  the  water  and  later  gained  access  to 
the  human  host  by  being  swallowed  with  the  water.  The  proof  of  direct  transmisfcdon 
of  Dirofilaria  immitis  by  Anopheles  maculipennU  by  Gras^i  and  N6e  was  applied  at 
once  to  the  conception  of  the  part  played  by  mosquitoes  iu  transmission  of  human 
filariasis;  and  Manson's  theory  of  partial  water  convection  was  abandoned  byManson 
himself  in  favor  of  the  theory  of  direct  insect  convection.  The  experience  of  time 
and  study  have  confirmed  thin  latter  belief  for  the  mosquito  and  Filaria  bancrofti. 
But,  on  the  one  hand,  does  this  necessarily  disprove  the  older  idea  or  some  possible 
adaptation  thereof  for  all  species,  and  on  the  other  hand  is  the  list  of  insect  conveyors 
for  this  one  species  complete?  Are  mangrove  flies  the  only  transmitters  of  Loa  loaf 
Are  we  to  accept  for  perstans  and  for  demarquayi  the  uncertain  sausage-shaped  forms 
which  have  developed  in  the  thoracic  muscles  of  certain  mosquitoes  as  suflScient  proof 
that  these  insects  are  efficient  intermediate  hosts  and  capable  transmitters  of  these 
parasites  in  nature? 

The  relative  inf requence  with  which  Filaria  bancro/ii  and  Loa  ha  occur  in  associa- 
tion with  other  filariffi  (more  marked  for  the  first  than  the  second)  is  in  consonance 
with  the  mode  of  transmission  by  bloodsucking  insects  specific  for  each;  the  frequent 
coincidence  of  Filaria  demarquayi  and  Aeanthoeheilonema  perstans  in  British  Guiana 
is  suggestive  of  a  common  mode  of  transmission  (which  may  be  by  some  totally  differ- 
ent type  of  transmitter,  or  which  may  differ  itself  intrinsically  in  method) .  Whatever 
the  agent  or  the  mode  it  seems  rather  fixed  in  limited  areas,  not  apt  to  persist  iSi  organ- 
ized communities,  and  to  be  of  such  a  nature  as  to  favor  heavy  infestments  in  the  local- 
ity where  it  exists.  It  is  quite  conceivable  that  such  characters  may  apply  to  some 
bloodsucking  insect;  but  the  writer  can  not  easily  rid  himself  of  the  thought  that  the 
modus  operandi  may  be  quite  different  and  perhaps  follow  the  lines  of  Manson's 
original  conception  with  certain  modifications. 

For  these  latter  species  may  there  not  be  some  mode  of  transmission  possible  which 
will  not  necessitate  the  supposition  of  peculiar  bloodsuckers  living  only  in  restricted 
and  undeveloped  districts  and  in  the  depths  of  forests?  Is  it  not  possible  that  their 
lack  of  ensheathment  in  the  blood  of  the  host  endows  these  small  microfilariae  with  a 
mode  of  e«K:ape  other  than  through  abstraction  by  a  hematophagous  insect?  Manson 
in  early  comments  upon  lack  of  microfilaria!  sheaths  in  these  blood  worms  suggested 
that  perhaps,  because  of  their  freedom  of  movement,  these  might  be  able  to  penetrate 
through  the  walls  of  the  blood  vessels  and  escape  into  the  tissue  spaces.  May  they 
not,  if  they  possess  such  ability,  succeed  by  their  own  efforts  in  escaping  from  the 
body  of  the  host  to  a  temporary  free  existence?  Would  it  be  impossible  for  them, 
without  inducing  notable  symptoms,  to  escape  via  the  kidne3rB,  the  intestine,  or  the 
lungs  to  such  freedom? '  The  writer  wpuld  suggest  especially  the  desirabi  ity  of 
examining  the  expectoration  and  the  mouth  moisture  for  microfilariae,  recalling  here 
the  fact  that  escape  through  the  walls  of  the  pulmonary  capillaries  is  not  an  unlmown 
step  in  the  life  cycle  of  certain  worms  (as  in  case  of  larval  hookworms  and  larval 
strongyloides).  And  as  by  accident,  the  larger  ensheathed  larva  of  Filaria  bancrofti 
is  sometimes  expectorated  with  a  bit  of  blood.  Dutcher  ^  reports  a  case  of  Bancroft's 
filariasis  in  a  Porto  Rican  soldier,  who  in  a  paroxysm  of  coughing  in  whooping  cough 
expectorated  a  small  amoimt  of  blood  between  the  hours  of  9  and  10  in  the  morning, 

I  Low  (Biit.  Ifed.  Jour.,  1908,  ▼.  1.  p.  728;  Jour,  of  Trap.  Med.,  1908,  v.  8,  p.  180)  In  Uganda  notes  the 
frequence  of  laise  numbers  of  perttans  mlcroAlaria  In  tlie  longs. 
'  Joor.  Trop.  Med.  and  Hyg.,  Jane  1, 1014,  ▼.  17,  p.  168. 
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ADomherof  microfilarue  being  afterwards  found  therein.  Beukiuna,  '  at  Nagasaki^ 
likewise  found  microfilariie  in  the  hemoptysifi  of  a  case  of  Bancroft  filariasis;  a  third 
case  is  reported  by  Yamane,'  and  Garcia  Mon  and  N.  Carballo,'  in  Habana,  met  with 
a  case  of  repeated  hemoptysis  at  night  with  microfilariae  in  the  expectorated  blood . 
(In  this  last  case,  because  of  the  time  of  finding  the  larvse  in  the  pulmonary  area,  and 
because  the  blood  taken  from  skin  puncture  at  9  p.  m.  failed  to  exhibit  microfilarite, 
the  query  naturally  must  arise  whether  possibly  there  existed  here  an  infestment  with 
a  diurnal  fiJaria.) 

We  are  well  aware  that  the  embryonal  forms  of  a  related  genus,  Dracunculus  medi- 
nensii,  escape,  as  the  mother  worm  perforates  the  skin  of  the  host,  from  the  maternal 
body  into  the  water;  live  independently  therein  for  a  number  of  days,  and  then 
develop  into  an  infesting  prefilanal  form  in  some  species  of  cyclop$;  and  that  when 
swallowed  with  the  water  drunk  by  a  human  being  they  escape  into  the  stomach  and 
infest  the  man  by  penetrating  from  the  alimentary  canal  into  the  tissues.  This  last 
is  brought  out  by  Leiper's  experimental  infestment  of  monkeys  by  giving  them  to 
drink  water  containing  infested  eychps,  and  by  the  fact  that  in  water  acidulated  with 
hydrochloric  acid  the  body  of  Uie  cyclops  is  disintegrated,  and  the  contained  pre 
filarial  paradtee  are  set  free,  apparently  not  only  unharmed  by  the  add  but  stimulated 
by  it  into  activity  of  movement. 

ICay  it  not  be  possible  that  some  such  route  of  escape  is  also  followed  by  the  small 
unensheathed  microfilarifls  of  the  per$tana  and  demarquayi  species  (perhaps  to  find 
their  intermediate  host  in  cyelops  or  an  analogous  water  animalcule)?  And  is  it  not 
poanble  that  the  restriction  of  locality  characterizing  these  parasites  in  America  (away 
from  the  centers  of  population,  in  country  villages  and  in  forests),  and  the  high  ratio 
of  incidence  in  the  inhabitants  of  such  places,  may  be  as  well  explicable  on  the  basis  of 
contaminated  drinking  water  as  upon  the  local  occurrence  of  a  very  particular  type  of 
mosquito  or  other  bloodsuckers? 

One  who  is  far  from  districts  where  actual  investigation  is  possible  on  such  lines 
naturally  hesitates  to  annoy  the  field  worker  with  such  queries;  but  the  points  of 
anafegy  seem  sufficient  to  make  the  thought  possible  that  truth  may  be  near  (especially 
while  we  are  not  assured  of  success  in  the  mosquito  trials  thus  fsi  made  for  eitb  er 
pentant  or  for  demarquayi). 

2.  Problem$  of  mieroJUanal  paiodieUy. — Clinical  diagnosis  of  filariasis  should  not 
be  absolute  save  after  detection  of  microfilarue  in  the  blood  or  other  fluids  of  the  sub- 
ject. Differentiation  of  the  type  of  filariasis,  whUe  possible  from  gross  manifestations 
in  case  of  FUaria  banero/H  and  Loa  loa,  should  rest  mainly  upon  differentiation  of 
the  microfilaiial  species.  This  depends  principally  upon  morphological  features  of 
tile  larval  worms;  but  it  is  desirable  to  know  whether  the  subject  manifests  periodicity 
or  ^Periodicity  of  microfilaria!  presence  in  his  peripheral  blood,  and  whether  an 
actual  periodicity  is  diurnal  or  nocturnal,  before  coming  to  final  conclusion  as  to  the 
ipecies  with  which  he  is  dealing. 

The  nocturnal  periodicity  of  the  Bancroft  type  of  microfilaria  was  early  a  matter 
of  mndi  speculation  and  tiieorlzation,  becoming  only  the  more  attractive  when  a 
diumal  and  a  persistent  species  came  to  be  known.  Of  the  older  theories  in  explan- 
■tion  of  this  phenomenon  in  case  of  Fikaria  bancrofti  that  of  v.  Linstow  *  rests  upon 
a  meduaical  basis.  Linstow  believed  that  during  the  active  working  daylight 
horns  of  the  host  the  peripheral  capillaries  are  narrowed,  or  in  a  state  of  tonicity, 
and  that  at  such  times  the  larvn  of  Filaria  bancrofti  are  too  large  to  enter  these  con- 
•tricted  circulating  passages,  but  that  in  the  relaxation  of  sleep  the  peripheral  capil- 
Itties  widen  sufficiently  to  allow  the  vermicules  to  enter  and  traverse  their  lumina 

>  NedirL  TQdaehrift  v.  genewk.,  Amstanlain,  1884,  t.  ao,  p.  661. 

*C«lnIbL  f.  kiln.  Med.,  Mar.  M,  1888,  p.  221,  oandemed  from  article  by  Kentaro  Moiata  in  Mlt.  sus  d. 
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and  that  therefore  at  nighttiiiie  alone  (ordinarily,  for  Mackenzie  ^  had  shown  that 
the  phenomenon  was  connected  with  sleep  rather  than  with  darkneas,  and  could  be 
reyersed  by  reversal  of  the  sleeping  habit  of  the  subject)  theee  paradtes  are  demon- 
strable in  the  blood  withdrawn  by  skin  puncture.  While  attaining  for  a  time  wide 
credence,  this  explanation  rapidly  declined  in  popularity  when  its  inoonsiBtaicy 
for  the  diurnal  periodicity  of  Loa  loa  became  appreciated.  The  suggestion  of  Myeia  ' 
that  each  periodic  appearance  of  the  microfilariie  represents  a  fresh  quotidian  brood, 
and  that  each  interval  is  due  to  the  death  of  the  last  brood,  never  attained  any  wide 
acceptance;  and  was  thoroughly  discredited  by  the  proof  that  these  filarial  larvsB  are 
possessed  of  much  greater  duration  of  life  than  a  single  day,  and  that  in  reality  the 
phenomenon  of  periodicity  is  rather  bound  up  intimately  with  cyclic  change  of 
location  of  the  vermicules  in  the  blood  circulatory  area.  Hanson,  who  first  established 
the  last  fact,  conceived  that  these  changes  of  position  of  the  microfilaria  en  masse 
from  the  peripheral  to  the  pulmonary  area,  and  thence  to  the  periphery  again,  can  be 
explained  as  a  chemotropic  phenomenon .'  No  chemotropic  agent,  whether  positive  or 
negative  in  its  influence  upon  the  microfibuise,  has  ever  been  demonstrated  (althou^ 
theoretically  demonstrable);  and  we  may  seriously  question  the  verity  of  the  con- 
ception in  that  it  has  been  shown  that  periodicity  is  not  absolute  for  any  pefiodic 
species,  but  that  for  any  nocturnal  or  diurnal  type  it  is  possible  at  any  and  all  hours 
to  demonstrate  microfilari»  of  the  species  in  question  in  at  least  small  numbers  in 
the  blood  of  the  periphery.  If  chemotactically  influenced,  aU  microfilarise  in  every 
part  of  the  circulation  should  be  influenced  equally  and  at  the  same  time.  It  can  not 
but  appear  singular,  too,  that  if  there  be  chemotactic  influences  regulatory  in  case  of 
FUaria  banerofH  and  Loa  loa  some  evidence  of  like  phenomena  can  not  be  witnessed 
in  case  of  all  hematic  microfilari».  The  adaptation  theory  of  Bahr  ^  may  likewise 
be  held  in  question.  This  conception  would  presuppose  some  unformulated  natural 
law  of  adaptation  of  the  habits  of  parasites  to  the  habits  of  their  necessary  transmitting 
hosts  (that,  applied  to  FUaria  harurofUf  its  microfilariae  appear  noctumally  in  the 
peripheral  blood  of  man  to  insure  their  acquirement  by  a  nig^it  feeding  mosquito; 
that,  in  case  of  Loa  loa^  its  larvae  are  diurnal  in  order  to  facilitate  their  withdrawal 
by  some  day  biting  bloodsucker,  as  ehryaops).  Why  should  adaptation  demand  an 
ingenious  arrangement  when  mere  persistence  of  the  species  in  the  peripheral  blood 
for  the  whole  24  hours  could  not  fail  to  accomplish  the  same  end?  Can  it  be 
consistently  supposed  that  Bancroft's  microfilaria  would  change  its  habit  of  peri- 
odicity to  become  a  persistent  parasite  in  the  peripheral  blood  in  order  to  adapt 
itself  to  the  day-feeding  Stegomyia  psevdotcuUUarU  in  the  Pacific  islands  when, 
among  others,  the  efficient  intermediary,  CuUx  fatigoTis,  prevails  in  the  same  lands 
as  a  dusk  and  night  attacking  pest?  The  writer  would  prefer  to  accept  the  indi- 
viduality of  Filana  philippinensii  Ashbum  and  Craig,  rather  than  be  compelled  to 
the  idea  that  it  is  a  FUaria  banarofU  changing  its  habits  to  acoonmiodate  itself  to  an 
unnecessary  intermediate  host. 

In  a  recent  article  the  writer,  with  Dr.  Tlivas,'  detailed  a  series  of  studies  made  upon 
several  cases  of  loa  and  of  bancrofti  infestment,  in  which  we  felt  that  we  found  evidence 
against  phototropic  and  thermotropic  influences  in  relation  to  the  phenomenon  of 
periodicity,  and,  on  the  other  hand,  suggestions  that  mechanical  factors  (such  as 
increase  of  the  circulatory  flow  from  exercise  and  from  alcoholic  stimulation,  and 
variation  of  compression  of  the  tissues)  are  operative  in  determining  the  number  of 
microfilariae  to  be  found  at  a  given  time  in  measured  specimens  of  the  peripheral 

1  London  Lancet,  1881,  v.  1,  p.  707. 

>  Med.  Report  China  Imp.  Customs,  Shanghai,  1886;  abst.  In  Brit.  Med.  Jour.,  18S7,  ▼.  1,  p.  783,  and  edl* 
torial,  Ibid.,  p.  1304. 

>  Brit.  Med.  Jour..  1899,  Sept.  9,  v.  2,  p.  644. 

4  Jour,  of  London  School  of  Trop.  Med.,  1912,  Supplement  1. 

•  Smith  and  Rlvas,  Amer.  Jour.  Inf.  DU.  and  Rev.  Med.,  1914,  v.  2,  p.  361. 
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blood.'  GompamtiTe  coante  of  the  number  of  microfilttife  (in  a  Bancroft  case)  in 
measoied  amoants  of  bkx)d  from  the  peripheial  capiUaiiee  (akin  prick)  and  from  a 
T0tn  (by  syringe  directly  from  vein)  at  time  of  maximum  showed  a  marked  excess 
of  microfibiriss  in  the  former;  which  was  taken  to  mean  that  the  microfihui»  are 
iccumolated  in  the  peripheial  capiUaries  at  time  of  preeence  of  the  period,  probably 
because  they  are  too  Uage  to  pass  through  at  that  time  (not  merely  because  they  are 
too  huge  to  get  into  the  cajdUaries  in  the  interval,  as  linstow  supposed).  We  believe 
that  the  maximal  preeence  thus  represents  a  concentration  of  the  paiasite  by,  as  it 
were,  the  sievelike  function  which  the  capillary  networks  serve,  a  sieve  fine  enough 
to  retttd  tiie  progress  of  the  vermicules,  but  not  to  completely  prevent  their  passage. 
Tiiis  atone  can  not,  of  course,  explain  the  clinical  peculiarities  of  periodicity,  but  we 
believe  it  to  be  Imisic.  Oonsidering  in  iUustmtion  the  microfilarUe  of  FUaria  ban" 
crofH  and  of  Loa  loa,  this  would  not  explain  why  the  first  are  nocturnal  and  the  second 
diurnal;  the  two  species  would  present  practical  identity  and  probably  aperiodicity 
were  it  otherwise.  The  writers  would  believe,  with  v.  Linstow,  that  there  does 
occur  a  diurnal  tonus  or  constriction  of  the  peripheral  capillaries  and  at  night  (from 
flie  btigue  of  the  day  and  the  relaxation  of  sleep)  a  slight  widening.  The  proof  is 
periiaps  not  complete,  but  physiologists  beUeve  that  such  variations  of  caliber  of  the 
peripheral  capillaries  is  compensated  for  in  the  splanchnic  area,  dilatation  of  the  skin 
cajnllariee  being  accompanied  by  contraction  of  the  splanchnic  capillaries,  and  vice 
▼ena.  However,  a  second  capillary  barrier  to  the  free  circulation  of  the  microfilarisD 
in  the  blood  stream,  that  of  the  pulmonary  capillaries,  must  be  kept  in  mind,  a  series 
of  capillaries  the  lumen  of  which  is  believed  to  be  fairly  constant  and  independent 
of  at  least  ordinary  variations  of  the  peripheral  circulation. 

From  histologic  studies  one  may  be  fairly  assured  that  the  caliber  of  the  fine  pul- 
monary capillary  network  is  much  the  same  as  the  average  caliber  of  the  fine  peripheral 
capilhuies,  permitting  a  free  progress  of  the  red-blood  cells  "in  Indian  file,"  but  not 
Uaige  enough  to  allow  progression  of  more  than  a  single  cell  side  by  side.  This  ahould 
mean  no  inconAderable  difficulty  for  an  object  of  the  size  and  shape  of  either  ban- 
tro/H  or  lea  microfilarise  to  pass  through  the  pulmonary  area  (probably  hours,  if  one 
may  compare  the  time  of  presence  of  the  parasites  in  the  cutaneous  capillaries). 
The  intervention  of  theee  two  capillary  barriers  in  the  circle,  one  at  the  cutaneous 
periphery  of  the  general  circulation  (with  an  appreciated  diurnal  contraction  and 
nocturnal  dilatation)  and  one  in  the  lesser  circulatory  area  (this  one  relatively  fixed  at 
a  caliber  just  permittLng  single  red  cells  to  move  easily),  may  be  believed  to  complete 
conditions  making  for  an  intermittent  retardation  of  convection  of  any  passive  objects 
near  the  size  of  red  cells  and  not  quite  as  adaptable  as  are  red  cells,  because  of  greater 
long  measurements  and  unfavorable  curves.  Caught  in  the  skin  capillary  network 
in  the  period  of  diurnal  constriction,  even  those  somewhat  less  than  0.007  millimeter 
in  diameter  would  be  enmeshed,  only  to  escape  in  large  number  as  the  tonicity  of  day 
gives  way  to  the  widening  of  night  (those  which  pass  the  pulmonary  area  at  night 
and  are  swept  to  the  skin  would  at  once  pass  through  and  back  to  the  lungs); 
passed  to  the  lungs,  they  are  again  held  until  the  force  of  the  stream  washes  them 
through.  Those  ^ich  more  closely  approximate  the  red-cell  measurements  are 
held  even  better  in  the  relatively  unvarying  lung  plexus  of  capillaries  and  are  there 
enmeshed  even  when  the  skin  capillaries  are  dilated  in  sleep  (this  probably  accounting 
Uk  the  perfect  {leriodicity  of  Microfikaia  hanerofH  in  comparison  with  the  greater 
tendency  in  case  of  Mierofilaria  2oa  to  be  found  occasionally  in  the  peripheral  blood 
in  tibe  interval).  Those  that  are  materially  smaller  than  red  cells  are  retarded  in 
neither  set  of  capillaries  and  are  persistently  to  be  found  in  the  peripheral  blood  as 
well  as  in  the  pulmonary  blood.  From  the  standpoint  of  size  the  microfilaria  of 
Bancroft's  species  is  the  largest,  measuring  usually  nearly  or  quite  0.300  millimeter 

'Conpan  GmiTUle't  old  theory  of  the  influence  of  modlficaUon  of  rate  of  blood  flow  and  blood  preasora 
by  deep  in  explanaUcn  of  mi^sUan  of  mlerofUaris  to  surfMe  at  night,  London  Lancet,  1883,  Feb.  20. 
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in  length  and  0.0075  to  0.008  millimeten  in  thickneas;  the  larval  Loa  loa  is  from  0.200 
to  0.250  millimeter  long  and  from  0.006  to  0.007  millimeter  in  thickneas;  the  larval 
form  found  in  the  blood  of  the  type  described  from  Japan  by  Taniguchi  is  described 
as  0.164  millimeter  in  length  and  0.008  millimeter  in  thickness;  the  larval  denutr- 
<iuay%  measures  0.200  millimeter  long  and  0.005  millimeter  thick;  the  perstanM  larva 
is  nearly  of  the  same  size,  possibly  a  shade  thinner. 

The  bancrofti  and  tanigtiekii  larvae  are  both  periodic  at  night  in  the  peripheral 
blood,  and  they  are  the  Uiickest;  loa  microfilaria  ranks  less  in  thickness  and  is  peri- 
odic in  the  diumally  constricted  skin  capillaries;  perstans  and  demarquayi  both  have 
materially  smaller  diameters  and  are  not  restricted  at  all,  that  is,  are  apmodic. 
From  the  standpoint  of  size,  therefore,  there  is  a  basis  for  belief  that  the  two  barriers 
of  capillary  network  to  be  passed  determine  the  fact  of  periodicity  for  microfilariae  of 
approximately  the  thickness  of  the  diameter  of  a  red  blood  cell,  and  offer  explana- 
tion of  the  aperiodicity  of  those  of  materially  smaller  diameter.  In  the  diurnal  con- 
traction and  nocturnal  dilatation  of  the  skin  capillaries  (with  the  relative  fixation  of 
the  pulmonary  capillary  mesh)  there  is  basis  for  explaining  the  nocturnal  entangle- 
ment of  the  laiger  forms  at  night,  and  of  Loa  loa  by  day. 

But  size  can  not  be  the  sole  factor  to  be  appealed  to.  In  some  sense  any  enaheathed 
microfilaria  may  be  thought  of  as  a  relatively  passive  object,  swept  by  the  current  of 
the  blood  and  unable  to  accomplish  much  active  progression  of  its  own  initiative; 
but  unsheathed  microfilariae  can  readily  dart  at  will  in  the  fluid  in  which  they  live. 
To  observe  the  ineffectual  wriggUng  of  a  larval  bancrofti  in  the  field  of  the  microscope, 
and  to  note  the  swift  darting  movement  of  the  same  larva  if  in  some  way  it  escapes 
from  its  sheath,  is  to  recognize  at  once  the  difference  referred  to.  The  writer  is  confi- 
dent that  even  were  perstans  and  deinarquayi  larvae  ensheathed,  their  small  size  would 
insure  their  passage  through  the  capillary  barriers  and  their  aperiodicity;  but  their 
freedom  of  movement  in  the  blood,  because  they  lack  the  embryonic  sheath,  in  addi- 
tion assures  them  ability  to  force  their  way  along  (and  probably  would,  even  were 
they  larger  than  they  are).  With  the  ensheathed  types  this  advantage  does  not  ob- 
tain. The  writer  knows  of  no  unsheathed  periodic  microfilariae.  Only  one  aperiodic 
aheathed  hematic  microfilaria  of  man  has  been  described,  the  contested  Filaria  pkUip" 
pinensis  of  Ashbum  and  Craig,  of  the  Pacific  islands.  Its  microfilarial  measurements 
are  identical  with  those  of  the  larva  Filaria  bancrofti,  with  which  many  would  identify 
it.  Its  sheath  is  described  as  closely  fitting,  in  contrast  with  the  loose  saccular  en- 
sheathment  one  notes  in  case  of  Filaria  bancrofti  and  Loa  loa.  This  surely  means  as 
much  in  the  matter  of  the  effectiveness  of  its  motor  efforts,  as  to  a  human  being  it 
matters  for  his  ability  to  run  whether  he  be  ensheathed  in  a  closely  fitting  garment 
adapted  to  his  limbs,  or  completely  enveloped  within  a  loose  sac.  The  writer  is  dis- 
posed to  regard  the  aperiodicity  of  this  exceptional  type  as  due  to  its  abiUty  to  move 
in  free  progression  in  spite  of  its  relative  size,  because  its  sheath  does  not  hamper  its 
movements. 

To  carry  this  idea  still  further,  one  may  well  believe  that  between  loa  and  bancrofti 
forms  of  larvae  the  more  twisted  appearance  of  the  former  in  permanent  microscopic 
preparations  means  that  in  life  loa  is  the  more  vigorous.  Some  progression  is  possible 
for  each,  in  spite  of  the  sheath,  little  though  it  be  for  either;  but  it  should  be  greater 
in  case  of  loa,  other  things  being  equal,  and  this  should  mean  for  loa  more  facility  in 
passing  capillary  networks  (that  la,  avoiding  concentration  of  numbers,  save  in  the 
fullness  of  diurnal  tonicity). 

One  can  readily  apply  the  explanation  to  the  fact  of  reversibility  of  bancrofti  peri- 
odicity by  changing  the  period  of  sleep  from  night  to  day,  and  to  the  loss  of  periodi- 
city in  general  disturbances  of  the  circulation  from  fever,  anesthesia,  etc.  (de  Saus- 
sure  reports  a  case  at  Charleston  in  which  during  labor  a  negress  lost  the  periodicity 
of  her  microfilariae,  although  later  the  periodicity  was  regained).*    The  writer  must 

1  Med.  News,  1890,  June  38,  v.  66,  p.  704. 
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coikfen  that  he  can  not  see  its  applicability  to  the  reported  failure  to  cause  change 
of  periodicity  in  loa  infestments  by  changing  the  hours  of  sleep  to  day,  unless  the 
observers  failed  to  recognize  that  there  really  occurs  aperiodidty  (as  might  be  ex- 
pected) rather  than  reversal  of  periodicity  to  night.  Loa  loa  is  naturally  less  definitely 
periodic  than  bancrofli  (that  is  in  the  interval  one  is  surer  of  finding  a  few  microfilaruB 
in  the  peripheral  blood) ;  in  reversal  of  sleep  to-day  a  failure  to  get  full  capillary  tonus 
would  merely  cause  loss  of  the  required  accumulation,  that  is,  would  only  make  the 
poiods  lees  distinct. 

In  capitulation  of  this  attempt  to  explain  the  phenomenon  of  filarial  periodicity, 
the  writer  would  hold  in  theory:  (a)  That  no  microfilaria  which  is  without  a  sheath 
in  the  circulating  blood  or  is  closely  sheathed  and  which  in  size  is  materially  less 
than  the  diameter  of  a  red  blood  corpuscle  or  at  least  not  distinctly  thicker,  can  accu- 
mulate under  ordinary  conditions  of  cuculation  in  any  part  of  the  drculatory  cycle, 
and  can  not  for  that  reason  present  the  phenomenon  of  periodicity;  (b)  but  that  any 
microfilaria  which,  because  of  size  or  looseness  of  enaheathment,  along  with  no  great 
vigor  of  motor  activity,  is  likely  to  be  caught  in  the  meshwork  of  the  peripheral  and 
pulmonary  systems,  is  sure  to  exhibit  this  phenomenon;  (c)  that  of  this  latter  group, 
the  laiger  the  parasite,  the  looser  the  sheath  and  the  lees  vigorous  the  motor  activity, 
the  more  likely  is  the  periodicity  to  be  nocturnal,  and  conversely  the  smaller  and 
more  active  are  likely  to  be  diurnal  in  their  peripheral  periodic  presences;  (d)  changes 
of  marked  degree  in  the  vascular  tone  of  the  host,  whether  from  disease,  drugs,  or 
habit,  may  induce  loss  of  periodicity. 

If  Pilaria  pkUippinenns  really  is  Filaria  hancrofti^  the  writer  suspects  its  aperiodi- 
dty is  rather  due  to  climatic  influences  upon  the  vascular  tone  of  the  host  than  to 
any  change  of  habit  of  the  parasite  itself  (aside  from  the  peculiarity  of  its  closely 
adapted  sheath).  Such  an  explanation  should  be  open  to  verification  or  to  disproof 
experimentally  as  weU  as  clinically.  In  fact  Rivas  and  the  writer  have  sought  in  a 
dog  infested  by  the  aperiodic  Dirofilaria  immitia,  kindly  sent  us  from  New  Orleans 
by  Dr.  G.  C.  Bass,  to  induce  in  mimicry  of  periodicity  an  accumulation  of  microfi- 
larue  in  akin  areas  by  constriction  of  capilliuies  in  the  areas  in  question  from  cold 
and  by  compression.  Our  results  have  been  irregular,  variations  both  in  excess  and 
in  deficiency  and  sometimes  no  variations  at  all  being  recorded  in  comparison  with 
the  numbers  taken  from  uninfluenced  surfaces.  That  a  disturbing  influence  was 
exerted  can  be  said  definitely;  that  the  results  were  not  uniform  can  only  be  attrib- 
uted to  failure  of  uniformity  of  adjustment  of  conditions.  The  writer  for  the  present 
can  only  express  hope  that  further  experimentation  will  lead  to  more  uniform  results 
80  that  reliable  statements  may  be  made  pro  and  con  in  relation  to  the  explanation 
we  have  proposed. 

3.  Problem  as  to  the  longevity  of  filarial  parantee, — ^No  less  to  the  general  public 
than  to  the  infested  individual  does  the  problem  of  prognosb  of  filariasis  appeal.  We 
have  no  reliable  remedy  for  the  destruction  of  the  parasites;  and  we  can  not,  save  by 
extraction  of  the  parent  worms  (as  in  loa  and  in  occasional  cases  of  Bancroft 's  filariasis) , 
put  a  stop  to  the  infestment  and  to  the  chance  of  dissemination,  or  to  the  danger  of 
untoward  complications  to  the  individual  himself.  In  such  a  position,  what  do  W4» 
know  of  the  length  of  time  during  which  adult  filariae  remain  alive,  and  for  what 
period  of  the  lifetime  of  the  female  does  she  give  birth  to  microfilariie?  How  long 
after  entrance  into  man  before  they  reach  maturity?  If  fertilized,  how  long  will  that 
state  of  fertilization  continue  without  renewal?  Is  infestment  in  any  way  preventive 
of  reinfestment,  or  may  hyperfilariasis  occur  if  chance  permit?  How  long  are  the 
microfilariie  visible  in  the  blood  and  what  comes  of  the  milUons  which  must  surely 
escape  abstraction  by  mosquitoes?  If  there  be  a  free  stage  in  any  of  these  species,  as 
suggested  above,  what  is  its  length?  How  long  may  the  prefilaria  continue  to  live  in 
the  intermediate  host?  It  is  far  more  easy  to  propound  such  problems  than  to  even 
soggest  the  mode  of  their  solution;  and  yet  there  is  need  of  exact  information  in  this 
general  connection  on  more  points  thaa  here  brought  forward. 
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Adult  filarUe  BometimeB  die  within  the  lifetime  of  the  human  host,  and  of  neceanlty 
die  at  least  shortly  after  the  death  of  the  human  being  who  harbors  them .  They  have 
been  found  calcified  and  encapsulated  in  the  tissues.  But  why  they  die,  whether 
from  filarial  senility  or  special  and  unknown  cause,  we  are  ignorant. 

To  the  cUnical  article  by  Matas,^  of  New  Orleans,  McShane  adds  a  section  dealing 
with  biological  questions  concerning  FUaria  6ancrq/h',  wherein  he  refers  to  observa- 
tions by  da  Silva  Araujo  of  individuals  who  had  suffered  with  chyluria  for  14  and  22 
years,  in  whose  chylous  urine  he  found  microfilaria;  of  a  like  observation  by  Sonsino 
of  a  woman  similarly  affected  for  over  20  years,  with  microfilarise  in  her  urine;  and 
of  a  statement  by  Lanceraux  of  an  old  Creole  woman  of  over  80  years  of  age  who  had 
had  chyluria  for  more  than  50  years,  in  whose  urine  he  found  microfilarise.  These  are 
ominous  data,  but  there  is  no  assurance  that  the  last  Instance  (or  any  of  them  for  that 
matter)  does  not  include  reinfeetment.  The  duration  of  complications  such  as  ele- 
phantiasis or  chyluria  without  the  demonstration  of  coincidence  of  microfilaria  in  the 
blood  or  urine  is  not  significant  of  the  length  of  Life  of  the  original  parasites,  observa- 
tions of  cases  of  such  condition  without  microfilariasiB  being  regarded  rather  as  evi- 
dence that  the  parent  worms  have  died,  leaving  the  complication  as  a  sequel.  The 
certain  knowledge  we  possess  of  the  life  of  FUaria  bancrifti  within  the  body  is  meager; 
but  from  the  time  of  infestment  to  maturity  surely  several  months  must  elapse  and 
possibly  more;  and  the  duration  of  life  in  maturity  probably  ranges  from  1  or  2  to  16 
or  20  years.  Longer  periods  of  microfilariasiB  are  probably  explicable  on  the  basis  of 
reinfestment.  The  small  number  of  adult  parasites  usually  found  and  the  lack  of 
clear  evidence  of  reinfestment  have  opened  the  question  whether  an  immunity  is 
gained  against  ready  reinfestment  or  whether,  on  the  other  hand,  a  condition  of 
hyperfilariasis  is  possible. 

In  case  of  Loa  loOf  the  frequent  finding  of  immature  worms  and  the  failure  to  find 
microfilarise  in  children,  and  the  more  common  finding  of  mature  specimens  in  adults 
have  led  some  to  believe  the  developmental  period  of  the  parasite  in  the  host  is  a  pro- 
longed one,  although,'  judging  from  the  appearance  of  its ''  Calabar  swellings, "  clinical 
effects  may  appear  within  one  or  two  months.  Its  adult  life  is  surely  capable  of 
extending  over  a  number  of  years  (one  of  the  cases  reported  by  Smith  and  Rivas  * 
was  of  at  least  10  to  11  years  and  possibly  18  years  in  duration);  and  in  this  spedes 
the  large  number  of  parasites  which  may  be  found  in  one  individual  (34  found  by 
Penel  in  one  individual)^  is  probably  significant  of  more  frequent  reinfestment  than 
in  case  of  FiUxria  hanero/H. 

KOlz,*  who  was  himself  parasited  by  Aoanihocheilonema  perstaru^  first  found  larval 
filaris  in  his  blood  four  years  after  the  supposed  time  of  infestment.  Others  reduce 
this  period  of  development  in  the  host  to  within  one  and  a  half  yean;  its  full  life 
period  doubtless  may  range  up  to  a  number  of  years,  although  little  is  definitely 
known  of  this  point.    There  may  be  large  numbers  found  in  one  individual. 

The  period  of  development  and  duration  of  life  of  Filaria  demarquayi  are  probably 
similar  to  those  of  the  already  mentioned  parasites,  but  certain  information  is  lacking. 
The  number  infesting  one  individual  is  not  apt  to  be  large,  but  commonly  more  than 
a  single  pair. 

Known  instances  in  Africa  of  the  coincident  infestment  of  one  host  by  Loa  loa  and 
AeanthocheUonema  pentaru,  and  in  British  Guiana  of  the  coincidence  of  the  latter  and 
Filaria  demarquayi  are  by  no  means  infrequent.  But  thus  far  it  is  rare  to  find  coinci- 
dence of  Filaria  bancro/ti  with  other  filarial  parasites;  whether  from  the  special  pecu- 
liarity of  the  transmitting  agents,  peculiarity  of  conditions  of  infestment,  or  any  par- 
ticular resistance  offered  by  Filaria  bancrofti  to  secondary  infestments,  is  unknown. 

I  N6«  OrlMDS  Med.  and  8nrg.  Joar.,  1891,  v.  18,  p.  501. 

•  Leber  and  Prowaiek,  Belheft  e.  Arch.  L  Scfaiir»-  n.  Tropenhyg.,  1002,  v.  16,  p.  441. 

•  Sup.  olt. 

« Arch,  de  Panaltol.,  1W5,  v.  9,  p.  194. 

•  ArdL  f.  Sohlfls-  a.  TropenhyK.,  1913,  ▼.  IS,  p.  81S. 
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lo&fmatioii  upon  the  nomud  pcrioda  of  development,  duntion  of  the  period  of 
aexnal  reprodiiction  during  matority,  the  time  of  senescence,  and  the  full  limit  of  life 
of  each  of  these  parasites  would  be  of  decided  interest,  and  useful  from  a  standpoint 
of  pn^gnosis,  if  not  for  other  points  as  well. 

How  long  is  the  life  of  the  microfiliaria  in  the  blood  of  the  definitive  host?  Ger- 
ttinly  more  than  24  hours,  ss  Myen  once  suggested  in  attempting  to  explain  the 
periodicity  of  FUaria  boTicrofti.  The  writer  has  seen  one  out  of  a  number  of  larval 
FQarim  homeroJH  living  in  a  thick  blood  film,  isolated  on  a  glass  slide,  after  eight  days 
had  elapsed;  other  writers  have  maintained  them  extracorporeally  even  longer.  In 
cases  where  fortunate  removal  of  parent  filaii»  by  operations  has  been  accomplished 
(when  chyloceles  and  similar  surgical  complications  have  been  treated)  the  microfi- 
laria disappeared  from  the  blood  in  the  coune  of  a  few  weeks.  But  this  need  not 
of  necessity  follow  in  so  short  a  time,  if  one  may  appeal  to  the  analogy  of  experi- 
ments with  other  filarise.  Gruby  and  Delafond  injected  microfilariae  of  Diro/Uaria 
immUii  into  other  dogs  than  the  host  from  which  they  obtained  them,  and  could  find 
them  for  as  long  a  period  as  three  years  thereafter  in  the  blood  of  the  recipients; 
and  in  a  rabbit  they  lived  at  least  89  days. 

We  have  little  knowledge  of  the  hXe  of  the  larvae  which  fail  to  be  taken  out  of  the 
circulation  by  the  intermediate  host.  Of  course,  where  such  condition  as  chyluria 
exists,  many  pass  to  the  exterior  of  the  body  in  the  urine.  Whether  there  is  another 
easy  path  of  loss  has  not  been  sufficiently  studied.  As  above  indicated,  the  writer 
feeb  that  time  and  effort  should  be  applied  to  determine  whether  they  are  not  fre- 
quently to  be  found  in  sputum  and  in  the  moisture  of  the  mouth  and  respiratory 
passages.  Occasional  remnants,  at  times  encapsulated  and  calcified,  have  been 
observed  in  the  capiUary  areas  of  the  lungs,  liver,  spleen,  and  kidneys;  but  no  suffi- 
cient trace  of  the  great  numbers  which  presumably  die  in  the  host  has  ever  been 
realized. 

4.  Problem  of  chemotherapy  of  JUariatis. — ^The  therapy  of  filariasis,  aside  from  that  of 
its  complications  and  the  surgical  indications,  involves  two  possible  purposes,  the 
destruction  of  the  parent  filaria  (with  the  consequent  destruction  of  their  microfilariae 
as  well)  and  the  destruction  of  the  microfilariae  alone.  Of  these  the  former  is  of  coiuse 
the  more  desirable;  but  success  in  the  second  line  may  at  least  prevent  serious  com- 
plications for  the  individual  host  and  will  for  the  time  set  aside  possibility  of  dis- 
semination of  the  parasites  to  new  hosts.  Neither  empirically  nor  from  experimental 
studies  are  we  in  possession  of  an  agent  which  can  be  relied  upon  to  accomplish  the 
destruction  of  either  the  parent  worms  or  their  broods  of  microfilariae;  nor  is  it  to  be 
surely  expected  that  the  precise  remedy  in  the  same  dosage  will,  if  ever  discovered, 
necessarily  be  equally  lethal  for  aU  species  of  filarial.  Numerous  drugs  which  might 
be  found  lethal  to  microfilariae  can  not  with  certainty  be  expected  even  in  higher 
dosage  or  more  persistent  administration  to  kill  the  fully  developed  parental  forms. 
It  seems  not  improbable,  too,  that  the  ensheathed  microfilariae  would  manifest  a 
better  protection  against  destructive  agencies  than  the  free  microfilviae  because  of 
the  ensheathment  itself. 

But  one  who  has  access  to  fresh  blood  preparations  from  filariated  human  beings 
or  for  that  umtter  anyone  who  can  command  similar  material  from  cases  of  animal 
filariasis,  as  that  of  the  dog,  will  do  well  to  systematically  study  in  such  preparations 
(with  and  without  citration  of  the  blood)  the  poeaibility  of  destroying  the  microfilariae 
with  certainty  and  promptness  by  such  drugs  and  in  such  dosage  as  might  be  permis- 
sible in  human  medication.  Accomplishment  of  even  this  limited  purpose  will  mark 
a  long  step  in  advance;  and  possibly  may  suggest  further  method  of  eradication  of 
the  parent  worms  and  thus  definitely  curing  the  affection.  Perhaps  adjustment  of 
dosage  or  chemical  variation  of  the  basic  remedy  might  succeed  with  the  adults 
when  once  a  reliable  microfilarial  lethal  agent  or  method  is  realized.  The  writer  is 
disposed  to  believe  that  investigations  prosecuted  along  one  or  other  of  these  theo- 
retical lines  in  careful  systematic  fashion  with  view  of  destroying  microfilariae  will 
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eventually  be  found  succesaful,  in  each  caae  founding  the  crucial  experiments  in 
man  upon  preliminary  observationn  upon  living  microfilarise  on  the  microecopic 
dido  and  then  upon  those  in  circulation  in  some  filariated  animal,  as  a  dog.  The  three 
lines  of  study  in  mind  ii^clude  the  employment  of  (a)  exogenous  agents  likely  to  be 
immediately  toxic  to  the  microfilarise,  (&)  of  means  of  cutting  down  or  off  the  food 
supply  of  microfilarise,  and  (c)  of  generating  within  the  host  of  substances  toxic  to 
microfilariae  (in  each  case  within  range  of  toleration  of  the  host).  Of  these  of  coune 
the  first  must  appeal  the  most  strongly.  Four  reme4ie8,  administered  empirically, 
have  seemed  to  have  influence  in  case  of  Microfilaria  bancrofii:  thymol,  methylene 
blue,  quinine,  and  arsenic.  Each,  urged  as  curative  at  firet  by  its  advocates,  has  fallen 
into  disrepute  because  of  failures  in  the  hands  of  most  of  those  employing  it.  Occi^ 
sional  experimental  study  of  such  agents  ^  may  be  met  with,  but  little  has  been  done 
toward  a  consistent  and  systematic  trial  in  vitro  and  in  vivo  of  the  filariacidal  infla- 
ences  of  all  of  the  suggested  remedies  and  others  which  might  appropriately  be 
considered.  When  one  remembers  the  thorough  and  long-continued  studies  of 
Elhrlich  in  ferreting  out  salvarsan  for  the  destruction  or  the  syphilitic  treponema, 
the  insignificance  of  our  searches  for  filariacides  is  obvious. 

As  far  as  the  second  measure  is  concerned  there  is  of  course  little  actual  fundamental 
knowledge.  There  is  a  slight  increase  in  size  of  the  microfilaria  from  the  measure- 
ments of  those  in  the  maternal  uterus  and  those  of  the  microfilarite  in  the  circulating 
blood  (thought  by  some  to  be  due  merely  to  inhibition  of  fluid),  but  the  variability 
noted  in  the  size  of  Microfilaria  demarquayi  as  seen  in  any  blood  preparation  bespeaks 
some  degree  of  growth  in  the  microfilarial  stage  of  the  parasite.  It  seems  unlikely 
that  the  nutrient  material  basic  to  such  growth  was  derived  solely  from  the  maternal 
worm  before  the  birth  of  the  microfilaria.  Much  of  the  substance  of  these  as  of  other 
parasitic  worms  is  of  carbohydrate  nature,  largely  glycogen;  and  it  is  at  least  worth 
considering  whether  by  restricting  in  the  diet  of  the  host  elements  which  make  readDy 
for  the  formation  of  glucose  and  glycogen  in  metabolism  (the  application  of  Allen's 
diabetic  regime,  for  example)  may  not  influence  both  the  parent  and  the  microfilarial 
parasites  in  harmful  fashion  without  injury  to  the  host.  Suggestions  bearing  on  the 
line  of  the  third  idea,  that  of  inducing  harmful  changes  in  the  host  with  the  purpose 
of  interfering  with  the  well  being  of  the  filariee  naturally  first  are  offered  by  the 
well-known  fact  that  in  acute  infectious  diseases  the  hosts  of  intestinal  parasites  are 
often  spontaneously  relieved  of  their  parasites.  The  writer  knows  of  no  instance  of 
the  cure  of  filariasis  by  an  interairrent  infectious  fever,  and  has  no  data  that  the  num- 
ber of  microfilarise  in  the  blood  is  influenced  under  the  same  circumstances.  But 
there  can  be  little  doubt  of  the  reality  of  the  principle  that  the  toxemias  of  acute 
infections  are  apt  to  work  harmfully  upon  coinciding  animal  parasites.  Bahr' 
studied  the  effect  of  a  staphylococcus  vaccine  upon  one  of  his  filariasis  subjects, 
with  negative  results.  There  may  naturally  be  considered  in  this  same  connection 
the  factor  of  increased  body  temperature  of  the  host;  and  undoubtedly  the  podsi- 
bility  of  thermotherapy  presents  a  field  open  to  research  (as  by  the  induction  of 
febrile  temperature  by  some  such  definite  chemical  as  /9-tetrahydronaphthylamine). 
Reasoning  by  analogy  it  is  possible,  too,  that  exaggeration  of  substances  identical 
or  similar  to  excretory  or  waste  material  from  the  parasites  within  the  host  may 
be  of  harmful  influence  to  the  parasites.  Most  of  these  low  animal  parasites  pro> 
duce  among  their  waste  products  fatty  acidR,  thought  to  include  in  important  propor- 
tion valerianic  acid.  Is  it  possible  in  vitro  to  find  that  substances  of  such  a  type, 
valerianic  acid,  butyric,  oleic,  acetic,  or  lactic  acid,  in  proportions  tolerable  to  the 
host,  can  have  lethal  effect? 

The  field  is  almost  entirely  unworked,  and  the  writer  has  said  more  than  enough 
to  suggest  lines  of  work,  which  are  open  at  every  point  in  fact. 

Hereupon  the  session  adjourned  at  12.15  o'clock. 

t  Bahr,  Filariasis  in  Fiji,  Jour,  of  London  Sohool  of  Trop.  Med.,  sapplement  1, 1012,  p.  78. 
•  lUd.,  p.  IV. 
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Chairman,  Col.  John  Van  R.  Hoff. 

The  session  was  called  to  order  at  2  o'clock  by  the  chairman. 

The  Chairman.  The  first  paper  on  our  program  is  by  Dr.  B.  W. 
Caldwell,  of  the  American  Red  Cross. 

THB  EPIDEMIC  OF  TYPHUS  EXANTHEMATICUS  IN  THE  BALKANS  AND 

IN  THE  PRISON  CAMPS  OF  EUROPE. 

By  BERT  W.  CALDWELL. 
Superintendent  Allegheny  General  Hospital ^  Pittsburgh,  Pa. 

The  epidemic  of  typhus  exanthematicus  which  spread  over  Serbia  from  December, 
1914,  to  the  end  of  July  of  the  present  year,  was  in  proportion  to  the  territory  involved 
and  the  population  affected,  the  most  severe  that  Europe  has  ever  experienced.  The 
spread  of  this  epidemic  from  the  Danube  to  the  Grecian  boundary,  involving  every 
hospital,  prison  camp,  soldiers'  barracks,  and  almost  every  home,  was  due  entirely 
to  preventable  causes,  to  inexcusable  indifference  on  the  part  of  the  Serbian  civil 
and  military  authorities,  and  to  carelessness  which  amounted  to  crime. 

It  is  impossible  to  tell  how  many  were  afflicted  with  this  disease,  as  there  are  no 
reliable  statistics  available.  The  military  reports  do  not  include  the  civil  popula- 
tion and  those  who  were  ill  and  died  of  this  disease  unattended  by  physicians,  where 
no  diagnoses  were  made.  Conservatively,  one  out  of  every  live  of  the  two  and  a 
half  million  population  was  attacked  by  typhus,  and  135,000,  including  30,000  Austrian 
prisoners,  died  of  typhus  during  this  epidemic.  The  hospital  mortality  ranged  from 
19  per  cent  to  65  per  cent.  No  part  of  the  country  escaped,  and  every  city,  town, 
and  village  in  Serbia  contributed  to  the  morbidity  and  to  the  consequent  mortality. 

The  unreliability  of  the  estimates  in  this  epidemic  is  further  increased  by  the  fact 
that  the  Serbian  physicians  classified  typhoid  fever  as  typhus  abdominali?,  relapsing 
fever  as  typhus  recurrens,  and  typhus  fever  as  typhus  exanthematicus,  and  they  used 
the  term  "typhus"  vicariously  to  indicate  any  one  of  these  three  diseases.  Lack 
of  physicians  in  hospitals  and  among  the  civil  population  caused  the  diagnosis  of 
typhus  to  be  made  in  almost  any  case  running  a  temperature,  and  was  given  as  the 
cause  of  death  in  many  cases  where  it  did  not  exist. 

The  word  "typhus"  covered  a  multitude  of  sins  in  diagnoses,  as  well  as  a  world  of 
ignorance  and  carelessness.  This  does  not  apply,  however,  to  the  better  hospitals 
under  Serbian  control,  or  to  those  managed  by  the  American  Red  Cross  units,  or 
to  Red  Croos  missions  sent  from  other  countries. 

Typhus  is  transmitted  by  the  louse.  The  body  louse  is  completely  incriminated; 
the  head  louse  probably  so,  and  the  crab  louse  not  at  all.  While  no  human  experi- 
ments were  made  in  Serbia,  still  the  observations  made  in  those  cases  of  typhus  occur- 
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ring  in  hoflpitals  and  private  homes,  gave  no  evidence  that  the  disease  is  transmitted 
in  any  other  manner  than  through  the  bite  of  the  infected  louse.  Measures  looking 
to  the  eradication  of  lice  from  people  and  in  their  habitations,  the  improvement  of 
personal  and  community  cleanlinesB  and  hygiene,  the  isolation  of  people  afflicted 
with  the  disease,  within  a  short  time  placed  the  epidemic  under  complete  control. 
Like  cholera,  typhus  is  one  of  the  easiest  infections  to  prevent,  and  should  it  creep 
in,  it  is  one  of  the  easiest  to  eradicate  when  conditions  favor,  and  when  our  present 
knowledge  of  the  control  of  the  disease  is  scientifically  applied.  It  is  essentially  a 
disease  of  winter  months,  and  no  sanitary  measures  at  present  known  are  better  or 
more  efficacious  than  warm  weather  and  sunshine,  when  the  poor  can  leave  their 
crowded  quarters  for  the  open  air,  and  when  bathing  can  be  accomplished  frequently, 
when  clothing  can  be  washed  and  changed  frequently,  and  when  lice  leave  because 
of  the  heat  which  they  can  not  endure.  As  the  colder  months,  with  their  congested 
conditions,  immediate  want  and  squalor,  are  ideal  conditions  favoring  a  typhus 
epidemic,  so  warm  weather,  accompanied  by  the  sunshine,  which  permits  the  popu- 
lation of  homes  and  communities  to  seek  more  hygienic  living  conditions,  to  take 
better  care  of  their  clothes  and  persons,  and  to  destroy  the  lice  with  which  they 
have  been  infested,  are  the  conditions  which  favor  the  control  and  eradication  of 
this  disease.  Want  and  the  overcrowding  of  people,  soldiers,  and  prisoners,  where 
the  facilities  for  bodily  cleanliness  and  personal  hygiene  are  denied,  where  filth 
and  squalor  exist,  and  is  added  to  by  each  incoming  guest,  when  the  climate  is  so 
severe  that  heavy  clothing  with  infrequent  changing  is  imperative,  afford  conditions 
for  the  breeding  of  lice  and  the  propagation  of  this  dangerous  infection  which  are 
ideal. 

Typhus  has  an  incubation  period  of  about  14  days;  probably  a  Uttle  under  14  days 
than  a  longer  period.  Eruption  follows  the  onset  closely  and  reaches  its  maxinnim 
intensity  on  the  fifth  day.  It  is  during  this  five-day  eruptive  period  that  the  presence 
of  the  infected  louse  becomes  dangerous  to  the  non-immune;  after  this  period  of  the 
disease  and  during  the  convalescence,  there  is  little  or  no  danger  of  the  louse  becoming 
infected  after  feeding  upon  the  patient.  The  disease  reaches  its  climax  and  if  death 
does  not  ensue  a  long  and  difficult  convalescence  is  experienced.  The  mental  dis- 
tress and  disturbance,  often  serious  in  character,  invariably  follows.  Gangrene  of 
the  extremities  at  times  necessitating  amputation  complicates  convalescence.  Severe 
emaciation  attends  the  convalescent  stage  and  a  general  neuritis  is  often  noticed .  The 
disease  seems  to  be  a  general  septicemia,  but  nothing  has  been  discovered  at  autopsy 
to  throw  any  Ught  upon  the  pathology  of  this  disease,  with  the  exception  of  the  recovery 
from  cultures  taken  from  the  spleen  of  an  oiganism  resembling  the  Plotz  organism. 

Sex  influences  the  incidence  of  typhus.  Adult  males  are  particularly  susceptible; 
adult  females  form  a  very  small  percentage  of  those  infected  and  a  still  smaUer  per- 
centage of  those  who  die  of  the  disease.  Usually  the  disease  when  attacking  females 
is  mild  in  type  and  the  severe  sequelae  which  follow  the  disease  in  males  is  not  noticed 
among  the  females  who  have  suffered  from  this  infection.  Children  of  both  sexes 
are  seldom  attacked.  The  greater  opportunity  which  women  and  children  have 
and  which  they  exercise  for  the  cleanUness  of  their  clothes  and  persons  and  which 
men,  especially  soldiers  on  campaign  and  prisoners  in  barracks  are  usually  deprived 
of,  undoubtedly  affords  protection  to  the  weaker  sex;  so  also  those  who  Uve  in  sanitary 
surroundings  and  who  have  an  opportunity  to  live  in  comparatively  good  hygiencic 
conditions  are  equally  protected. 

With  proper  precautions  large  numbers  of  noninmiunes  can  Uve  in  the  midst  of  a 
typhus  epidemic  and  escape  the  disease.  In  Monastir  during  the  period  of  the  epi* 
demic  our  American  missionaries  maintained  a  school  and  orphanage  having  an 
attendance  of  140  pupils.  Their  school  is  located  in  the  center  of  the  city  and  within 
a  stone's  throw  of  four  of  the  laigest  hospitals,  accommodating  at  one  time  3,000  typhus 
patients.    In  addition  typhus  was  incident  in  the  homes  of  many  of  the  immediate 
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ndig^ibon  And  the  teachen  in  thia  school  and  the  senior  pupils  visited  the  hospitals 
rqgalsily  two  or  three  times  a  week  to  minister  to  the  sick  and  yet  there  was  not  a 
single  case  of  typhus  among  the  pupils  or  Acuity  of  this  school.  In  Belgrade  a  found- 
liqgs'  home,  containing  40  children,  is  located  just  across  the  street  from  the  civil 
hospitals  and  Dr.  Ryan's  Red  GrosB  Hospital,  where  thousands  of  cases  were  treated 
in  the  course  of  the  epidemic  and  no  case  of  typhus  occurred  in  this  orphanage.  The 
insane  asylum  in  Belgrade,  containing  180  males  and  150  females,  is  located  adjacent 
to  the  civil  hospital  and  is  separated  from  it  only  by  a  high  stone  wall.  The  inmates 
of  the  asylum  perfonned  manual  labor  in  and  about  the  hospital  grounds,  yet  during 
the  entire  epidemic  only  four  cases  of  typhus  occurred  in  the  asylum  and  the  progress 
of  the  epidemic  wae  immediately  checked . 

But  <Mily  where  the  conditians  for  hygienic  living  were  provided  did  the  Serbian 
people  esd^M.  All  classes  and  professions  were  affected.  The  medical  profesdon 
in  Serbia  suffered  more  from  the  disease  and  consequent  mortality  than  any  other 
pralession  in  proportion  to  its  number.  Overworked  and  exhausted  by  the  endless 
labor  ol  caring  for  their  sick,  these  civil  heroes  lost  160  of  their  number  out  of  a  total 
of  340  at  the  beginning  of  the  war.  To  these  self-sacrificing  men  and  women  a  glory  as 
great  as  any  gained  on  the  battle  field  or  in  fire-shelled  trench  is  due.  They  spared 
not  themselves,  they  spared  no  effort  and  no  labor,  but  worked  until  exhausted  and 
the  disease  attacked  them.  Among  our  own  American  physicians  who  went  to  the 
aid  of  the  stricken  people  of  Serbia  five  died,  two  of  whom,  Drs.  Donnelly  and  Mac- 
Grader,  were  members  of  the  American  Red  Cross  units.  The  nurses  did  not  escape; 
they  too  perfonned  heroic  deeds,  and  in  one  of  our  Red  Cross  units  11  out  of  14  were 
stricken  with  typhus;  happily  none  of  them  died.  The  physicians  and  nurses  which 
other  countries  sent  to  Serbia  suffered  as  heavily. 

The  conditions  for  the  spread  of  the  epidemic  in  Serbia  were  ideal.  During  the 
Balkan  War  typhus  had  invaded  Serbia  and  had  never  been  completely  eradicated. 
Here  and  there  scattered  through  the  country,  especially  in  the  northern  districts, 
weve  sporadic  cases  and  from  these  loci  of  infection  the  epidemic  had  its  origin.  The 
people  were  exhausted  from  previous  wan;  they  had  been  invaded  by  a  large  army 
and  the  civil  population  bad  retreated  as  the  army  fell  back.  Belgrade  in  normal 
times  has  100,000  people-nluring  the  war  only  30,000  remained.  The  smaller  cities 
and  villages  in  central  and  southern  Serbia  soon  became  congested  and  overcrowded. 
The  lack  of  bathing  facilities  in  the  homes  of  the  better  class  of  Serbians,  their  entire 
absence  in  the  homes  of  the  middle  and  poorer  classes,  the  crowded  conditions  in 
iriiich  they  were  forced  to  live,  the  cold  months  of  the  winter,  all  fovored  the  intense 
•prea4  of  the  epidemic  which  had  started.  Then  came  their  military  success.  The 
Austrian  army  was  thrown  back  through  the  invaded  territory  and  across  the  Save 
River  and  70,000  Austrian  prisoners  were  taken  captive.  These  prisoners,  starved, 
exhausted,  and  vermin  infested,  were  distributed  in  the  little  cities  and  villages  of 
central  and  southern  Serbia,  thus  further  increasing  the  already  overcrowded  con- 


In  December,  1914,  a  sick  soldier  was  sent  to  his  home  in  Belgrade  and  was  confined 
to  his  bed  for  three  days  before  a  physician  was  called  and  a  diagnosis  of  his  case  made. 
His  home  was  in  one  of  the  thickly  populated  quarters  of  Belgrade  and  many  of  the 
members  of  his  family  and  his  curious  but  well-meaning  neighbors  visited  him  during 
this  period  of  illness.  When  a  physician  was  called  the  patient  was  found  to  be  in 
the  fourth  or  fifth  day  of  the  eruptive  period  of  typhus.  No  effort  was  made  to  isolate 
or  quarantine  this  case  and  people  were  permitted  to  visit  the  patient  as  before  imtil 
he  died.  Within  two  weeks  in  this  particular  section  of  the  city  dozens  of  cases  of 
typhus  developed  and  the  epidemic  spread  through  all  quarters  of  the  city.  In 
ax  months  it  was  estimated  7,000  cases  of  typhus  occurred  in  the  city  of  Belgrade 
alone,  the  dvil  hospital  caring  for  1,850  of  them,  with  a  mortality  of  19  per  cent,  which 
the  lowest  hospital  mortality  of  which  the  writer  knows  in  any  hospital  in  Serbia. 
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At  the  same  time  in  other  cities  of  SerbiA,  among  soldiera,  piiaoners,  and  civil  popula* 
tion,  the  epidemic  was  increasing  at  a  fearful  rate,  and  by  the  middle  of  January 
practically  the  whole  of  Serbia  was  involved. 

The  overcrowded  conditions  in  the  hospitals  in  northern  Serbia  led  the  Serbian 
authorities  to  distribute  the  surplus  sick  suffering  from  typhus  among  the  hospitals 
in  the  cities  and  villages  of  central  Serbia  and  Macedonia,  in  many  instances  infecting 
cities  where  the  disease  had  not  existed  up  to  that  time.  Due  to  lack  of  room  in  hom^ 
pitals,  soldiers  and  others  connected  with  the  army,  becoming  infected  with  tyi^ns, 
were  sent  to  their  homes  in  whatever  part  of  Serbia  they  mig^t  live,  in  this  manner 
carrying  the  disease  broadcast  with  them.  From  this  time  there  was  no  possibility  of 
controlling  the  epidemic  with  such  means  as  the  Serbian  authorities  had  at  their  com- 
mand. Such  efforts  as  were  made  by  the  medical  authorities  were  feeble  and  unavail- 
ing; indeed ,  the  epidemic  had  grown  to  such  proportions  that  the  entire  time  and  labor 
of  the  few  physicians  in  Belgrade  and  throughout  Serbia  were  devoted  to  waiting  upon 
those  already  infected  with  the  disease.  The  Serbian  authorities  lacked  organisation, 
capacity,  and  direction,  and  the  most  inexcusable  and  unexplainable  things  were  p»- 
mitted  to  be  done  by  them.  Trainloads  of  typhus  patients  were  sent  from  northern 
Serbia  to  all  parts  of  the  country,  even  to  the  extreme  southern  boundary,  in  this  man- 
ner invading  many  localities  with  the  infection  which  were  comparatively  bee  from 
the  disease.  The  cities  in  which  the  few  cases  of  typhus  had  already  made .  their 
appearance  might  have  been  protected  by  prompt  isolation,  disinfection,  and  efficient 
quarantine.  All  these  measures  were  entirely  neglected.  Their  hospitalization  was 
miserable.  The  regular  hospital  establishments  were  too  few  in  number  and  of  too 
small  capacity  to  accommodate  those  who  had  been  wounded  or  taken  ill  during  the 
military  campaign;  and  schools,  colleges,  and  public  buildings  of  all  kinds  were  hur- 
riedly converted  into  emergency  hospitals  to  accommodate  those  who  were  becoming 
infected  with  t3rphus.  Two  beds  were  placed  side  by  side  together  and  a  single  mat- 
tress placed  over  them,  in  this  manner  affording  accommodation  for  three  patients 
where  only  two  could  have  been  accommodated  before.  No  wards  were 
for  the  especial  use  of  treating  typhus  patients,  but  the  incoming  patients  were 
tered  indiscriminately  throughout  the  hospitals  in  whatever  section  or  ward  an  empty 
place  could  be  found.  Often  a  patient  suffering  from  tjrphus  in  the  active  stage  of 
the  disease  was  placed  between  two  patients  on  the  same  bed  who  were  not  suffering 
from  the  disease,  and  in  the  due  course  of  time  all  became  infected.  Every  hoepitai 
became  a  hotbed  of  infection.  Few  of  them  had  anything  like  sanitary  arrangementSy 
and  in  them  only  military  patients  were  accommodated.  The  civil  population  was 
almost  entirely  neglected;  only  such  attention  in  a  professional  way  was  given  to 
patients  in  their  homes  as  could  be  given  by  physicians  already  overworked  by  their 
duties  in  the  military  hospitals.  In  one  section  of  Macedonia,  containing  a  popula- 
tion of  250,000  people,  there  were  only  8  physicians,  all  of  whom  were  attached  to  the 
military  service,  and  not  a  single  one  was  left  to  give  any  attention  to  the  civil  popula- 
tion. Hundreds  of  new  cases  were  reported  daily,  and  the  deaths  readied  an  alanning 
total.  The  people,  long  inured  to  hardship  and  misfortune,  became  disheartened 
and  discouraged  at  the  fearful  danger  that  was  threatening  them  with  extermination. 
Starvation  and  squalor  added  their  terrors  to  the  frightful  picture,  and  the  people  were 
without  hope.  It  was  amidst  such  surroundings  and  at  such  a  time  that  the  Ainerican 
Red  Gross  Sanitary  Gommission  and  the  commissions  sent  by  the  Governments  of 
England,  France,  and  Russia,  arrived  in  Serbia,  during  the  month  of  April,  and  began 
their  eneigetic  campaign  to  combat  and  control  the  disease.  There  were  never  more 
favorable  conditions  for  the  spread  of  an  epidemic  than  those  esisting  in  Serbia  at  this 
time.  With  these  commissions  came  what  was  far  more  valuable  to  the  suffering 
people  and  far  more  effective  in  the  control  of  the  disease— the  wanner  weather  and 
the  sunshine.  With  every  warm  day  the  disease  lessened.  The  people  left  their 
crowded  homes,  the  prisoners  were  permitted  to  leave  their  congested  banacks,  and 
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fheoddienhadgroftter  aiid  mioreoiyportamtiesaiid  t^  for  the  promotion  of  penoud 
and  commnnity  deudincBB.  Theoe  new  oonditionfl,  aided  efifectively  by  the  activi- 
tiei  of  the  American  Red  CroaB  Sanitary  CommiaBion,  under  the  eneigetic,  experi- 
enced and  venadle  director,  Dr.  R.  P.  Strong,  Boon  placed  the  infection  in  that  por- 
tion of  Serbia  which  waa  aaaigned  to  the  American  Red  GroaB  Sanitary  Commiasion 
for  the  field  oi  its  labors  under  good  control,  and  a  few  weeks  later  the  dieeaae  was  com- 
pletely eradicated.  Serbia,  for  the  purposee  of  controlling  the  epidemic,  was  divided 
into  four  eectiona;  the  northern  and  eastern  sections,  respectively,  were  assigned  to 
the  French  and  Russians,  the  central  section  was  assigned  to  the  English,  and  the 
sonthenif  comprising  practically  one-half  the  area  of  Serbia  and  many  of  its  larger  and 
more  important  cities,  was  assigned  to  the  American  Red  Gross  Sanitary  Commission. 
Immediately  after  arrival  the  Americans  began  their  campaign  in  Uskub,  Veles, 
Prizien,  Fristina,  and  Monastir,  and,  while  on  the  let  day  of  May  there  were  3,000 
cues  in  Uskub,  1,500  in  Veles,  1,000  in  Prisien,  1,000  in  Pristina,  and  2,000  in  Mon- 
astir, three  months  later,  on  August  1,  there  were  not  a  doaen  active  cases  in  all  of 
these  cities,  or  in  the  remaining  parts  of  Macedonia. 

The  measures  taken  by  the  American  commission  consisted  in  fumigating  all  hos- 
pitals, barracks,  schools,  and  other  loci  of  infection.  The  patients  in  the  hospitals 
were  bathed  with  soap  and  water  and  kerosene,  and  their  clothes  were  disinfected 
by  steam  at  a  temperature  of  116^  Cel.  for  30  minutes.  After  this  process  the  patient 
was  returned  to  a  clean  and  vermin-free  ward .  This  process  was  repeated  as  necessary. 
Soldiers  and  prisoners  in  barracks  were  bathed  and  their  clothing  disinfected  in  a  like 
manner.  Houses  in  which  typhus  was  present  were  fumigated,  and  the  patients  were 
<tQarantined  and  isolated,  or  removed  to  the  typhus  lazarettos  connected  with  local 
hospitals.  A  general  sanitation  of  towns  and  cities  was  instituted,  bathhouses  were 
built,  sewers  were  constructed,  and  proper  disposal  of  sewage  and  garbage  was  insisted 
upon.  Emergency  hospitals  were  abandoned  as  rapidly  as  possible,  and  patients 
suffering  from  tyj^us  were  segregated  and  sent  to  hospitskls  or  wards  especially  dedi- 
cated to  the  treatment  of  these  cases.  General  sanitation  and  hygiene  was  inauted 
upon  throughout  the  territory,  and  conditions  rapidly  improved.  With  the  coming 
of  the  warm  months  of  summer  the  disease  disappeared,  and  it  is  worthy  of  note  that 
it  disappeared  ooordinately  in  all  parts  of  Serbia,  in  those  districts  in  which  the  mis- 
sioDs  from  other  countries  were  laboring,  to  the  same  gratifying  degree  as  in  the  district 
to  which  the  American  Sanitary  Commission  was  assigned.  Only  in  the  thickly 
populated  districts  of  northern  Sorbia  was  an  isolated  case  here  and  there  reported,  and 
it  doea  not  seem  to  have  been  completely  eradicated  in  this  territory.  In  the  event 
that  oonditionB  such  as  existed  during  the  past  winter  repeat  themselves  during  the 
coming  winter,  Serbia  will  again  experience,  or  at  least  this  northern  part  of  Serbia, 
an  epidemic  of  typhus. 

As  magnificent  as  were  the  results  which  attended  the  labors  of  the  American  Red 
Gross  Sanitary  CommisBion,  not  less  worthy  of  credit,  and  certainly  more  marvelous, 
were  the  accomplishments  of  the  countries  bordering  on  Serbia,  in  keeping  the  disease 
from  getting  a  foothold  within  their  borders.  A  number  of  cases,  probably  a  thousand 
or  two,  were  reported  in  those  parts  of  Austria-Hungary  adjacent  to  Serbia,  but  the 
epidemic  was  not  permitted  to  spread,  and  after  a  time  was  eliminated  entirely  in 
many  localities  in  which  it  had  made  its  appearance.  In  Roumania,  which  is  the 
highway  of  travel  between  Serbia  and  the  southern  part  of  Europe  and  Russia,  the 
energetic  measures  taken  in  the  quarantine  station  at  the  Roumania-Serbo  border 
completely  prevented  the  entrance  of  the  disease  into  this  country. 

Bulgaria,  with  its  hi^y  devebped  corps  of  physicians  and  sanitarians,  which 
bounds  Serbia  for  almost  its  entire  length  on  the  east,  and  which  is  another  hi^way  of 

communication  between  southern  and  western  Europe,  succeeded  in  preventing  any 

typhus  from  crossing  its  boundary  line.    But  the  most  creditable  of  all  was  that  of  the 
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Qnek  phydciaiiB  and  quanntme  officeis  and  sanitarians.  Gfeece  bounds  Setrbia  on 
the  south,  and  since  the  beginning  of  the  war  the  only  communication  which  Serbia 
had  with  the  rest  of  western  Europe  and  America,  was  through  the  port  of  Saloniki,  a 
'dty  of  200,000  people,  with  an  additional  40,000  refugees  of  all  classes,  located  within 
buildings  and  barracks  within  and  about  the  city.  Saloniki  is  connected  with  Serbia 
by  two  lines  of  railroads,  and  the  old  Via  Romana  highway  afiFords  another  means  of 
communication  between  Monastir  and  Saloniki.  Hundreds  of  thousands  of  people 
traveled  in  and  out  of  Serbia  through  this  port,  and  were  exposed  constantly  to  the 
disease  while  in  Serbia  during  the  lifetime  of  this  epidemic,  yet  such  were  the  care- 
fully executed  measures  established  by  the  Greek  quarantine  officers  and  sanitarians 
that  less  than  200  cases  were  reported  in  Saloniki  and  in  the  remaining  cities  of  Greece 
while  the  epidemic  in  Serbia  existed.  At  each  point  of  entrance  into  Greece,  the 
Greek  authorities  had  instituted  quarantine  stations  equipped  with  disinfecting  plants 
and  isolation  wards,  and  every  passenger  on  every  train,  and  everyone  crossing  the 
boundary  line  on  foot  or  by  conveyance  of  any  kind,  was  stopped  at  these  Btations, 
examined  by  competent  quarantine  physicians,  their  clothing  and  baggage  disin- 
fected, and  all  suspicious  cases  running  a  temperature  of  any  sort,  or  due  to  any  cause, 
were  held  for  an  incubation  period  of  14  days  before  being  permitted  to  continue  their 
journey  into  Greece.  Upon  arrival  of  any  passenger  from  Serbia  to  Saloniki,  or  any 
other  dty  in  Greece,  the  traveler  was  again  examined  by  a  physician,  who  issued  him 
a  card  upon  which  were  blanks  for  the  recording  of  temperature  for  the  five  succeeding 
days,  and  under  heavy  penalty  for  failure  to  carry  out  the  instructions,  the  traveler 
was  ordered  to  report  daily  to  the  local  physicians  for  the  recording  of  his  temperatures 

In  the  dty  of  Saloniki,  where  a  majority  of  the  cases  reported  made  their  appear- 
ance, the  authorities  handled  the  situation  in  a  correct  and  sdentific  manner.  Every 
case  which  ran  a  temperature  from  any  cause,  in  the  dty,  was  reported  to  the  health 
officer,  who  held  the  attending  physidan  to  a  strict  account  for  the  faithful  reporting 
of  progress  and  diagnosis  in  the  case.  In  any  case  of  doubtful  diagnosis,  expert  pro- 
fessional advice  from  the  health  office  was  tendered  without  charge  to  the  patient, 
and  in  case  a  diagnosis  of  typhus  was  made,  the  patient  was  called  for  by  an  ambulance, 
taken  to  a  central  disinfecting  plant,  where  his  clothes  were  taken  from  him  and  disin- 
fected in  an  autoclave,  the  patient  given  a  hot-water,  soap,  and  kerosene  bath,  his 
hair  cut,  and  new  hospital  clothes  given  to  him,  and  in  a  different  ambulance  from 
that  which  conveyed  him  to  the  disinfecting  statbn,  he  was  removed  to  a  typhus  lasa- 
rett  located  at  the  edge  of  the  dty,  and  there  remained  until  his  recovery.  He  was 
not  permitted  to  receive  any  visitor  or  any  artide  sent  from  the  outside,  and  was 
waited  upon  during  his  illness  by  a  competent  force  of  physicians  and  hospital  attend- 
ants. The  feat  which  these  effident  sanitarians  accomplished  in  preventing  the 
epidemic  from  gaining  a  foothold  in  their  dty,  which  was  at  that  time  the  greatest  and 
busiest  port  in  the  Levant,  is  a  wonderful  demonstration  of  what  proper  hygiene  and 
sanitation  will  do. 

The  problems  which  confront  all  the  countries  engaged  in  this  war  are  the  care, 
treatment,  and  preservation  of  the  health  of  the  prisoners  which  they  take  captive. 
These  men,  brought  together  from  all  parts  of  the  world  and  suffering  all  the  hardships 
of  long  and  arduous  campaigns,  under  the  most  unfavorable  living  conditions,  espe- 
cially when  engaged  in  trench  warfare,  are,  when  they  are  taken  prisoners,  usually  in 
a  state  bordering  on  starvation,  exhausted  in  mind  and  body,  and  almost  without 
exception  vermin  infested.  To  the  country  which  takes  these  men  captive  comes  the 
great  problem  of  preventing  the  bringing  in  of  contagious  and  infectious  diseases, 
which  not  only  threaten  the  health  and  Uves  of  other  prisoners,  but  their  own  soldiers 
and  dvil  population  as  well.  So  far  as  typhus  is  concerned,  these  countries  handled 
the  situation  with  wonderful  success. 

In  one  of  the  countries  having  upward  of  2,000,000  prisoners,  and  in  which  prison 
camps  accommodating  forty  or  fifty  thousand  prisoners  are  not  unusual,  with  the 
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cacceptioB  d  one  or  two  camps,  they  hare  succeeded  in  keeping  tjrphns  from  coming 
IB.  in  these  camps  in  which  the  epidemic  has  occuned  it  lias  been  controlled  with 
a  minimnm  degree  of  sickness  and  loss  of  life.  Their  methods  for  controlling  this 
diRtsB  are  simple,  but  very  effective  when  consistently  earned  out.  Upon  the 
entnnce  of  a  number  of  new  prisonem  into  any  prison  camp  they  are  immediately 
imiaied  in  a  section  of  the  camp  separate  from  the  remaining  barracks  for  a  period  of 
14  days.  Upon  admission  to  these  isolation  banacks  each  prisoner  has  his  hair  cut, 
is  taken  to  a  central  bathhouse,  disinfecting  plant,  and  laundry,  located  in  the  centff 
of  the  isolation  compound,  where  he  is  bathed  with  cresolised  soap  and  water  and 
sfterwanis  with  keroeene,  during  which  process  his  clothes  are  disinfected  with  live 
slesm  at  a  temperature  of  135"  Gel.  for  20  minutes.  After  his  bath  his  clothes  are 
retaned  to  him  and  he  departs  from  the  buildii^  through  an  exit  in  the  rear  of  the 
bathhouse.  This  process  is  repeated  during  the  14-day  period  every  4  or  5  days. 
At  the  end  of  that  time  the  prisoners  are  mustered  for  personal  inspection  by  Uie 
prison  phywirians,  and  if  they  are  in  condition  they  are  sent  to  their  permanent  bar- 
KHrks  in  the  other  compounds.  In  the  event  that  any  case  of  infectious  disease  occurs 
in  any  part  of  the  prison  camp,  the  case  is  at  once  rsmoved  to  a  well-equipped  hospital 
attached  to  the  prison  and  is  there  isolated  and  quarantined  until  he  is  free  from 
danger  to  the  oAer  prisoners.  The  American  Red  Cross  Commission,  sent  to  Ger- 
many for  sanitary  woA  in  the  prison  camps  in  that  country,  peraonally  inspected 
camps  in  which  there  were  125,000  prisoners.  They  mustered  for  personal  inspection 
of  clothing  and  persons,  hundreds  of  prisoners  of  different  nationalities  in  the  different 
csmps:  they  pemnally  inspected  hundreds  of  barracks  in  iriiich  prisoners  were 
quartered,  and  thousands  of  beds  and  bunks  on  iriiich  the  prisonen  slept,  and  not  a 
sinf^  loose  or  bedbng  was  discovered.  This  demonstrates  the  wonderful  care  and 
application  which  the  anthorities  of  this  Qovemment  use  in  preventing  the  incidence 
of  conlagioos  diseases  of  any  sort  among  its  prisonen  and  illustrates  most  forcibly 
what  eneq^etic  and  correct  measures  will  acoom^iah  when  scientifically  applie(i  in 
the  prevention  of  infection. 

The  greatest  hotbed  of  typhus  and  other  infectkms  existing  in  Europe  before  the 
outbreak  of  the  eptdendc  in  Serbia  wm  in  Galida  and  Poland,  along  the  Russian 
battle  front.  With  the  overrunning  of  these  two  immense  Provinces  by  the  con- 
Isading  armies  the  danger  from  the  spread  of  the  disease  to  the  remaining  parts  of 
Europe  became  greater  and  more  apparent  each  day.  When  finally  the  Russians 
woe  driven  back  beyond  the  borders  of  Galida  and  Poland,  and  the  current  of  tnvel 
between  important  points  ol  these  two  Provinces  again  began  to  flow,  it  became 
aeceaaary  for  the  German  and  Austrian  Governments  to  make  great  preparations 
and  take  the  most  effective  measures  to  prevent  the  ingress  of  infection.  On  this 
fmt  is  built  what  the  Germans  call  a  looserin,  which  was  completed  at  a  cost  of 
5,000,000  marks,  and  was  paid  for  out  of  the  private  fortune  of  the  German  Emperor. 
To  this  great  establishment  ail  penons,  of  whatever  age,  nationality,  or  rank  in  life, 
going  from  Germany  into  Poland  or  Galida  and  from  those  Provinces  returning  into 
Germany  or  Austria,  are  ssnt  and  are  detained  for  6  days,  during  which  period  they 
are  bathed  daily  and  their  clothes  disinfected  in  their  laige  autoclaves  with  each 
bath.  At  the  end  of  the  five-day  period  each  tmveler  is  given  a  perrenal  examination, 
ami  upon  being  found  to  be  free  from  disease  or  vermin  is  given  a  certificate  which 
permits  him  to  continue  his  journey  acroas  the  frontier.  No  exception  is  made  in 
the  case  of  any  treveler,  no  matter  what  his  rank  or  station  in  life  may  be,  the  imperial 
family  being  just  as  aoBenable  to  the  rules  of  this  great  establishment  ss  the  poorest 
subject  of  Poland  or  Germany. 

In  Serbia,  in  additioo  to  typhus,  relapsing  fever,  which  is  transmitted  by  the  bed- 
bug, waa  prevalent  in  laige  numben.  The  sanitary  methods  applied  by  the  American 
Red  Cross  Sanitary  Commisrion  in  combating  the  typhus  epidemic  went  very  far 
towani  the  elinrination  of  relapsing  fever,  especially  the  fumigation  and  disinfection 
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of  bamcin,  hospitalB,  beds,  and  dothing.  It  did  not  disappear  with  the  approach  of 
summer,  but  decreased  to  a  very  giraat  degree.  Typhoid  fever  was  constantly  present, 
not  in  epidemic  fonn  but  in  sufficient  numbers  and  covering  a  sufficiently  wide  range 
of  territory  to  become  a  serious  problem.  The  cities  and  villages  of  Serbia,  without 
exception,  are  built  on  rapid-runmng  streams,  usually  on  both  banks  of  the  river, 
which  serves  the  common  purpose  of  sewer  and  bath,  laundry  and  drinking-water 
supply.  Only  the  fact  that  the  water  which  supplies  these  atieams  comes  from  the 
mountains  and  that  generally  the  strea^is  are  rapidly  running  over  gravelly  beds, 
and  the  water  has  a  tendency  to  purify  itself  quickly,  is  a  greater  incidence  of  water- 
borne  diseases  prevented. 

The  fly  problem  ia  always  serious,  and  the  natural  habits  of  the  peasants  and  their 
living  conditions  all  tend  to  the  iucreaae  of  fly  breeding.  Manure  of  all  sorts  is  caie- 
fuUy  saved  for  the  fertilization  of  the  fields  and  other  purposes.  Human  and  animal 
feces  is  carefully  conserved,  mixed  with  straw  enough  to  hold  it  together,  made  into 
large  drcular  cakes,  and  pasted  against  the  outside  walls  of  the  habitations  of  the 
people,  there  to  remain  until  dry  and  hard,  and  in  this  condition  to  be  carehilly  saved 
for  fuel  purposes  during  the  suoceediog  winter.  Every  house,  every  alley,  every 
street,  every  place,  was  a  breeding  place  for  flies,  and  typhoid  fever  has  probably 
been  one  of  the  current  diseases  in  Serbia  and  Macedonia  for  generations. 

The  country  is  farmed  by  irrigation.  Every  valley  has  its  mains  and  laterals  run- 
ning through  it,  all  the  ditches  grass-grown  and  shaded  to  i»event  evaporation,  afford- 
ing ideal  places  for  the  breeding  of  mosquitoes.  Malaria,  during  the  months  of  July, 
August,  September,  and  October,  is  provalent  to  an  unusual  degree.  It  is  peculiarly 
pernicious  in  its  forms,  and  the  writer  knows  of  more  deaths  resulting  from  malaria 
infection  in  Serbia  during  the  six  months  he  was  present  there  than  occurred  in 
Panama  during  any  one  of  the  nine  years  oi  the  American  occupation. 

In  addition  to  all  these  diwases,  Uskub  and  other  cities  of  Serbia  experienced  epi- 
demics of  papatacci  fever— a  three  or  four  day  fever,  not  fatal  in  character,  communi- 
cated by  the  papatacci  gnat,  which  is  prevalent  along  the  Adriatic  shores  and  in 
this  section  of  the  Balkans.  The  patient  suffers  severely  from  headaches,  back  and 
body  pains,  congestion  of  the  conjunctiva,  throat  and  nasal  passages,  and  runs  a  tem- 
perature of  104^  F.  for  two  or  three  days,  which  then  subsides  and  a  rapid  convalescence 
ensues.  The  treatment  for  this  fever  is  purely  symptomatic;  no  measures  have  been 
diKovered  other  than  general  sanitation  and  hygiene  to  combat  this  disease. 

The  treatment  of  typhus  fever  is  unsatirfactoiy .  It  ia  supportive  and  symptomatic 
in  character.  The  use  of  the  serum  prepared  by  NicoUe,  or  that  prepared  from  the 
Plots  organism  seems  to  have  a  tendency  to  abort  the  diwase.  and  seems  to  have 
value  in  its  theraputics.  Plenty  of  water  should  be  given  to  the  patient,  and  a 
saline  infusion  should  be  constantly  at  hand  for  use  at  any  period  succeeding  the 
eruptive  stage  and  the  climax  of  the  disease.  The  severe  emaciation  which  attends 
all  these  cases  should  be  carefully  managed.  The  diet  should  be  carefully  selected 
and  carefully  admimstered,  and  every  precaution  to  support  and  atimulate  the  patient 
judiciously  should  be  taken.  The  nervous  and  mental  systems,  which  are  very  much 
disturbed,  should  be  carefully  cared  for,  and  this  disturbance,  often  continuing  for 
six  months  following  convalescence,  should  never  be  neglected. 

The  prophylactic  measures  which  were  employed  in  Serbia  by  the  American  Red 
Gross  Sanitaiy  Gommission,  and  those  which  are  used  in  the  prison  camps  in  Europe 
and  in  the  quarantine  stations  of  the  countries  bordering  on  Serbia,  afford  an  effective 
prophylaxis  in  this  disease.  The  value  of  the  Plots  serum  in  immunising  against 
typiius  infection  is  problematical.  It  probably  has  a  value  which  will  be  fully  dem- 
onstrated before  typhus  is  eliminated  from  the  Balkans.  It  was  very  interesting  to 
ote  that  out  of  some  two  or  three  hundred  people  nonimmune  to  typhus,  who  found 
it  necessary  to  go  to  this  part  of  Europe  during  the  epidemic,  all  of  whom  were  inocu- 
lated with  the  Plots  vaodne,  among  which  number  were  all  of  the  members  of  the 
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American  Red  Gran  Sanitary  Commiiwion,  with  but  one  exception,  and  the  memben 
of  the  mianon  iHiich  Columbia  Univenity  sent  to  Serbia,  and  many  others  who  were 
expend  at  some  time  or  another  to  a  greater  or  len  degree  to  the  infection,  not  one 
cne  developed. 

The  leenn  which  this  epidemic  teaches  is  particularly  valuable  to  the  sanitary 
worid,  especially  to  those  localities  which  are  from  time  to  time  subject  to  an  epi- 
demic of  typhus  fever.  It  demonstrates  beyond  any  question  of  a  doubt  that  the 
disean  can  be  kept  out  of  a  country  by  instituting  proper  quarantine  and  sanitary 
measores,  and  by  the  prosper  observance  of  personal  and  community  cleanlinen  and 
kyipene.  It  has  demonstrated  with  equal  certainty  that  if  it  should  at  any  time 
ncure  a  foothold  in  any  locality,  it  can  be  easily  limited  and  eradicated  in  a  short 
time.  With  our  present  knowledge  of  the  measures  which  control  this  disease,  we 
can  take  a  very  optimistic  view  of  the  future,  and  assert  with  confidence  that  the 
epidemic  of  typhus  which  Serbia  has  so  recently  experienced  is  probably  the  last 
one  which  will  occur  in  Europe,  unlen  conditions  favoring  epidemic  are  worse  than 
ever  before  existed  in  the  history  of  the  continent. 

The  Chaibman.  We  ahaU  now  listen  to  a  paper  on  ''Present  views 
in  respect  to  modes  and  periods  of  infection  in  tuberculosis,"  by 
Dr.  IL  P.  Ravenel,  of  the  University  of 


nSSENT  VIEWS  IN  RESPECT  TO  MODES  AND  PERIODS  OF  INFECTION 

IN  TUBERCULOSIS. 

By  MAZYCK  P.  RAVENEL, 


Fn/e$90T  of  PrtvtnHve  Medicine  and  Batteridogif,  Director  of  PuMie  Health  Latorm 

tary,  Univereiif  of  liieeouri,  Columbia^  Mo. 

In  coDflideriiig  the  various  modes  in  ^hich  infection  with  the  tubercle  bacillus  can 
ocnir,  we  may,  for  the  purposes  of  ihu  paper,  leave  out  of  discussion  all  except  inha- 
lation and  ingestion,  because  there  is  prardcally  no  difference  of  opinion  concerning 
the  otheiB.  They  play  a  small  part  in  the  epidemiology  of  the  disease,  and  the  total 
number  of  cases  due  to  them  is  insignifirant  compared  to  those  in  which  infection 
takes  place  throu^  the  respiratory  and  the  digestive  tracts.  Both  routes  of  infec^ 
tion  are  now  univeisally  recognized,  and  there  remains  to  be  determined  now  only 
their  relstive  importance  as  portals  of  entry. 

Tuberculosis  is  a  disease,  the  lesions  of  ^  hich  are  found  so  preeminently  in  the  limg, 
that  it  is  easy  to  undenitand  how  the  older  physicians  considered  the  respimtory 
tiact  the  route  of  in>'airion.  The  classic  work  of  Arnold  gave  scientific  standing  to 
this  ^dea,  aince  it  proved  that  the  lung  could  be  invaded  even  by  particles  of  inert 
matter,  such  aa  lamp-black,  introduced  by  the  respimtory  tract,  and  the  experiment 
of  Coraet,  who  exposed  guinea  pigs  to  the  dust  produced  by  breaking  up  dried  tuber- 
culous sputum  with  a  broom,  resulting  in  the  Infection  of  most  of  the  animals,  seemed 
to  settle  the  question  in  favor  of  this  method  from  a  practical  point  of  view. 

The  older  obeervadons  were  apparently  lost  sight  of,  and  did  not  receive  due  con- 
MdecatioQ  until  after  thcr  memorable  British  Congnass  on  Tuberculosis  in  1901,  nhen 
the  attitude  of  Koch  in  regard  to  the  danger  of  bovine  tuberculoids  and  the  alleged 
aiity  of  primary  intestinal  tubercuIosiB  brought  them  to  the  front  once  more. 

aSSFIRATOBT  INFBCTION. 

Tlie  work  of  Amdd  and  the  experiments  of  Comet  have  been  mentioned  as  fur- 
nishing the  basia  for  the  belief  that  tuberculous  infection  took  place  mainly  throug|i 
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the  leBplratory  tract.  Further  evidence  seemed  to  be  at  hand  in  the  greater  number 
of  cases  in  which  the  supposedly  primary  lesion  was  found  in  the  lung  and  bronchial 
l^inph  nodes  as  compared  with  the  intestine  and  mesenteric  glands.  The  value  of 
this  evidence  has  been  weakened  during  recent  years  by  the  discovery  of  the  fact 
(hat  In  children  particularly  the  bronchial  lymph  nodes  are  often  tuberculous  when 
no  change  can  be  found  in  the  lung,  and  the  belief  is  growing  that  the  bronchial 
glanda  and  small  lymph  nodes  are  first  infected,  and  the  lung  tissue  becomes  in- 
vol  ved  later.  Schroeder  and  Cotton  have  demonstrated  that  infection  of  the  lung 
and  bronchial  glands  can  result  from  inoculation  into  the  most  distant  parts  of  the 
body.  A  calf  inoculated  under  the  skin  at  the  end  of  the  tail  died  affected  with 
tuberculosis  of  the  lungs.  The  bronchial,  mediastinal  and  mesenteric  glands  were 
edematous  and  contained  tubercle  bacilli,  though  not  having  the  histological  changes 
of  tuberculosis. 

Three  hogs  inoculated  in  the  same  way  developed  progressive  tubercu]o«>i8  of  the 
lungs,  liver,  and  inguinal  glands,  and  in  one  the  gastrohepatic  and  bronchial  glands 
were  involved. 

ll  b  evident  that  infection  of  the  lung  is  not  the  simple  process  of  inhaling  bacilli 
directly  into  the  alveoli,  as  was  formerly  believed,  but  involves  a  more  complicated 
mechanism. 

The  fixing  of  the  portal  of  entry  by  the  so-called  oldest  lesion  is  also  open  to  perious 
question.  I  have  produced  £atal  pulmonary  tuberculosis  in  monkeys  by  feeding, 
with  very  insignificant  intestinal  lesions.  All  the  oldest  lesions  were  located  in  the 
lungs  and  bronchial  glands,  yet  the  method  of  feeding  largely  precluded  the  possi- 
bility of  the  tubercle  bacilli  reaching  the  lung  except  through  the  digestive  tract. 
Practically  all  observers  agree  that  in  children  there  is  a  marked  tendency  to  rapid 
and  geneial  dissemination  of  the  disease,  and  many  note  that  it  is  frequently  im- 
possible to  determine  the  oldest  lesion.  As  our  conclusions  have  been  drawn  largely 
fram  post-mortem  observations  on  children  these  facts  are  significant. 

nufnr  and  sprat. 

In  regard  to  the  form  in  which  tubercle  bacilli  are  inhaled,  all  are  agreed  that  dust 
from  dried  and  pulverized  sputum,  and  mouth  spray  produced  In  coughing,  talking, 
neeaing,  etc.,  both  play  their  part.  The  relative  danger  of  the  two  methods  has  not 
been  determined,  some  believing  that  dust  is  the  chief  menace,  while  othcra  follow 
FlQgge  in  holding  that  the  mouth  spray  produces  infection  more  readily.  The  bacilli 
in  the  spray  are  certainly  more  apt  to  be  alive  and  virulent.  Both  must  be  recog- 
niaed  as  capable  of  producing  infection,  and  droplet  infection  is  probably  the  more 
dangerous. 

INFXCnON  THBOtTOH  TBB  DIGKSnvS  TRACT. 

The  firnt  lecorded  cases  of  InfectioQ  through  the  digestive  tract  are  those  of  Klenke, 
who  in  1S46  gave  the  histories  d  16  cbildrm  who  have  been  fed  on  cow's  milk,  and 
all  of  whom  showed  tuberculosb  of  the  intestines,  glands,  skin,  or  bones. 

PpsviouB  to  this,  however,  Oarmichaal,  in  1810,  recorded  as  his  observation  that 
he  had  frequently  seen  the  mesenteric  glands  stnunoua  without  involvement  of  the 
external  glands,  and  this  led  him  to  believe  that  in  scrofula  the  mesenteric  glands 
were  first  invdved.  He  referred  to  the  frequency  of  a  disease  similar  to  scrofula 
seen  in  pigs  fed  on  sour  milk,  and  called  attention  to  the- common  occurrence  of 
boiwel  trouble  in  children  at  the  time  of  weaning  ''too  often  followed  by  disease  of 
mesenteric  and  lymphatic  glands." 

Casper,  1882,  refers  to  the  extent  of  tuberculosis  (''nodular  consumption")  among 
the  milch  cows  of  Paris,  and  says:  "It  is  iKMsible  that  there  is  a  connection  between 
this  phenomenon  and  the  many  tuberculous  diseases  among  the  children  of  Paris." 

Experimental  evidence  of  tuberculous  infection  in  cattle  by  feeding  was  given  as 
eariy  as  1868  by  Chauveau,  who  extended  his  work  with  corroborative  results  in  1872 
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and  1873,  and  Villemm  in  1809  obtained  poative  reaolta  by  feeding  in  rabbits  and 
guinea  pigs.  He  was  the  first  to  employ  a  tube  for  the  introdaction  of  tuberculous 
material  into  the  stomach.  Experiments  by  scientists  of  every  nation  have  given 
positive  support  to  the  work  of  these  early  observers.  It  is  also  a  well-known  and 
widely  observed  fact  that  in  the  spread  of  tuberculosis  of  cattle  and  swine  the  digestive 
tnct  plays  a  most  important  rdle.  Swine  particularly  are  infected  through  the  diges- 
tive tract  in  the  great  majority  of  cases,  and  the  ingestion  of  milk  from  tuberculous 
cattle  is  universally  recognized  as  one  of  the  chief  factors  in  the  spread  of  the  disease 
among  these  animals.  The  first  examination  made  by  the  officers  of  the  Federal  meat 
inspection  service  is  based  on  this  fact.  In  93.3  per  cent  of  cases  tuberculous  hogs 
riiow  infection  of  the  cervical  glands. 

As  the  dtoeaae  is  essentiallv  produced  by  ingestion  the  glands  and  tissues  associated 
with  the  digestive  tract  are  the  most  frequent  seats  of  infection.  Indeed,  the  superior 
cervical  glands  (in  almost  all  cases  the  submaxillary  gland)  are  nearly  always  affected, 
as  at  the  post-mortem  examinations  held  by  bureau  inspectors  over  a  consecutive 
period  on  120,000  tuberculous  hw  carcasses,  93.3  per  cent  were  found  to  contain  lesions 
in  these  glands.  The  large  tonsils  and  the  large  number  of  lymph  sinuses  in  the  lymp^ 
glands  p!ix>bAbly  account  for  this  great  frequency. 

From  some  records  relative  to  the  locations  of  tuberculous  lesions  in  cattle  that  were 
made  at  the  same  time  that  the  figures  pertaining:  to  hop  were  collected,  it  appears 
that  in  tubc^rculous  cattle  the  lea<ms  of  tuberculosis  were  located  in  the  cervical  guuids 
in  66)  per  cent  of  the  animals,  in  the  bronchial  glands  in  54^  per  cent,  and  in  the  medi- 
astinal glands  in  63.6  per  cent. 

In  1901,  in  his  London  address,  while  discussing  the  relation  of  bovine  tuberculosis 
to  human  health,  Koch  took  the  ground  that  infection  through  food  could  be  assumed 
to  have  taken  place  with  certainty  only  when  the  primary  tuberculous  lesion  was 
located  in  the  intestines.  He  claimed  that  this  was  rarely  found  to  be  the  case,  and 
argued  that  the  danger  of  infection  through  food  was  slight.  The  stand  taken  by  Koch 
assumed  tiiat  the  tubercle  bacillus  was  unable  to  gain  entrance  to  the  system  through 
the  intestinid  wall  without  the  production  of  a  lesion  at  the  point  of  entrance. 

Hie  question  raised  by  Koch  has  been  thoroughly  investigated,  and  it  can  be  said 
with  certainty  that  the  tubercle  bacillus  can  penetrate  the  mucous  membrane  of  the 
upper  digestive  tract  as  well  as  that  of  the  intestine  readily  and  quickly,  without 
producing  a  tuberculous  lesion  at  the  point  of  entry.  It  is,  however,  held  by  Baum* 
garten  that  there  is  always  a  focus  of  infection  at  the  point  of  entrance  sooner  or  later, 
even  thouf^  it  may  be  microscopic.  Against  this  is  the  demonstration  by  von  Behr- 
ing  and  Roemer  of  the  ready  permeability  of  the  intestinal  mucosa  of  young  animals 
by  various  bacteria,  even  the  large  anthrax  bacillus.  In  1,000  swine,  infected  through 
food,  Ostertag  found  the  glands  of  the  throat,  neck,  and  mesentery  tuberculous,  while 
the  mucous  membrane  of  the  intestine  was  always  free  from  disease.  Orth,  in  1879, 
and  Comet,  in  1880,  observed  bacilli  pass  step  by  step  through  the  fully  developed 
mucous  membrane  of  the  uninjiured  intestine  and  reach  the  lymph  channels  and  mes- 
enteric glands,  leaving  no  recognisable  trace  behind  (Furst).  Dobroklondd,  in  1890, 
working  under  Comil,  showed  that  the  tubercle  baccillus  would  quickly  penetrate 
the  healthy  wall  of  the  intestine  in  guinea  pigs.  Desoubry  and  Porcher,  students 
of  Nocard,  showed  in  dogs  that  during  the  digestion  of  fats  large  numbers  of  bacteria 
were  carried  through  the  intestinal  wall  and  could  be  detected  in  the  chyle  within  a 
few  hours  after  the  meal  was  given.  If  food  free  from  fat  was  given  few  or  even  no 
bacteria  could  be  found.  Nicolas  and  Descos,  in  1902,  found  that  tubercle  bacilli 
given  to  dogs  in  fatty  food  reached  the  chyle  within  three  hours.  During  feeding 
experiments  conducted  at  the  laboratory  of  the  State  Live  Stock  Sanitary  Board  of 
Pennsylvania,  we  frequently  observed  extensive  tuberculosis  of  the  lungs  and  thoracic 
glands  in  animalB  which  showed  slight  or  even  no  involvement  of  the  intestine.  In 
1902-3  I  introduced  into  the  stomachs  of  a  number  of  dogs  tubercle  bacilli  suspended 
in  an  emulsion  of  melted  butter  and  warm  water,  using  a  tube  in  order  to  prevent  poe- 
ible  infection  through  the  trachea.    The  dogs  were  killed  after  three  and  one-hall  to 
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four  hours,  during  active  digestion,  as  much  chyle  as  possible  was  collected,  and  the 
mesenteric  glands  were  removed.  Guinea  pigs  were  inoculated  with  this  material. 
Tubercle  bacilli  were  demonstrated  in  abundance  in  8  of  10  experiments.  The  dogs 
were  kept  on  soft  food  for  some  days  before  the  experiments,  and  were  puiged  with 
castor  oil,  in  order  to  rid  the  intestine  of  all  foreign  matter  which  might  injure  the 
mucous  mambrane.  Numerous  sections  of  the  gut  were  examined  also,  but  no  injury 
could  be  detected. 

It  is  possible  here  only  to  mention  the  work  of  Calmette  and  his  students,  as  a  result 
of  which  he  reached  the  conclusion  that  pulmonary  tuberculosis  acquired  at  any  age 
may  be  due  to  recent  intestinal  infection. 

The  rapidity  with  which  tubercle  bacilli  penetrate  the  intestine  and  reach  the  lung 
through  the  thoracic  duct  is  remarkable.  Besanti  and  Panisset  found  that  when  fed 
to  dogs  in  soup  they  reached  the  heart  blood  within  four  to  five  hours.  Bartel  found 
that  after  a  single  dose  they  penetrated  the  uninjured  intestine  and  reached  the 
mesenteric  glands  during  the  following  digestive  period.  Schlossman  and  Engel,  by 
inoculating  tubercle  bacilli  suspended  in  cream  into  the  stomachs  of  young  guinea 
pigs  through  an  incision  in  the  abdominal  wall,  demonstrated  that  they  reached  the 
lung  within  six  hours.  Their  work  has  been  confirmed  by  Ravenel  and  Reichel. 
Rabinowitsch  and  Oberwarth  established  nouriahment  through  a  gastric  fistula  in 
swine,  and  then  resected  the  aesophagus,  after  which  tubercle  bacilli  were  introduced 
into  the  stomach.  Within  24  hours  they  were  shown  to  have  penetrated  to  many 
organs  of  the  body. 

INFECTION  BT  THE   BOVINE  TUBERCLE  BACUXUS. 

The  statement  of  Koch  in  1901  that  bovine  tuberculosis  was  not  a  menace  to  public 
health  has  also  led  to  a  vast  amount  of  study  which  throws  light  on  the  portal  of  entry 
of  the  tubercle  bacillus.  It  is  conceded  by  everyone  that  bovine  tuberculosia  ia 
found  almost  exclusively  in  children  under  the  age  of  16  yean,  and  that  the  suscep- 
tibility to  this  type  of  infection  is  greater  during  the  first  five  years  of  life  than  it  is 
afterwards.  It  is  perfectly  evident  that  the  only  exposure  that  children  of  this  age 
can  have  to  the  bovine  germ  is  through  the  food  whidi  they  eat,  and  infection  there- 
fore is  invariably  through  the  digestive  tract. 

The  results  of  the  English  Royal  Commission,  the  German  Imperial  Commission, 
and  numerous  private  workers  have  been  frequently  quoted,  and  I  give  here  a  sum- 
mary of  cases  collected  by  Dr.  Park  which  indicates  fairly  the  amount  of  infection 
due  to  the  bovine  tubercle  bacillus,  especially  in  fatal  cases. 

Adults,  16  years  and  over,  955  cases,  940  human,  15  bovine.  Children,  5  to  16 
years,  177  cases,  131  human,  46  bovine.  Children  up  to  5  yeans,  368  cases,  292  human, 
76  bovine. 

Many  nonfatal  cases  of  tuberculosis  are  also  caused  by  the  bovine  germ.  These 
are  found  almost  exclusively  in  children  and  the  infection  is  through  the  digestive 
tract. 

Eraser,  in  67  cases  of  bone  and  joint  tuberculosis  in  children  under  12  years  of  age, 
found  the  bovine  germ  41  times,  the  human  26  times,  and  both  3  times. 

Mitchell  examined  72  children  under  12  yean  of  age  with  cervical  adenitis  and 
found  the  bovine  germ  in  65,  the  human  in  only  7. 

It  should  be  remembered  that  the  human  tubercle  bacillus  is  capable  also  of  pro- 
ducing infection  through  the  digestive  tract  and  the  mistake  must  not  be  made  of 
considering  only  those  cases  in  which  the  bovine  germ  is  found  as  due  to  ingestion. 

INFECTION  THROUOH  THE  TONSILS. 

The  frequency  of  infection  through  the  tonsils  has  been  recently  called  in  question 
by  von  Pirquet,  who  quotes  Albrecht  and  Ghon  to  support  his  view.  The  former  in 
1,060  cases  found  only  three  instances  of  primary  tonsillar  infection  and  the  lattor 
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ui  189  cans  found  only  one.  It  u  haid  to  rocondle  these  findioga  with  thoie  of  othara 
cr  with  experimental  work. 

Wood  has  collected  from  the  literature  1»671  cases,  88  (5.2  per  cent)  of  which  showed 
primary  tabeicalosis.  These  ezaminatums  were  made  by  various  methods  and 
probably  fall  short  of  the  truth.  Lartigau  and  Goodale  have  shown  that  systematic 
inoculation  of  animals  gives  a  higher  percentage  of  tuberculosis.  In  75  cases  Larticau 
found  12  (or  16  per  cent)  tuberculous.  Dieulafoy  by  the  inoculation  of  guinea  pigs 
found  tuberculosis  of  the  tonsils  in  15  of  96  cases.  Hii  work  has  been  criticised  on 
the  ground  that  he  made  no  histological  examinations  and  was  not  careful  to  exclude 
crypts,  which  may  lodge  tubercle  bacilli.  However,  Latham,  who  avoided  these 
sources  of  error,  in  25  consecutive  autopsies  on  children  from  3  months  to  13  years 
of  age,  found  seven  which  were  tuberculous— results  practically  identical  with  thoae 
of  Dieulafoy.  Confirmatory  reports  have  been  made  by  a  laige  number  of  observersi 
many  of  which  are  included  in  the  figures  quoted  from  Wood.  The  susceptibility 
of  the  tonsils  to  tuberculous  infection  ia  shown  by  the  examination  of  person  dead  of 
phthisis. 

Experimentally  the  tonsils  are  readily  infected  by  direct  application  as  well  as 
by  feeding  tuberculous  material.  In  a  series  of  experiments  which  I  carried  out 
at  the  laboratory  of  the  State  live  Stock  Sanitary  Board  of  Pennsylvania  swine  fed 
with  tubercle  bacilli  from  man  and  from  cattle  developed  generalised  tuberculosis 
with  marked  involvement  of  the  tonsils,  apparently  primary,  with  necrosis  and  ulcer- 
ation. 

The  experiments  on  these  lines  are  too  numerous  to  review  here.  Practically  all 
experimental  observers  have  noted  the  susceptibility  of  the  tonsils  to  tuberculoua 
infection.  Wood,  of  Philadelphia,  has  carried  out  a  most  instructive  series  of  experi- 
ments on  swine.  He  found  that  the  application  of  tubercle  bacilli  to  the  back  of  the 
mouth  rapidly  produced  primary  tuberculosis  of  the  tonsils,  soon  followed  by  involve- 
ment of  the  submaxillary  and  cervical  glands  and  extensive  disease  of  the  lungs. 
The  mesoiteric  and  bronchial  glands  were  always  diseased  in  about  an  equal  degree. 

I  have  referred  above  to  experiments  carried  out  on  monkeys  by  feeding,  in  which 
the  lungs  showed  extensive  and  destructive  tuberculosis.  In  these  animals,  while 
no  lesion  off  the  tonsil  could  be  found,  caseous  lymphatic  glands  were  found  in  the 
neck  in  the  region  draining  from  the  throat  and  there  could  be  no  doubt  that  a  part 
of  the  infection  at  least  occurred  by  penetration  of  the  mucous  membrane  in  this 
v^gion. 

Grober  believes  that  infection  through  the  tonsil  is  the  most  frequent  origin  of 
apical  tuberculosis.  His  experiments  have  demonstrated  that  from  the  cervical 
glands  there  is  a  direct  route  to  the  pleurae  and  lungs,  and  that  this  leads  especially 
to  that  portion  of  the  lung  most  frequently  the  primary  seat  of  tuberculosis->the  apex. 

The  evidence  that  the  tonsils  are  frequently  the  portal  of  entry  for  the  tubercle 
bacillus  appears  to  me  very  conclusive  and  it  seems  equally  certain  that  food  is  the 
bearer  of  the  infection  in  a  large  proportion  of  cases. 

FBRIOD  OF  INFSCnON  IN  TUBIBOULOSIS. 

Few  problems  ofifer  more  inherent  diflkulties  in  their  solution  than  the  determina- 
tion of  the  age  at  which  tuberculous  infection  occurs.  It  is  easy  to  construct  tables 
showing  the  sge  at  which  the  disease  becomes  manifest  clinically,  but,  except  in  the 
early  years  of  life,  these  give  little  clue  to  the  exact  tune  of  infection. 

There  is  no  doubt  of  the  existence  of  a  widespread  opinion  that  infection  takes 
place  chiefly  in  infancy  and  childhood  and  this  opinion  appears  to  be  growing.  It 
sssms  to  have  a  legitimate  basis  even  if  not  wholly  true.  In  1900  Nageli  showed  by 
autopsies  in  Zurich  that  by  the  age  of  3(^  98  per  cent  of  persons  showed  tuberculous 
ksions  or  scars,  results  which  have  been  in  a  measure  confirmed  in  other  cities,  but 
which  can  not  be  accepted  as  oonect  for  the  general  population. 
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The  use  of  tubeiculin  by  the  method  of  Von  Pirquet  or  sonie  of  its  modifications  m 
even  more  directly  reeponaible  for  the  belief  in  early  infection.  Von  Pirquet  himaetf 
obtained  positive  reactions  among  diildren  of  the  poorer  class  in  Vienna  in  a  surpris- 
ing number  of  casBS— 70  per  cent  if  clinical  cases  d  tuberculosiB  are  excluded  and 
80  per  cent  if  included,  as  shown  by  the  following  table: 


AfBCjMn). 

Tni4iidtiig  cases  of  tabercu- 

lOilt. 

Exduding  oases  of  tubsreo- 
losfts. 

Total 
Dumber. 

Poritlve 
reactions. 

PerosDt 
positive. 

Total 

Poslttva 
reactions. 

Par  ceo* 
positlva. 

Under  1 

410 
US 

aoB 

904 

210 
1«B 

31 

34 

74 

137 

138 

106 

5 
30 
85 
48 
04 
80 

888 

80 
183 
180 
U4 
147 

lto2. 

a  to  4 

23 
03 

74 
106 

13 

4  to  7 

as 

TtolO 

48 

10  to  14 

70 

More  surprising  even  are  the  results  of  Hamburger  and  Monti;  also  on  children  of 
the  poorer  class  in  Vienna: 


• 

Age  (years). 

Nnnber 
of 

ohildren. 

Posttlva 

Far  cant 
poslttva. 

Under  1 

38 
40 
50 
7S 
50 
08 
40 
SO 
85 
90 
90 
10 
17 
17 

lto3 

4 
11 
34 
96 
82 
38 
93 
36 
33 
97 
18 
10 
18 

0 

3  to  3 

90 

8  to  4 

S3 

4  to  5 

53 

OtoO 

01 

0to7 

01 

7to8 

78 

OtoO 

71 

OtolO 

88 

10  to  11 

08 

11  to  13 

OS 

13  to  13 

at 

13  to  14 

•1 

Based  on  such  finding^  the  belief  is  widely  held  that  orer  90  per  cent  of  diildren 
are  infected  with  tuberculosis  by  the  14th  year,  and  statements  have  been  made 
that  tuberculosis  in  adult  life  is  only  the  recrudescence  of  infection  acquired  in 
early  life. 

A  further  study  of  reports  from  different  parts  of  the  world  reveals  marked  varia- 
tions in  the  percentage  of  positive  reactions,  but  all  diow  that  tuberculous  infection 
in  childhood  is  extremely  common,  as  seen  by  the  following  table: 


Name. 


Number 
tested. 


Age. 


Positive. 


Overlaxid,  Berf^ 

▲menta,  Palermo. 

MOller,  Vienna 

Oaimette,  Grsrsez  and  Letulle,  LIUe. 
Btawsky,  Odessa 


843 

800 

040 

1,330 


U-14 

S-12 
10-14 

5-12 
12-10 


Xnfr  ataf. 
50.0 
83.0 
54.0 
81.4 
00.0 


Post-mortem  reports  by  von  Pirquet,  Mtlller,  and  others  show  that  the  positive 
reactions  fall  short  of  showing  the  full  number  of  those  infected. 

Turning  to  recent  work  in  the  United  States,  we  find  a  somewhat  different  picture. 
Veeder  and  Johnston  tested  1,321  hospital  children  in  St  Louis,  and  obtained  a  maxi* 
mum  of  positive  reactions  at  the  10  to  14  age  period  of  48  per  cent,  including  cases  of 
clinical  tuberculosa,  and  38  per  cent  exclusive  of  these. 
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AC«( 


). 


Unckrl 
Itoa... 
Sle4... 
lto6... 
•to8... 
StolO.. 
Mtol2. 
13  to  14. 


NnmlMr 

of 
chfldren 
taftod. 


224 

137 
188 
206 
182 
157 
115 
112 


1,821 


positive 
rsAotlansi. 


25 
84 
67 
88 
74 
00 
45 
54 


420 


Percent 
poritlTe. 


11 

M 

aa 

88 

40 
44 

4a 

48 


J€6octwn$  in  thUdnfi 


eUmiad  man^iBHaHionB  of  tubereuUmt. 


A9^(ymn). 

Nomber 

of 
ehfldren 
tested. 

Positive 
reactions. 

Percent 
positiTe. 

Under  1 » 

203 
100 
163 
172 
152 
120 
107 
94 

8 
6 
82 
40 
44 
88 
87 
86 

1.8 

lto2 

5.8 

2  to  4 

19.0 

4  to  6 

28.0 

•to8 

29.0 

8  to  10 

30.0 

10  to  12 

84.0 

12  to  14 

88.0 

1,125 

OlUtermole,  of  Golondo,  in  a  oeries  of  66  caseB  from  4  to  14  yean  of  age,  found  26 
or  38  per  cent  of  positive  reactione.  Taking  the  10  to  14  year  age  period  bia  poaittve 
leactiona  readied  63  per  cent. 

Oattennole  qnotee  Manning,  of  Seattle,  as  having  obtained  56.1  per  cent  of  positive 
reactiona,  at  the  10  to  15  ape  period,  in  a  series  of  228  children. 

He  also  quotes  Fishberg,  of  New  York,  who  among  692  children  living  with  taber- 
colouB  parents  in  the  tenements  obtained  67.25  of  positive  reactions,  while  among 
668  of  the  same  class,  but  living  with  nontuberculous  parents,  52.72  per  cent  gave 
positive  reactions. 

It  is  imposBtble  to  escape  the  conviction  that  childhood  is  preeminently  the  time 
of  life  when  the  tnbercle  bacillus  gains  a  foothold  in  the  body. 

Theee  findings  are  corroborated  by  post-mortem  examinations  done  on  diUdren  who 
have  died  from  various  diseases. 

The  studies  of  Harbitz  throw  much  light  on  this  question.  I  give  his  results,  aa 
well  aa  those  of  others,  most  of  which  are  quoted  from  his  monograph. 

Harbitz.  in  275  autopsies  on  children  under  15  years  of  age,  found  117  (42.5  per 
cent)  of  tuberculosis. 

Babes,  in  902  autopsies  on  diildren  under  15,  found  tuberculosis  in  288  (81.9  per 
cent). 

In  1887,  in  93  autopsies,  tuberculosis  of  the  bronchial  and  mesenteric  glands  was 
found  65  times.    In  only  13  was  death  caused  by  tuberculosis. 

Geill,  in  902  autopsies  on  diildren  under  15,  found  tuberculosis  in  288  (31.0  per 
cent).    Hie  maximum  wss  readied  at  the  6  to  9  year  period,  46.9  per  cent. 

Holler,  in  500  autopsies  on  children,  found  150  (30  per  cent)  cases  in  which  death 
was  due  to  tuberculosis,  and  59  (11.8  per  cent)  of  latent  tuberculosis. 

Hecker,  in  700  autopsies  on  children,  found  active  or  latent  tuberculosis  in  147 
(21  per  cent).  ^ 

Momad,  in  654  autopdes  on  children,  found  tuberculosis  in  157  (24  per  cent). 
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At  the  Pftthologicil  Inrtitate  of  Kiel,  in  2,572  mttaptABB  on  diildren  under  15,  tn- 
berculoaia  wae  found  in  16.7  per  cent. 

Bolts,  in  2,601  autopsies  on  childten  under  15,  found  tuberculosis  in  428  (16.1  psr 
cent).  Exclusive  of  those  under  1  yesr  of  age,  we  have  1,171  autopsies  with  tuber- 
culosis in  364  (31  per  cent). 

Heller  found  latent  tuberculosis  in  140  (19.6  per  cent)  among  714  children  dead 
of  diphtheria. 

Councilman,  Mallory  and  Pearce,  in  220  autopsies  on  children  dead  of  diphtheria, 
found  latent  tuberculosis  in  35  (16  per  cent). 

Hand,  in  332  autopsies  on  children,  found  tuberculosis  in  115  (34.6  per  cent). 

Still,  in  769  autopdes  on  children  under  12,  found  tuberculosis  in  269  (35  per  cent). 
In  43  it  was  latent,  and  in  117  (43.4  per  cent)  before  the  second  year. 

Many  other  similar  reports  could  be  given,  but  these  have  been  selected  as  covering 
a  large  part  of  the  world,  and  reprssenting  fairly  the  occurrence  of  tuboculosis  as 
found  poBt-m<»tem  in  children. 

The  difficulty,  especially  marked  in  adult  life,  of  connecting  the  clinical  manifes- 
tations of  tuberculosiB  with  the  date  of  infection,  has  already  been  mentioned,  but 
lairly  accurate  information  on  aduk  infection  can  be  obtained  by  the  careful  study  oi 
groups  of  individuals  of  good  family  history  especially  exposed  to  infection  for  con- 
siderable periods,  such  as  physicians  and  attendants  at  hospitals  and  sanatoria  for 
tuberculosis,  and  those  who  marry  consumptives.  A  number  of  collective  investiga- 
'tions  are  quoted  by  0>met  and  other  writers.  Many  of  these,  owing  to  incomplete 
data  and  other  defects,  are  of  little  or  no  value.  From  the  material  at  hand  I  have  tried 
to  select  those  which  seem  to  throw  some  li^t  on  the  question. 

Saugman  states  that  of  174  sanatorium  physicians,  whose  average  term  of  service 
was  three  years  and  whose  subsequent  history  was  followed  for  three  and  one-half 
years,  only  two  became  tuberculous.  Among  64  laryngologists  from  8  different 
clinics,  none  contracted  tuberculosis. 

Williams  has,  in  two  papers,  given  most  interesting  facts  concerning  infection  of 
physicians  and  attendants  at  Brompton  Hospital,  founded  before  the  discovery  of 
the  tubercle  bacillus,  and  before  the  contagiousness  of  tuberculosis  was  recognised. 
His  first  paper  gave  the  statistics  of  the  hospital  staff  from  its  foundation  in  1846  to 
1882,  36  years.  Among  four  resident  medical  officers,  one  of  whom  held  office  25 
years,  no  case  of  consumption  has  developed.  Among  150  house  physicians,  none  of 
whom  held  office  for  less  than  six  months,  and  many  much  longer,  only  ei^t  cases 
of  consumption  occurred. 

The  second  paper  gives  the  results  from  1882  to  1909.  It  includes  resident  and  assist- 
ant resident  meidical  officers,  house  physicians,  resident  and  nonresident  porters, 
pathological  assistants  and  dispensers,  in  all  369  persons,  of  whom  12,  or  3.2  per  cent, 
developed  phthisis  later,  two  of  them  through  inoculation  wounds. 

The  comments  of  (soring  on  this  report  are  most  interesting.  He  compares  these 
results  with  those  obtained  by  himself  in  a  study  of  3,090  individuals  of  nontubercu- 
lous  parentage,  assuming  that  a  person  coming  of  tainted  stock  would  not  be  likely  to 
take  service  in  a  consumption  hospital.  Among  lus  3,090  persons  79,  or  2.6  per  cent, 
developed  tuberculosis.  Thus  two  groups,  one  exposed  to  special  risks  and  one  not, 
showed  an  amount  of  infection  varying  only  0.6  per  cent.  If  the  two  hospital  cases 
associated  with  inoculation  wounds  are  left  out  of  consideration,  we  have  practically 
the  same  percentage  of  infection,  2.6  per  cent  and  2.7  per  cent. 

At  the  Adirondack  Cottage  Sanitarium  there  has  been  no  case  of  infection  since  its 
foundation  more  than  28  years  ago  among  the  employees,  including  waitresses,  cham- 
bermaids, and  laundresses. 

Infection  through  marriage  may  give  some  clue  to  the  susceptibility  of  adults. 
Ckvnet  says:  ''The  number  of  cases  of  marriage  infection,  often  of  classical  simplicity, 
runs  up  into  the  hundreds."    His  own  study  of  594  couples  showed  that  in  23  per 
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cent  both  partaon  wore  taberculouB.  He  admits  that  the  fiBdings  do  not  neceaBaiily 
imply  an  etiological  relatum  between  the  cases.  Comet  believes  the  actaal  cases 
mn  higher  than  the  figures  given  indicate.  Other  observers  place  marital  infection 
at  frpm  3  to  12  per  cent.  Recent  studies  made  according  to  modem  statistical  methods 
tend  to  throw  doubt  on  the  earlier  wotk. 

The  late  B.  G.  Pope's  study  of  this  question  failed  to  show  definite  proof  of  infection 
hetween  married  persons.    His  work  has  been  reviewed  by  Karl  Pearson,  who  says: 

I  may  conclude  in  the  slightly  modified  words  of  Mr.  Pope: 

It  would  seem  probable,  then,  (1)  that  there  is  some  sensible  but  slight  infection 
between  married  couples,  (2)  that  this  is  lai^^ly  obscured  or  forestalled  by  the  fact  of 
infection  from  outside  sources.  (3)  that  the  liability  to  the  infection  depends  on  the 
presence  of  the  necessary  diathesis,  (4)  that  assortative  mating  tMrobably  accounts  for 
at  least  two-thirds  and  infective  action  for  not  more  than  one-tnird  of  tne  whole  cor- 
relation observed  in  these  cases.  But  the  demonstration  of  this  result  depends  on 
the  acceptance  of  the  inherited  diathesis  to  be  effective,  and  the  existence  of  assorta- 
tive mating  of  equal  intensity  in  the  case  of  want  of  mental  balance  must  prevent 
doinnatiBm.  In  all  future  collection  of  statistics  with  regard  both  to  marital  infection 
and  parental  infection,  it  is  most  important  that  the  age  of  husband  and  wife  at  mar- 
ria^  and  the  i^  at  onset  and  death  in  both  should  be  recorded.  Age  at  onset  and 
death  of  the  parent,  age  of  parent  at  birth  of  child  and  age  at  onset  and  death  of  child 
should  also  he  recordcn.  It  is  only  by  such  complete  records  that  we  shall  ultimately 
be  able  to  accurately  apportion  the  action  of  infection,  assortative  mating,  ana 
inheritance. 

For  real  light  on  the  problem  of  assortative  mating  of  the  tuberculous,  we  must  wait 
till  we  have  definite  knowledge  in  each  case  of  the  family  history  of  botn  husband  and 
wife.  If  we  find  (i)  that  the  marriage  of  two  ultimately  tul>isrculous  jiersons  took 
place  before  either  w^e  suspected  of  the  disease,  and  (ii)  that  there  is  m  such  cases 
a  larger  percentage  of  family  histories  of  tuberculosis  than  in  the  case  of  nonmarried 
tuberculous  individuals,  we  should  have  definite  evidence  of  the  assortative  matins 
which  seems  probable.  If,  on  the  other  hand,  the  percentage  were  smaller,  we  should 
have  definite  evidence  for  the  infection  theory. 

The  difiiculty  of  determining  the  date  of  infection  by  the  appearance  of  clinical 
symptoms  has  already  been  mentioned.  As  our  ideas  have  been  in  the  past  largely 
drawn  from  clinical  data  it  is  evident  that  there  ia  need  of  some  revision.  How  such 
data  may  mislead  is  evidenced  by  the  statement  of  Goring  (Studies  in  National  Dete- 
rioration, V):  "The  mean  age  of  onset  for  both  sexes  taken  together  is  about  27 — the 
standard  deviation  is  about  9  years.  It  follows  from  this  that  between  the  ages  of  14 
and  45  may  be  looked  upon  roughly  as  a  danger  sone  for  tuberculous  infection.  The 
modal  value  of  age  of  onset  is  about  23,  and  this  is  the  age  when  danger  of  infection 
is  most  intense;  the  danger  diminishing  fairly  rapidly  to  the  age  of  14,  and  more  grad- 
ually to  the  age  of  45." 

It  aeems  cotain  that  the  early  years  of  life  are  those  in  which  tuberculous  infec- 
tion takes  place  in  the  great  majority  of  cases,  and  primary  infection  of  adults  is  much 
less  frequent  than  formerly  believed.  Clinical  histories  can  not  be  relied  upon  to 
detennine  period  of  infection.  It  seems  equally  certain  that  infection  of  adults  does 
occur,  and  that  no  age  is  exempt. 

CONCLUSIONS. 

1.  The  evidence  at  hand  indicates  that  in  the  majority  of  cases  the  respiratory  tract 
is  the  route  of  infection. 

2.  The  alimentary  tract  is  a  frequent  portal  of  entry  for  the  tubercle  bacillus. 

3«  The  tubercle  baciUus  is  able  to  pass  through  the  intact  mucous  membrane  of 
the  alimentary  tract  without  producing  a  lesion  at  the  point  of  entrance.  This  takes 
place  most  readily  during  the  digestion  of  fats. 

4.  The  bacilli  pass  with  the  chyle  through  the  lacteals  and  thoracic  duct  into  the 
blood,  which  conveys  them  to  the  lungs,  where  they  are  retained  largely  by  the  fil- 
tering action  of  the  tissues. 

5.  Infection  through  the  alimentary  tract  is  especially  frequent  in  children. 
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6.  Infaacy  and  chUdhood  are  preeminently  the  periods  of  life  when  tJie  individ«> 
iial  is  susceptible  to  tuberculous  infection,  and  the  majority  of  cases  of  infeetioa 
occur  during  these  early  years. 

7.  Any  campaign  against  tuberculosis  which  leaves  out  of  consideration  the  prolecy 
tion  of  children  against  infection  will  fail  of  success. 

8.  Tuberculous  infection  in  adult  life  occurs,  but  not  so  frequently  or  readily  aa 
generally  believed. 

9.  Tuberculous  infection  may  occur  at  any  age. 

Dr.  C.VBTEB.  I  am  rentiiaded  of  somo  data  that  Dr.  Ravenel  may 
not  have  seen.  I  left  Habana  after  the  influence  of  the  reconstruc- 
tion period  had  passed.  I  found  that  the  death  rate  for  four  or  five 
years  from  tuberculosis  was  four  and  one-half  times  that  of  the  aver- 
age large  American  city.  I  took,  for  comparison,  New  York,  Chi- 
cagO;  and  Philadelphia.  It  is  difficult  to  state  that  there  ^ould 
bo  as  much  infant  infection  from  food  iu  Habana  as  there  should 
be  in  American  cities.  In  the  first  place,  the  Cuban  mothers  in  the 
beginning  nurse  their  own  children;  it  is  rare  that  the  child  starts 
there  bottle  fed. 

Milk  is  always  boiled  before  being  sold.  The  people  are  accus- 
tomed onlv  to  boiled  milk  and  won*t  drink  raw  milk.  Their  raw 
milk  will  not  keep,  and  so  it  is  boiled  from  a  commercial  stand- 
point. When  I  say  **raw  milk,"  I 'mean  raw  cow's  milk.  They  do 
drink  the  raw  milk  from  the  goat  or  ass.  The  little  troop  of  goats 
or  asses  is  driven  around  from  door  to  door  and  the  animal  is  milked 
into  the  cup  or  bowl  that  is  brought  out  from  the  house.  Now,  I 
think  neither  goats  nor  asses  are  especially  liable  to  tuberculosis, 
so  one  would  think  that  there  was  little  infection  from  milk  in  child- 
hood in  Habana.  The  foods  they  got  later,  it  seemed  to  me,  would 
be  singularly  free  from  conveying  tuberculosis.  The  principal  source 
of  meat  was  the  dried  beef  from  the  Argentine  cattle,  which  in 
their  half-wild  state  then  should  have  been  measurably  free  from 
tuberculosis;  the  next  was  probably  codfish;  and  the  third  were  Amer- 
ican hog  products.  Such  beef  as  they  had  been  getting  had  come 
mainly  from  the  Province  of  Porto  Principe,  where  the  cattle  were 
wild  cattle  on  the  plains.  It  would  seem  that  the  Cuban  either  in 
childhood  or  in  adult  life  should  have  been  singularly  free  from  in- 
gested tubercle  bacilli  as  compared  with  those  in  America;  and  yet, 
for  the  four  years  I  took — ^I  forget  what  they  wore  now,  but  it  was 
well  after  the  reconstruction  period — ^therc  wore  about  four  and  one- 
half  times  as  many  deaths  reported  in  Habana  as  from  the  three 
cities  I  took — Chicago,  Philadelphia,  and  New  York.  I  mention 
that  not  as  opposing  your  view,  but  because  I  believe  it  will  give 
additional  data. 

Dr.  Ravenel.  Not  as  a  reply,  but  in  explanation,  I  will  say  that 
that  same  line  of  argument  has  been  brought  up  in  regard  to  Japan 
and  a  number  of  other  places.    Now,  I  do  not  pretend  to  be  able 
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to  explain  eTerything  about  tuberculosis,  but  the  actual  incidence 
of  tuberculosis  does  not  prove  the  mode  of  infection  one  way  or  the 
other.  I  can  only  answer  by  simply  saying  how  much  worse  it 
would  have  been  if  exposure  through  food  had  been  added  to  exposure 
through  the  respiratory  tract,  how  many  cases  may  have  been 
saved  in  Habana  in  spite  of  there  being  four  times  as  much  as  in 
this  country,  and  how  much  worse  it  would  have  been  if  in  addi- 
tion to  that  infection  there  had  been  added  bovine  infection  also  and 
ingostive  infection. 

The  Chairman.  The  next  paper  on  the  program,  ''Parasitic  dis- 
esses  in  the  American  tropical  countries/'  is  by  Dr.  DAmaso  Rivas, 
formerly  of  Nicaragua,  and  now  of  the  University  of  Pennsylvania. 
Dr.  Guiteras,  will  you  be  kind  enough  to  take  the  chair? 

Thereupon  Dr.  Juan  Guiteras,  of  Habana,  Cuba,  took  the  chair. 


THE  PARASITIC  DISEASES  IN  THE  AMERICAN  TROPICAL  COUNTRIES 
AND  THEIR  EFFECT  UPON  THE  PROGRESS  OF  CIVIUZATION  AMONG 
THE  LATIN-AMERICAN  PEOPLE. 

By  DAMASO  RIVAS, 

Profa»€T  University  of  Penmylvania  Medieol  Sd^ooL 

I.   iNTRODUCnON. 

The  tenn  "disea^"  fdis-eoae)  implies  lack  or  absence  of  ease,  uneaafnesB,  pain, 
etc.  PatholcMry  defines  the  word  '*  diaeaw"  as  a  morbid  9tate  of  the  body;  a  deviation 
from  the  health  or  normal  condition  of  any  of  the  functions  of  the  organism  or 
ti«ue  of  the  body,  due  either  to  physical,  chemical,  or  biological  agencies.  By 
"biological  agencies"  is  commonly  underHood  that  collective  group  of  phenomena 
produced  by  the  metabolic  activity  of  certain  lower  forms  of  life,  either  plants  or 
animals,  on  the  tisme<«  or  organ?  of  a  higher  organsim  upon  which  they  live.  Since 
these  lower  forms  of  life  depend  for  their  existence  upon  the  food  derived  from 
the  organism,  tiie  name  of  parasites  is  given  them  in  contradistinction  to  the  other 
tii^nniam  upon  which  tliey  live  commonly  known  as  host.  Biologically,  therefore, 
disease  is  a  symbiotic  phenomenon  between  the  parasite  and  the  hoet  on  which  the 
action  of  the  former  is  detrimental  to  the  latter. 

That  these  lower  forms  of  lifii  were  the  cause  of  diseases  in  man  was  sospected  since 
the  time  of  the  Egyptian  and  Greek  civilization.  Not  one  can  fail  to  recoioiize  the 
importance  of  the  hygienic  regulation:}  in  the  Mosaic  period.  The  writing  of  Hippo- 
crates, Cel^us  (25  B.  C),  Aretaeus  (32-00  A.  D.),  and  Galen  (131-210  A.  D.)  are  full 
of  aogj^estions,  and  Paulus  in  1700  gave  an  accurate  description  of  the  diseases  due  to 
flat  and  round  worms. 

Modem  medicine  began  after  the  Cmsades  when  western  Europe  was  confronted 
with  oev  diseases  imported  from  the  Orient,  and  when  FYacastori  (1483-1553)  formu- 
lated the  theory  of  contagious  and  diseniination  of  diseases  during  his  study  of  syphilis, 
but  the  foundation  of  parasitology  and  tropical  medicine  dates  from  1547  when  Brie 
disrovered  the  liver-fittke.  and  Dubini  in  1838  found  the  hookworm.  Demarquay 
ia  ISes  discovered  the  microfilaria;  Bancroft  the  adult  worm;  and  Manson  demon* 
Ntated  the  lile  cycle  of  the  parasite  in  the  mosquito. 
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Plfotoson  were  recognised  by  Lewenhoak  smce  1675.  Obermeyer  discovered  the 
parasite  of  relajMuig  fever,  and  Loeeh  the  amoeba  dysenteriae.  Of  great  importance 
has  been  the  discovery  of  the  malaria  parasiteB  by  Lavaran  in  1880,  and  those  of  Roes 
and  Graari  upon  the  life  cycle  of  this  protosoa  in  the  mosquito.  Dutton  in  1902  dis- 
covered the  oiganismof  the  sleeping  sickneas;  Schauddinn  that  of  syphilis,  and  Chagas 
in  the  last  years  the  parasite  of  American  trypanosomiasis. 

A  great  factor  in  the  develop  of  tropical  medicine  and  parasitology  in  general  has 
been  the  wonderful  progress  made  in  bacteriology  and  the  name  of  Pasleor,  Koch, 
Hansen,  Eberth,  Nicolaier,  Yerson,  Kitasato,  and  others  stand  preeminently  as 
pioneers  in  this  modem  science. 

II.  PARASmC  DlSBABBB. 

Among  the  panudtes  in  general  are  included  bacteria,  protoaoa,  and  metasoa  and 
they  produce  bacteria,  protosoan,  and  metasoan  diseases,  respectivdy,  but  by  common 
consent  the  name  of  parasitic  diseases  is  commonly  applied  to  those  diseww  known 
to  be  produced  by  protozoa  and  metaaoa  parasites  in  man.  Bacterial  diseases,  as  a 
rule,  are  acute,  of  short  duration,  and  end  either  in  death  or  complete  recovery. 
The  protosoan  and  metasoan  diseases  on  the  other  hand  are  commonly  chronic,  of  long 
duration  and  of  uncertain  termination.  They  are  seldom  pet  $e  the  cause  of  death, 
but  they  produce  in  the  host  a  constant  impairment  of  health  and  a  predisposition 
to  permanent  oiganic  disturbances  and  secondary  complications.  The  parasitic 
diseases  of  man  known  at  the  present  are  numerous  and  their  number  are  constantly 
increasing  as  the  biological  cause  of  these  diseases  are  discovered,  but  of  those  only 
those  due  to  protozoa  and  metazoa  of  a  special  importance  to  the  tropical  countries, 
will  be  here  considered. 

III.  Diseases  dub  to  PARAsmc  Protozoa:  Malaria,  Dtbbntert,  Trtpano- 

SOMIA8I8  Americana. 


Of  the  several  protozoan  diseases  of  the  Tropics,  three  particularly  deserve  special 
consideration,  namely  malaria,  dysentery,  and  American  Trypanosomiasis. 

malaria. 

This  disease  is  especially  common  on  the  west  coast  of  Africa  from  the  Senegal  to 
Congo,  and  the  whole  of  Africa  except  Gape  Colony.  It  is  also  common  in  India, 
Asia,  Southern  Europe,  and  all  the  tropical  and  subtropical  regions  of  America.  Of 
all  the  diseases  of  man,  malaria  may  be  said  to  be  the  most  cosmopolitan  disease. 
In  America  it  is  especially  found  in  the  tropical  regions  along  the  Atlantic  coast  of 
Mexico,  Central,  and  South  America. 

The  disease  is  produced  by  malaria  parasite.  This  protozoon  lives  in  ^e  red 
blood  cells  of  man  and  feeds  on  the  hemoglobin  of  the  cell.  In  a  marked  infection 
the  destruction  of  red-blood  cells  may  be  such  that  a  rapid  manifestation  of  An^mja. 
may  follow.  The  parasite  is  also  the  source  of  irritation  to  such  internal  oigans  as 
the  spleen  and  liver,  which  in  time  gives  rise  to  passive  congestion,  fibrosis,  pigmen- 
tation, and  other  disturbances.  The  parasite  is  transmitted  by  the  mosquito — 
anopheUt  maeulipenet— which  lives  in  swampy  places  and  bites  especially  at  ni^^t. 
The  malaria  parasite  on  entering  the  body  of  the  mosquito  undergoes  sexual  devel- 
opment and  metamorphosis  leading  to  the  production  of  several  hundred  of  minute 
sporelike  bodies  called  sporzoides  from  a  single  pair  of  the  malaria  parasites.  The 
mosquito  infects  man  by  introducing  these  sporzoides  during  the  bite  of  the  insect. 

The  disease  produced  by  the  parasite  is  known  as  malarial  fever  and  is  manifested 
by  intermittent  attacks  of  fever,  accompanied  with  chills  and  sweating.  At  ^e 
beginning  the  disease  is  characterized  by  having  an  acute  course  lasting  from  some 
weeks  to  one  or  two  months,  which,  if  untreated  or  improperly  treated,  becomes  chronic 
and  incurable.    During  the  chronic  stage  the  malarial  parasites  may  have  disappeared 
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from  the  blood,  but  it  ham  kft  in  man  a  permanent  lesion  in  the  inienial  organs^ 
eqiecially  the  liver  and  apleen,  characteriaed  by  torper  of  these  organs,  pennaneni 
lesions  in  the  blood  and  blood-making  organs,  manifested  by  a  certain  degree  d 
secondary  anemia,  more  or  less  intense.  The  impairment  of  function  of  internal 
organs,  together  with  this  anemia,  is  the  source  of  general  physical  and  mental  lethargy 
commonly  seen  among  the  people  of  the  tropical  countries. 

DTSBNTXRT. 

By  the  term  "dysentery"  is  generally  understood  a  disturbance  of  the  intestinea 
manifeBted  by  disrrhea  and  accompanied  with  bloody  stools.  Several  may  be  the 
causes  for  this  morbid  condition,  such  as  bacterial  infection,  protozoan,  metasoan 
infestation,  etc.  We  know  at  present  more  than  12  biological  agencies  as  the  cause 
of  dysentery,  among  which  one,  Entamoeba  hitUAifftica^  is  of  special  interest  to  the 
Amoican  tropical  countries.  These  protoso«  belong  to  the  rftuopodet.  It  lives  in 
the  large  intestine  of  man,  imbedded  in  the  ulcers  of  the  mucosa  and  submucosa.  Aa 
the  organism  is  the  cause  of  the  ulceration,  one  of  the  characteristic  symptoms  of  this 
disease  is  hemorrhage  from  the  bowels  and  the  presence  of  blood  in  the  passsge,  which 
in  time  may  gradually  give  rise  to  a  pernicious  tsrpe  of  secondary  anemia.  In  pros- 
trated cases  the  parasite  is  apt  to  be  carried  either  by  the  lymph  channels  or  the 
blood  stream  to  the  liver,  where  it  produces  amoebic  abcesses  of  the  liver,  commonly 
seen  in  the  Tropics.  The  involvement  of  the  liver  is  accompanied  with  torpor  of  this 
organ,  which  is  the  cause  of  icterus,  gastrointestinal  disturbances,  and  a  general 
impairment  of  health.  The  patient  at  this  stage  of  the  disease  commonly  presents 
a  greenish  tint  of  the  skin  and  conjunctiva,  his  mental  and  physical  power  aie  im« 
paired,  a  general  lethargy  is  common,  and  a  constant  desire  to  sleep  prevails.  This 
condition  may  be  aggravated  by  a  secondary  bacterial  infection,  which  not  uncom- 
monly may  cause  death. 

The  parasite  is  transmitted  by  contaminated  water,  food,  etc.,  and  probably  also 
tn  unhygienic  condition  of  the  mouth  and  teeth  are  important  predisposing  factors. 
It  has  been  shown  lately  by  Barrett  and  Smith  that  in  cases  of  pyorrhea  alveolaris 
amoebae  are  present  in  a  certain  percentage  of  the  cases  in  the  pus  collected  from  the 
teeth.  Whether  these  organisms  are  the  same  as  those  of  dysentery  has  not  been 
determined  as  yet,  but  it  is  not  improbable  that  the  same  predisposing  factors  of 
pyorrhea  are  those  of  dysentery.  Six  cases  of  dysentery  which  have  come  under  the 
writer's  observation,  all  have  shown  to  be  accompanied  with  pyorrhea  alveolaris  or 
to  have  bad  the  disease  for  some  time  previously.  Of  course  pyorrhea  alveolaris  is  a 
very  comjnon  disease  in  man  and  the  above  observations  may  merely  be  a  coincidence, 
but  the  saprozoitic  habit  of  the  amoebes  of  the  mouth  leaving,  as  it  does,  in  the  pockets 
of  the  gums,  and  that  of  B.  kittolytiieaf  leaving  sioiilar  pockets  in  the  submucosa  of 
the  intestine,  may  possibly  point  to  the  fact  that  both  organisms,  if  they  are  not  the 
flame,  at  least  require  the  same  environments  for  their  existence  and  that  the  pre- 
disposing causes  in  both  instances  are  the  same,  and  that  pyorrhea  alveolaris,  if  it  does 
not  represent  the  primary  manifestation  of  dysentery,  at  lesst  may  be  regarded  as  a 
predisposing  condition. 

TBTPANOBOMIASia  AJCKBICANA. 

In  1910  Chagas,  in  Brazil,  discovered  a  flagellate  in  the  blood  of  children  suffering 
with  remittent  and  intermittent  fever  accompanied  with  a  certain  degree  of  anemia, 
edema,  enlargement  of  the  lymphatic  glands  of  the  neck,  axilla,  and  the  spleen. 
Thii  flagellate  is  known  as  the  trypano$oma  enui  and  is  transmitted  by  oonorkintu 
mtffUtui,  commonly  known  as  "kissing  bug."  This  form  of  disease  is  of  special 
importance  to  the  American  tropical  countries  in  general,  because  though  it  has  been 
foimd  only  in  South  America,  it  is  not  improbable  that  in  the  future  the  disease  will 
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be  found  to  be  also  prevalent  in  Central  America  and  in  the  south  of  Mexico.  The 
etudiee  made  up  to  the  present  time  on  this  disease  may  be  said  to  be  incomplete. 
They  show,  however^  the  interesting  hd  that  the  affection  is  more  common  among 
children;  that  it  produces  certain  morbid  changes  chronic  in  nature  which  are  apt 
to  leave  a  permanent  impairment  of  the  body,  and  that,  like  other  chronic  parasitic 
diseases,  it  predisposes  to  secondary  infection  and  complications  which  not  uncom* 
monly  are  fatal,  thus  bearing  an  important  relation  to  the  infant  mortality  in  the 
American  tropical  countries.  In  some  respects  this  disease  may  be  compared  to  the 
sleeping  sickness  of  Africa,  and  pirobably  it  represents  a  mild  character  of  that  disease. 


IV.  Diseases  dub  to  PARAsmc  Metazoa:  Filariasis,  Anctlostomiasis, 

ASCARIASIS. 
METAZOA. 

Among  the  metazoa  parasites  are  included  trematodes,  cestodes,  and  nematodes. 
The  trematodes  as  a  rule  are  unimportant  parasites  of  man  here  in  America,  and  with 
the  exception  of  schistosoma  and  a  few  other  trematodes  common  in  Asia  and  Africa, 
this  group  of  parasites  has  only  a  few  parasitic  species  of  man.  Among  the  cestodes, 
Uenia  iolium,  txnia  taginauit  txnia  eekinococau,  and  dibothrocephalut  lattu  are  the  most 
common  parasites  of  man,  and  though  they  are  indeed  of  great  importance  in  human 
parasitology,  they  per  se  are  not  restricted  to  tropical  countries. 

The  group  of  nematodes,  however,  comprise  numerous  parasitic  species  of  man, 
among  which  three  especially,  namely /iarue,  anqflottomun,  and  (ucaru  are  of  special 
interest  to  the  American  tropical  countries. 

nLARIASIS. 

This  disease  is  caused  here  in  America  by  filaria  bancrofti,  commonly  known  aa 
F,  noctuma*  The  adult  parasite  lives  in  the  lymphatic  of  the  pelvis  and  abdomen  of 
man,  where  it  depoeits  its  embryos  or  microfilaria,  which,  carried  by  the  lymphatic 
channels  and  thoracic  duct,  reach  the  heart,  the  blood  stream,  and  are  found  in  the 
peripheral  blood.  The  parasite  is  transmitted  to  man  by  several  species  of  mosquito, 
and  probably  by  bedbugs  and  ticks.  The  microfilariee  enter  the  body  of  these 
insects  with  the  blood.  It  undergoes  development,  and  after  a  certain  time,  about 
12  days,  it  becomes  a  larva,  in  which  stage  it  passes  to  the  probosis  of  the  mosquito 
and  IB  introduced  into  man  during  the  bite  of  the  insect. 

The  presence  of  the  parasite  in  man  may  not  be  accompanied  with  any  appret^iable 
symptoms,  but  not  uncommonly  it  mipht  give  rise  to  a  moderate  degree  of  anemia,  a 
certain  degree  of  eosinophilia  and  other  constitutional  disturbances.  In  marked  infec- 
tion of  long  standing,  the  diseaee  not  uncommonly  may  give  rise  to  a  chronic  derma- 
titis and  cellulitis  in  the  dependent  parts  of  the  body  such  as  the  legs,  arms,  etc., 
chara^'terir^  by  fil>orosi9  of  the  sucutaneous  tissue,  hyperplasia  of  tho  skiu.  and 
edema  of  the  parts  commonly  known  as  elephantiaeis. 

The  fac't  that  ancient  Indian  writers  were  acquainted  with  elephantiasis,  while 
Gelsus  does  not  appear  to  have  known  the  disease,  and  according  to  the  writinfos  of 
Hillary  and  Hendy  that  this  disease  wan  rare  in  Barbadues  at  the  bei;inniiigof  the  lOtb 
century,  and  furthermore  Hillary's  view  that  elephantiasis  was  introduced  l>y  the 
Negro  slaves  from  Afrir-a,  givos  rise  to  the  belief  that  the  endemic  home  of  filariaaiais 
Asia  and  that  it  so  spread  from  hence  to  Africa  and  from  Africa  to  Ameri'-a.  In 
America,  filariasis  is  especially  common  in  the  West  Indies  and  it  is  believed  that  in 
Porto  Rico,  in  certain  districts,  about  20  to  30  per  cent  of  the  population  Is  affected 
with  the  disease.  Filiarasis  is  also  common  along  the  Gulf  of  Mexico  and  all  along 
the  Atlantic  coast  in  the  tropical  regions  of  Central  and  South  America. 
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ANCTLOROlfIA.818. 

lbs  AncykMtomUtfii  or  kodk  worm  diaoMP  ia  ivoduoed  by  a  panaitic  nematodei 
vhidi  inhabit  the  aniaU  inteatiiie  of  man.  The  parasite  lives  attached  to  the  mucua- 
neoibraae  of  the  intestines  by  means  of  special  oigans  of  attachment  in  the  form  of 
hooks  or  plates,  which  produce  laceration  and  ulceration  at  the  point  of  attachment. 
The  paiasite  in  genenl  is  the  source  of  gastio  intestinal  and  constitutional  disturb* 
inces.  It  has  been  shown  by  Smith  and  Loeb  that  the  parasite  is  provided  with  a 
pair  of  (^ands  at  the  cephalic  end  vdiich  empty  into  the  mouth  and  that  the  secretion 
of  this  gland  has  an  anticoagulating  action  on  the  blood  which  predispose  to  a  constant 
ootiog  of  blood  from  the  ulcerations  at  the  point  of  attachment  of  the  parasite.  Occult 
blood  in  the  stools  is  aconstant  symptom  of  the  disease  and  this  slow  but  constant  loss 
of  blood  in  the  patient  gradually  givea  rise  to  a  secondary  anemia  pernicious  in  type. 
Tile  abdomen  is  usually  distended,  and  the  internal  organs  such  as  the  spleen,  Uver 
and  kidney  are  the  seat  of  organic  lesions.  The  physical  and  mental  facultiea  gen* 
erally  diminish  and  it  is  not  uncommon  to  see  among  these  unfortunate  patients  such 
a  degenerated  stage  of  the  mind  which  almost  teaches  imbecility.  The  parasite  ia 
transmitted  by  the  mouth  with  infected  food  or  polluted  water  or  throu^  the  skin 
in  the  larva  stage  of  the  parasite.  The  eggs  of  the  worm  are  dischaiged  with  the  feces, 
and  in  soil  there  hatches  a  larva  which  infects  man. 

A8CA1UA.8IS. 

By  Ascariaais  is  meant  that  group  of  morbid  conditions  produced  by  the  presence 
of  saearat  lumbrieoidet  in  the  intestine  of  man.  This  parasite  ia  commonly  found  in 
children  and  only  occasionally  in  adults.  The  disease  is  of  importance  in  the  Ameri- 
can tropica]  countries  in  so  far  as  it  is  responsible  for  a  variety  of  morbid  changes  in 
children  in  those  regions  which  not  uncommonly  cause  death.  The  presence  of  the 
parasite  also  ia  the  source  of  gastro  intestinal  disturbances,  distension  of  the  abdomen, 
emadation  and  a  certain  degree  of  anemia.  If  the  infection  is  persistent  it  may  lead 
to  a  retardation  of  growth  in  the  child  and  is  apt  to  leave  permanent  oiganic  lesions. 
The  parasite  is  transmitted  in  the  larva  stage  by  contaminated  water,  food,  etc.,  or 
&ectly  introduced  with  the  fingers.  It  is  a  common  habit  among  the  poor  and  the 
lower  class  in  the  American  tropical  countries  to  lay  the  child  on  the  ground,  where 
naturally  he  soils  his  fingers  and  introduces  the  larva  into  his  mouth  with  the  dirt. 
The  egga  are  dischaiged  with  the  feces,  then  undeigo  development  in  the  soil  and 
water  into  larvas  which  are  transmitted  directly  as  above  stated,  by  the  contaminated 
food  or  water. 

V.  GxnaAi*  CoNsiDiaATioN  and  Conglusions. 

The  above  brief  deocription  of  the  most  common  parasitic  diseases  in  the  American 
tropical  countries  clearly  shows  that  these  diseases  per  se  are  not  as  a  rule  the  causes 
of  death,  but  they  predispose  to  secondary  complications  and  more  especially  give 
riae  to  permanent  oiganic  diaturbance  in  man,  leading  to  a  physical  and  mental 
Impairment.  Theae  diaeases,  as  may  be  aeen,  are  especially  conmion  in  those  places 
where  the  hygiene  have  been  neglected,  thus  countries  like  Cuba,  Panama,  and 
Ooita  Rico,  in  which  special  stress  has  been  placed  by  their  respective  governments 
tor  the  eradication  of  these  diseases,  clearly  show  the  beneficial  result  of  these  prophy- 
lictic  measuies,  and  also  may  be  taken  as  an  example  that  if  such  a  regulation  was  in 
foRe  in  other  tropical  countries  in  America,  equally  as  good  results  would  be  obtained. 

The  importance  of  sanitation  of  American  tropical  countries  can  not  be  too  hig^ily 
aaphaaJTed.  It  is  almost  superfluous  to  say  that  tot  the  normal  performance  of  our 
mental  faculties  a  normal  condition  of  the  body  is  eaaential.  The  human  race,  of 
conns,  is  constituted  by  the  aggregation  of  those  units  of  which  man  is  the  representa" 
tive,  and  it  is  only  wlien  those  units  work  in  harmony  and  with  sound  body  that  th^y 
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can  produce  sound  and  efficient  resulto.  It  is  almost  useless  to  exi>ect  that  a  man 
afflicted  with  these  chronic  diseases  can  perform  his  duty  in  the  same  way  as  a  nonnal 
man  wtU  do  it.  In  vain  will  be  all  the  effort  toward  the  progress  of  civilisation  among 
the  Latin-American  people,  if  the  most  essential  part,  the  hygiene  of  those  countries 
and  the  health  of  the  conmiunity,  is  neglected.  How  can  it  be  expected  that  a  man, 
with  an  enlarged  liver  or  enlarged  spleen  and  in  which  other  organs  at  the  same  time 
are  not  performing  their  normal  function  in  the  elimination  of  the  poison  fnHn  the 
system,  would  perform  the  same  tasks  as  another  person  with  a  nonnal  body?  The 
blood  we  know  is  our  vital  liquid  and  supplies  us  with  food,  and  it  is  ea^y  to  under- 
stand that  our  phyrical  and  mental  faculties  will  be  greatly  impaired  by  any  degree 
of  disturbance  in  the  circulatory  system.  We  know  that  deeping  aickneas  in  Africa 
produces  a  complete  lethargy  in  the  patient  who  usually  dies  in  the  comatose  condi- 
tion. We  know  that  similar  symptoms  are  common,  thoug}i  in  a  mild  degree,  in 
chronic  malaria,  ancylostomiasis  and  other  parasitic  diseases,  the  lethargy  character- 
istic of  the  people  of  the  tropical  countries  and  the  well  known  "maflana"  symbol- 
ized the  character  of  the  people.  This  "  maflana,"  of  course,  could  be  made  today 
any  time  if  efforts  are  directed  to  the  sanitation  of  the  tropics. 

•  The  CHAmiCAy.  The  next  paper  is  called  "A  review  of  the  present 
yellow  fever  situation/'  and  is  by  Dr.  Aiistides  Agramonte,  of  the 
University  of  Habana,  Cuba. 


A  REVIEW  OF  THE  PRESENT  YELLOW-FEVER  STTUATION. 

By  ARf  STIDES  AGRAMONTE. 
ProftMior  o/BacUriology  and  Expenmenial  Pathologic,  ^  ^  Umveniijf  o/Habana,  Cuba. 

At  a  moment  when  the  most  enlightened  and  civilised  nations  of  the  world  are 
engaged  in  a  merciless  and  devastating  war,  the  like  of  which  has  never  taken  place 
in  history,  ancient  or  modem,  at  lesst  with  reference  to  its  magnitade  and  the  means 
employed  for  the  destruction  of  man  and  all  that  man  holds  desiest,  it  is  well  to  con- 
template this  gathering  of  representatives  from  other  nations  no  lens  enlightened 
or  civilized,  this  side  the  Atlantic,  intent  upon  the  cultivation  of  the  sciences,  upon 
the  quest  for  truth,  and  thus  directly  upon  the  conservation  and  the  moral  and  physical 
hetterment  of  man.  It  is  such  a  spectacle  as  the  one  here  made  evident,  that  serves 
to  support  the  tottering  faith  in  the  ultimate  emancipation  of  mankind  from  the  evil 
passions  of  the  primitive  inhabitants  of  our  world,  and  yet  congresses  of  the  greatest 
import,  scientific  and  religious,  have  been  held  repeatedly  in  the  very  lands  that 
to-day  are  steeped  in  the  blood  of  their  men,  throughout  their  confines  raging  unutter- 
able misery  and  woe,  ruin  and  desolation. 

We  can  only  hope  that  the  present  conflict  may  stand  as  an  awful  example  to  the 
future  generations,  and  that  our  respective  countries  may  never  see  the  like  among 
themselves.  In  this  connection,  regardless  of  enervating  pessimism,  very  much  can 
be  acoomplished  by  the  frequent  intercourse  of  our  representatives  and  their  meeting 
upon  a  higher  plane  than  mere  politics  or  commercialism.  And  what  plane  may  be 
considered  higher,  of  greater  moral  worth,  than  the  earnest  endeavor  to  suppress 
disease  and  human  suffering? 

It  may  be  pointed,  I  may  say  with  pride,  by  every  one  here,  to  the  almost  eztinctioii 
of  yellow  fever,  for  so  long  considered  a  Pan-American  disesae,  as  the  result  of  that 
concerted  international  action  in  a  good  cause,  intelligently  and  persiBtently  main- 
tained. Because  of  its  gradual  disappearance  (aside  from  my  personal  shortcomingi)^ 
the  subject  that  I  was  invited  to  treat  upon  has  been  particularly  difficult  to  handle. 
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Ydlow  fever  has  been  endicmted  from  its  fonner  bmmts,  if  not  entirely,  »t  least  to 
lach  an  extent  that  the  common  diseases  of  in&ncy,  not  to  say  other  infections  like 
malaria,  dysentery,  or  typhoid  fever,  have  become  more  worthy  of  the  sanitarian^ 
consideration.  This,  notwithstanding,  we  can  not  lose  sight  of  the  grave  problem 
which  its  appearance  would  imply  to  those  countries  that  never  had  it,  or  that  have 
managed  to  stamp  it  out  in  their  territory,  and  so,  the  maintenance  of  a  condition  of 
preparedness,  is  no  less  important  in  connection  with  this  contingency  than  with  any 
other  of  a  political  or  financial  character. 

This  IB  the  only  excuse  I  can  offer  for  having  accepted  the  honor  of  contributing 
this  paper. 

In  view  of  the  present  status  of  yellow  fever,  which  I  shall  endeavor  to  make  evi- 
dent, what  should  be  our  attitude  towards  the  peril  it  involves?  How  stringent 
ibonld  our  quarantine  regulations  be?  What  may  be  allowed  now,  formerly  prohibi- 
tive, that  will  make  conmierce  and  international  relations  less  cumbersome? 

If  we  determine  these  points  in  any  degree  to  our  conmion  satisfaction  I  shall  fee 
that  my  efforts  have  not  been  entirely  in  vain. 

BIBTORICAL  BKnTOB. 

Barely  to  outline  the  history  of  yellow  fever  one  must  delve  into  the  musty  annals 
dating  back  centuries,  perhaps  to  the  period  of  the  discovery  of  America.  We  know 
now  that  the  records  were  kept  then  in  a  manner  far  from  accurate;  how  "fancy" 
took  a  prominent  part  in  the  description  of  common,  everday  occurrences;  how  the 
most  trivial  event  was  exaggerated  and  distorted  by  repetition,  for  the  sake  of 
notoriety  if  not  for  fame  and  profit;  how  iniquity,  misery,  and  discontent  were  made 
li^t  of,  or  silenced,  if  silence  was  conducive  to  the  attainment  of  a  desired  purpose. 
Hence  we  can  not  wonder  at  the  difficulties  encountered  by  our  contemporaries  in 
their  efforts  to  remove  the  veil  that  enshrouds  the  origin  of  this  dreadful  scourge. 
One  thing  seems  definitely  shown  by  the  investigations  made  in  that  direction, 
namely,  that  whatever  may  have  been  the  extent  of  its  dissemination,  the  cradle  of 
ydlow  fever  was  either  Mexico  or  Central  America  on  this  side  of  the  Atlantic,  or  the 
wsBtem  coast  of  Africa  upon  the  other  side. 

Some  historians,  our  immortal  Finlay  was  one  of  them,  believe  that  yellow  fever 
existed  among  the  Indian  tribes  of  the  Mexican  and  Central  American  coasts,  even 
before  the  coming  of  Columbus,  and  that  the  discoverers  carried  the  infection  back 
with  them  to  the  Canary  Islands,  from  where  its  propagation  to  the  African  Coast 
seems  feasable.  Others,  in  view  of  recent  findings  as  to  the  endemidty  of  yellow 
fever  in  west  Africa,  where  it  may  have  existed  through  centuries  unknown,  are 
inclined  to  believe  Uiat  the  slave  trade  may  have  been  the  means  of  infecting  our 
western  hemisphere. 

Be  that  as  it  may,  the  fact  remains  that  the  best  authenticated  record  of  epidemics 
of  yellow  fever  in  America  corresponds  in  time  to  early  slavery  days,  and  to  the  clearest 
description  of  the  disease  on  board  a  vessel  plying  the  west  African  waters;  I  refer 
to  the  epidemics  in  Habana  during  the  years  1762-1769  and  to  "  the  fever  which  raged 
on  board  the  Weasel  sloop  of  war  during  the  rainy  season  at  Gambia  in  1769. " 

Since  then  the  great  disproportion  between  the  increase  of  the  white  population  in 
America  and  that  of  west  Africa  has  undoubtedly  been  the  reason  why  our  attention 
WH  ever  turned  toward  home  in  the  desire  to  solve  the  problem  of  etiology  and  prophy- 
laxis, and  how  seldom  we  seriously  considered,  until  very  recently.  Sierra  Leone  and 
the  Guinea  coast  as  endemic  f od  of  yellow  fever.  And  so  Mexico,  the  West  Indies,  and 
South  America  have  borne  the  stigma  of  being  the  home  of  pestilence  and  a  danger 
to  all  other  civilized  countries  during  a  period  of  more  than  two  centuries. 

Definitely  established  as  an  endemic  disease  in  cities  of  the  Gulf  of  Mexico,  the 
West  Indies,  and  Brazil,  yellow  fever  made  incursions,  causing  terrible  ravage  into 
the  United  States  and  across  the  Atlantic,  invading  European  ports  of  France,  Por- 
tagd,  and  Spain. 
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In  1698  the  expedition  intended  to  capture  the  Island  of  Martinique  brought  yellow 
fever  to  Boston,  losing  1,300  sailors  and  1,800  soldiers,  at  the  same  time  infecting  the 
town.  In  1689  Philadelphia,  only  17  years  established,  suffered  the  fint  epidemic; 
in  subsequent  years  many  outbreaks  occurred,  the  severest  being  in  1797  (with  1,900 
deaths),  1798  (3,500  deaths),  and  1799  (with  a  mortality  of  1,000). 

New  Orleans  was  the  American  city  most  attacked  by  yellow  fever;  its  commoxdal 
relations  with  the  West  Indies  and  the  Mexican  Gulf  ports,  kept  infection,  if  not 
permanently,  with  yearly  exacerbations  from  1817  to  1858;  after  this  the  worst  epi- 
demics took  place  in  1867  (mortality  of  3,093),  1878  (mortality  4,600).  In  1905,  we 
hope  the  last  epidemic  that  will  be  seen  in  America,  New  Orleans  lost  about  460  lives. 

All  the  Southern  States  were  destined  to  be  overrun  by  this  disease  whenever  it 
gained  entrance  through  any  of  its  ports,  and  so  the  epidemic  of  1878  invaded  132 
towns  and  caused  a  mortality  of  15,934  out  of  a  total  number  of  cases  exceeding  74,000. 

In  South  America  importations  from  the  West  Indies  and  Mexico  established 
endemic  foci  after  causing  severe  epidemics  in  various  cities  of  Brazil  as  early  as  1686, 
in  Pemambuco,  having  also  developed  in  epidemic  form  in  Montevideo,  Buenoa 
Aires,  and  other  cities  on  the  east  coast  from  where  it  has  disappeared. 

The  last  epidemic  invasion  of  yellow  fever  at  all  important  occiurred  at  Tocopilla, 
Chile,  where  the  diseas*^  spread  with  wonderful  rapidity,  but  was  as  quickly  stamped 
out  by  the  local  saoitary  authorities.  And  so,  wherever  it  may  have  been  bom,  I  feel 
that  we  are  coming  surely  to  its  death;  it  no  longer  holds  for  us  that  nameless  dread 
which  follows  all  mysterious  things. 

OBOORAPRICAL  DISTRIBUTION. 

We  find  that  yellow  fever  has  vanished  from  some  of  its  former  homes,  probably 
forever,  now  constituting  endemic  areas  of  comparatively  slight  importance  in  other 
localities;  for  instance,  Cuba  and  the  Mexican  Gulf  ports  have  been  free  for  many 
years,  as  well  as  the  Isthmus  of  Panama  and  the  West  Indies,  where  no  cases ^t  all 
have  been  recorded  for  two  years. 

During  the  first  half  of  the  present  year  (1915),  yellow  fever  in  America  has  been 
confined  to  a  part  of  the  Mexican  RepubUc,  probably  kept  alive  by  the  movement  of 
troops,  that  is,  by  the  renewal  of  nonimmune  element  in  the  endemic  areas,  mainly 
in  the  peninsular  of  Yucatan.  Sporadic  cases,  or  cases  at  long  intervals,  without  a 
clear  history  as  to  their  source,  have  appeared  from  time  to  time  at  the  places  shown 
in  the  followii^  table: 

Yellow  fever  cases  reported  in  1915  (U.  S.  Public  Health  Service):  Brazil,  Bahia, 
February  to  July,  5  cases;  Ecuador,  Guayaquil,  February  to  April,  6  cases;  Mexico, 
M^rida,  up  to  April  10,  4  cases;  total,  15  cases. 

The  very  complete  reports  of  the  English  Yellow  Fever  Commission,  first  and  second, 
though  not  giving  us  an  exact  idea  as  to  the  present  conditions  in  West  Africa,  point 
very  directly  to  the  fact  that  fever  is  endemic  there.    The  commission  says: 

We  have  therefore  to  recognize  the  occurrence  amonsst  the  natives  of  theWeat 
Coast  of  Africa  of  two  types  of  yellow  fever,  the  one  a  milatype  accompanied  by  such 
slight  symptoms  that  its  diagnosis  is  often  very  difficult,  and  another,  the  hemorrhagic 
^rpe,  presenting  all  the  grave  and  fatal  characters  of  the  disease  as  it  commonly  affects 
Europeans  and  newcomers  into  any  area  in  which  it  is  more  or  less  constantly  present, 
(maUdie  habituelle). 

If  we  accept,  as  we  should,  that  yellow  fever  is  an  endemic  disease  in  that  part  of 
the  world,  equally  affecting  blacks  and  whites,  though  not  in  the  same  degree  of  inten- 
sity, then  we  know  where  it  shall  make  its  last  stand,  when  we  drive  it,  as  I  am  sure 
we  will,  forever,  from  America,  because  the  implanting  of  prophylactic  measures  in 
an  uncivilized  community  is  well  nigh  impossible,  so  that  it  may  render  a  sense  of 
security  at  all  in  proportion  to  the  expense  and  trouble  it  entails. 
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DISSBMXNATION  OF  YELLOW  FBYBB. 

It  has  often  been  aaid,  in  feet,  a  paper  was  read  upon  the  subject  at  the  last  Inter- 
national Medical  Congress  held  in  London  (I9IS),  that  the  opening  of  the  Panama 
Canal,  fantitating  as  it  does  the  more  active  commercial  intercourse  between  the 
AmeHcaa  and  their  opposite  seacoasts,  as  well  as  the  more  rapid  and  therefore  more 
frequent  relations  between  eastern  America  and  Asia,  was  sure  to  be  the  means  by 
which  the  disease  would  travel  across  the  Pacific  Ocean,  thus  endangering  a  tropical 
region  of  the  Earth,  until  now,  as  far  as  we  know,  free  from  that  plague. 

I  took  occasion  to  point  out  then,  as  it  has  been  proven  by  the  time  elapsed,  how, 
instead  of  a  danger,  the  Canal  Zone,  was  in  feet  a  sanitary  bulwark,  or  at  least  a  veri- 
table filter  through  which,  neither  yellow  fever  nor  any  quarantinable  disease  could 
pass,  for  I  was  convinced  that  the  United  States  Government  would  necessarily  main- 
tain there,  the  wonderful  sanitary  control  establiBhed  during  the  period  of  its  con- 
struction. 

Of  couiee  the  danger  of  its  spreading  from  one  of  the  above-mentioned  fod  toany 
other  part  of  the  country  or  to  any  other  country  is  just  at  present  to-day  as  ever,  except 
that  the  scarcity  of  oases  where  they  occur  now,  and  the  better  knowledge  of  its  etiology 
and  prevention,  render  this  danger  less  acute  than  formerly,  when  great  epidemica 
laged  in  one  or  several  ports  of  the  Atlantic  and  Fftcific  ooasls. 

In  this  regard  it  is  proper  to  ooosider  for  a  moment,  the  present  knowledge  and  prac- 
tice, reepectively,  of  the 

SnOLOOT  AND  PROPHTLAXIB  OV  THB  DI8BABB. 

No  organism  has  been  discovered  that  may  be  accepted  upon  good  scientific  grou  nds 
as  the  cansal  agent  of  yellow  fever.  Needless  to  say,  many  claims  have  been  made  by 
enthusiaBtic  investigaton,  but  all  of  them,  from  Domingo  Freire,  of  Brazil,  to  Harald 
8eidelin  of  the  Liverpool  School,  have  been  shown  definitely  as  in  grave  error.  The 
exact  nature  of  the  germ  is  therefore  still  unknown,  thou^  we  have  learned  that  it  is 
found  in  the  blood  during  the  first  three  days  of  the  disease,  that  it  passes  through  the 
pores  of  a  filter  whidi  holds  back  bacteria,  that  mosquitoes,  who  take  it  into  them- 
selves by  stinging  a  patient  can  tranamit  it  to  other  persons  after  twelve  days  and  that» 
if  theee  penons  are  not  immune  to  the  disease  they  will  develop  an  attack  within  six 
days.  These  facts  were  first  demonstrated  by  the  United  States  Army  yellow-fever 
board,  thus  confirming  and  converting  into  a  doctrine,  the  theory  advanced  20  yean 
before  by  Dr.  Carlos  J.  Finlay,  the  theory  of  the  man  to  man  transmission  of  the  di»» 
ease  by  mosquitoes. 

It  was  the  establishment  of  these  facts  (the  period  of  infectivity  in  man,  the  period 
of  incubation  in  the  mosquito  and  that  in  man),  as  well  as  the  knowledge  of  the  kind 
of  mosquito,  its  habits,  that  led  to  the  finst  rati<mal  campaign  against  yellow  fever,  sue- 
eesBfttlly  earned  out  by  the  then  Maj.  W.  C.  Goryss  in  Habana,  during  1901.  As 
thou^  by  the  wave  of  a  magician's  wand,  the  epidemic  there  and  then  subsided; 
immediately  after,  the  same  thing  in  Mexico;  then  in  rapid  succession,  Laredo,  Tex., 
Rio  de  Janeiro,  Bahia,  and  Sao  Paulo  in  Braadl,  were  subjected  to  the  same  methods 
of  meequito  destruction  and  protection  of  the  sick  from  their  bites,  with  the  results 
that  yellow  fever  soon  disappeared  from  all  those  cities. 

AiKyther  feet  of  the  greatest  interest  to  the  welfere  of  consmerce  and  international 
relations,  also  demonstrated  by  the  Army  board,  was  the  innocuousnees  of  ''fomitesi*' 
thus  doing  away  with  disinfection  as  practised  until  then,  of  the  person,  baggage, 
clothing,  etc.,  suspected  of  being  infected  or  considered  as  tainted. 

Sanitarians  when  dealing  with  yellow  fever  became  interested  only  in  the  mosquito; 
the  problems  which  they  then  had  to  solve  were  principally  (a)  to  obtain  knowledge 
of  the  relative  proportion  of  the  species  Stegomyia  in  the  locality,  (6)  breeding  places 
of  same,  (e)  possibility  of  their  transportation  at  a  distance,  (d)  their  extermination  by 
all  means  possible.    The  cases  of  yellow  fever  themselves  occupied  a  secondary  plane 
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in  the  order  of  importance  inaBmuch  as  it  waa  presumed,  when  a  caae  was  discovered, 
thftt  it  had  already  infected  every  mosquito  in  the  immediate  neic^boihood;  once 
the  pfttient  was  put  into  protected  wards  it  ceased  to  be  of  interest  from  epidemiologic 
stiindpoint. 

No  mosquitoes  naturally  means  no  yellow  fever;  but  such  a  consummation^  much  as 
it  is  devoutly  to  be  wished,  seems  at  all  events  impracticable  and  so  the  countries, 
which  we  may  term  most  threatened,  have  been  compelled  to  be  satisfied  with  keeping 
down  the  number  of  insects  in  their  towns  and  cities,  " below  the  yellow  fever  level" 
as  expressed,  I  believe  originally,  by  Gea,  Gorgas,  and  trust  upon  their  power  of  watch- 
fulness to  ward  off  the  introduction  of  the  infection,  in  the  hope  that  if  by  any  unforseen 
circumstance  such  a  misfortune  should  occur  the  scarcity  of  mosquitoes,  since  their 
absence  is  impossible,  will  make  the  chances  of  propagation  comparatively  less. 

INTERNATIONAL  PROFHYLAXIB. 

This  depends,  as  in  the  case  of  every  infectious  disease,  upon  the  knowledge  of  the 
facts  concerned  in  its  etiology  and  epidemiology.  As  r^ards  yellow  fevmr  they  are 
mainly  such  as  I  have  outlined  above.  Of  no  less  importance  in  this  connection,  de- 
pendent upon  the  i>eriod  of  incubation  in  the  mosquito,  is  the  fact  first  pointed  out  by 
Surg.  H.  G.  Garter,  of  the  United  States  Public  Health  Service,  to  the  effect  thai 
secondary  cases  never  occur  before  two  weeks  or  18  days  after  the  primary  or  initial 
case;  needless  to  say,  the  greatest  difficulty  has  been,  and  no  doubt  always  shall  be, 
to  discover  the  primary  case  in  any  emergency. 

The  question  of  international  defense  was  considered  of  sufficient  importance  by  the 
(Governments  on  this  side  of  the  Atlantic  so  that  it  was  taken  up  at  the  sanitary  con- 
ference whidi  met  in  this  dty  in  1905,  making  such  additions  to  the  articles  adopted 
by  the  International  Sanitary  Gonference  held  in  Paris  in  1903,  as  to  make  them  ex- 
tensive to  yellow  fever  as  well  as  to  cholera  and  plague.  And  now  that  the  means  of 
propagation  became  well  known,  it  seemed  more  within  our  power  to  prevent  ita 
entrance  into  new  fields;  this  could  only  occur  by  the  introduction  of  infected  mos- 
quitoes in  ships,  railroad  cars,  or  in  any  other  way  transpcvted,  or  by  the  introductioii 
of  cases  during  the  period  of  incubation,  or  both  ways. 

The  question  of  quarantine  as  it  was  imposed  against  yellow  fever,  before  1901,  is 
now  entirely  obsolete.  AU  effort  has  been  naturally  directed  to  prevent  the  convey- 
ance of  mosquitoes  in  vessels,  cars,  stages,  or  whatever  are  the  means  of  communication 
between  the  countries  concerned  and  to  guard  against  the  introduction  of  an  infected 
individual.  When  this  is  said,  one  la  tempted  to  dismiss  the  subject  as  sufficiently 
expoimded,  but  there  are  certain  details  such  as  must  necessarily  interest  more  par- 
ticularly a  gathering  of  international  character,  ^ddch,  at  the  risk  of  ''going  beyond 
my  depth  "  I  beg  to  at  least  place  before  you  for  deliberation. 

We  must  not  lose  sight  of  the  &ct  that  the  great  epidemic  foci  have  disappeared  and 
we  would  not  be  justified  in  thinking  of  any  city  to-day  wiih  the  dread  that  inspired 
Habana,  Vera  Gniz,  or  Rio  de  Janeiro  in  former  times;  for  that  reason  we  can  not  hold 
the  same  quarantine  measures  against  localities  which  are  known  to  develop  now  and 
then  a  few  cases  of  yellow  fever,  that  we  formerly  did  when  the  disease  raged  th^re  in 
epidemic  form,  in  fact,  other  quarantinable  diseases  are  to-day  more  prevalent  and 
should  demand  greater  attention  on  the  part  of  the  sanitarian  if  we  hope  to  ever  accom- 
plish in  regard  to  them  what  has  been  attained  with  reference  to  yellow  fever.  I  do 
not  mean  by  this  that  we  should  fail  to  watch  and  look  with  some  degree  of  suspicion 
upon  certain  ports,  for  an  evil  reputation  justly  acquired  througfhout  a  lifetime,  in 
spite  of  all  that  may  be  said  for  it,  can  not  be  suddenly  and  favorably  changed. 

There  are  fundamental  opinions  that  must  be  modified  to  accord  with  the  progreoa 
of  international  sanitation,  not  the  least  important  being,  what  constitutes  a  person 
ijnmune  to  yellow  fever  to-day?    Formerly,  aside  from  having  suffered  an  attack  of 
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the  dimn*  Hm  fMi  of  httving  lived  for  10  oaneecothre  yeen  in  ft  well  knoim  yellow 
Ism  focQB,  wM  considered  sufficient  evidence  of  immnnity.  These  fod  having 
practiceny  diesppeued  the  increese  in  the  iMipolelion  since  the  di 
fvom  there,  mesns  a  nonimmnne  element  that  is  growing  with  the  yean  of  indemnity 
wfaidh  tiie  locslity  may  enjoy,  at  the  same  time  that  it  makes  so  mudi  keener  and 
more  dreadful  the  danger  of  a  reintroduction  of  the  infection  and  thus  demands  that 
it  be  more  carefully  guarded  sgainst. 

We  can  no  longer  look  upon  ships  coming  from  ports  where  yellow  fever  may  be 
present  only,  with  the  same  suspicion  that  in  epidemic  times  they  formerly  inspired, 
once  the  decrease  in  the  chances  of  their  infection  should  in  justice  be  considered 
lavanble  to  them  and  permit  less  restraint  in  the  quarantine  measures,  that  are  now 
qtpticable  if  compliance  with  the  letter  of  the  law  must  prevail  over  good  judgment 
and  a  sound  eanitary  policy. 

Althou^  there  is  no  room  for  discussion  as  to  what  constitutes  an  infected  vessel, 
inasmuch  as  only  one  having  the  disease  on  board  or  within  seven  days  after  leaving 
port  can  be  so  considered,  the  question  as  to  what  circumstances  should  warrant  the 
tsrm  "suspected  vessel"  when  applied  with  reference  to  yellow  fever  is  one  that  must 
be  further  elucidated.  I  think  the  definition  as  made  by  the  last  International  Sani- 
ttty  Conference  in  Paris  (1911),  in  acceptable  then,  ought  to  satify  the  majority  of 
my  hearers  now,  more  so,  in  face  of  the  present  status  of  yellow  fever  in  America. 
"A  vessel  is  considered  suspected  (or  suspicious),  when  it  has  had  cases  of  *  *  * 
yeUow  fever  on  board  at  the  time  of  departure,  or  during  the  vo>Mge,  but  no  new  cases 
for  seven  days." 

In  connection  with  the  whole  subject  of  international  prophylaxis,  it  becomes  urgent 
that  exact  and  early  diagnosis  and  prompt  notification  of  cases  be  made.  Only  thus 
can  a  feeling  of  confidence  be  maintained  that  will  be  conducive  to  a  better  under- 
standing between  the  variou^fovemments  interested. 

I  firmly  believe  that  within  a  short  period  of  time,  as  time  is  measured  in  the  history 
of  the  world,  yellow  fever,  if  it  was  not  so  originaUy,  will  be  relegated  to  the  condition 
of  an  African  disease;  that  it  shall  be  endemic  only  in  the  semidviUzed  states  of  the 
Central  Zone,  which,  regardless  of  what  we  may  hope  or  strive  for,  shall  continue  to 
be  lor  many  decadea,  if  not  the  white  man's  "grave"  at  least  a  peril  to  the  white 
nan's  final  settlement  there. 

Having  taken  a  small  part  in  its  imdoing,  I  find  it  the  source  of  greatest  satisfaction 
to  witness  the  final  passing  away  of  this  terrible  scouige. 
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The  Chaibmak.  A  brief  paper  under  the  title  of  ''Liceaga  and 
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UCEAGA  AND  YELLOW  FEVER. 

By  Mm}.  T.  0.  LY8TER, 

OffiM  qfUu  Surgeon  Qmiral,  War  DepartnunL 

We  have  seen  in  the  last  12  yean  the  yellow  fpver  endemic  centen  shifting  farther 
south,  and  cities,  such  as  Habana,  Panama,  and  Vera  Cruz,  have  lost  their  unenviable 
reputation.  There  is  now  remaining  but  one  endemic  center  (Yucatan)  in  the  North 
American  Continent.  We  know  the  work  that  has  been  done  by  Americans,  but 
it  may  not  be  known  to  all  of  us  here  the  noble  part  played  by  one  of  the  great  men 
of  Mexico,  Dr.  Liceaga.  There  is  a  country  which  needed  and  still  upeds  men  of 
his  high  character,  to  bring  up  a  greater  Mexico,  after  all  these  years  of  strife  and  deso- 
lation. 

It  was  my  good  fortune  to  have  access  to  records  and  ofBcial  letters  bearing  on  sani- 
tary matters  concerning  Vera  Cruz  for  the  last  15  years.  Had  T  the  talent  for  biogra- 
phy, the  literature  showing  the  reasons  for  the  widespread  knowledge  of  yellow  fever 
would  surely  be  enriched  by  a  detailed  history  of  the  relations  of  Liceaga  to  the  excel- 
lent sanitary  work  which  has  been  done  in  Mexico.  A  man  can  not  be  really  great 
unless  he  is  sincerely  modest  and  wins  his  countrymen  through  their  love  and  affec- 
tion, as  well  as  by  their  faith  in  his  ability.  Ii<*eaga  had,  and  still  has,  the  active 
support  of  those  who  were  working  disinterestedly  for  Mexico,  and  is  idolized  by 
those  who  serve  under  him. 

As  early  as  1903  Liceaga  had  submitted  a  comprehensive  plan  for  the  elimination  of 
yellow  fever  from  Mexico.  Native  lethargy  in  endemic  centers,  such  as  Vera  Cruz, 
U^ther  with  an  acquired  immunity  to  yellow  fever,  and  indifference  in  the  City  of 
Mexico,  on  account  of  geographical  immunity,  were  the  most  didBcult  of  sanitary 
obstacles  to  overcome.  « 

Liceaga  believed  that  the  immunity  of  those  in  Vera  Cruz  was  acquired  in  an 
unrecognized  form  of  yellow  fever  in  childhood.  Uis  letters  to  the  health  authorities 
of  Vera  Cruz  put  emphasis  on  the  control  of  all  doubtful  and  ill  defined  forms  of  fever. 
Funds  were  provided  both  by  Vera  Cruz  and  the  Mexican  Federal  Government  to 
eliminate  yellow  fever.  As  a  result,  we  found  Vera  Cruz  in  May,  1914,  after  three 
years  of  internal  warfare,  not  only  free  from  yellow  fever  since  1909,  but  also  provided 
with  an  annual  appropriation  of  nearly  52,000  pesos  for  preventive  yellow  fever 
measures. 

We  found  evidence  of  how  other  money  was  spent,  and  wisely  spent.  We  found  a 
city  well  paved  and  lighted,  good  sewerage,  and  an  excellent  water  supply  for  a  normal 
population  of  35,000  to  40,000.  These  were  the  results  of  sani tary  educmtion,  and  made 
possible  by  such  men  as  Lic*eaga  as  the  heads  of  Mexican  national  affairs.  We  also 
found  a  network  of  outlying  drainage  ditches  which  only  nefressitated  clearing  out 
and  extension  to  make  them  thoroughly  effective. 

By  enforcing  his  plans  for  the  destruction  of  breeding  places  both  within  and  with- 
out the  city.  Vera  Cruz  became  practically  free  from  mosquitoes  and  thus  insured 
against  the  spread  of  yellow  fever. 

While  the  elimination  of  yellow  fever  from  Vera  Cms  was  but  one  of  Licea^'s 
many  sanitary  achievements,  it  was  a  most  worthy  one  and  all  America  should  be 
proud  to  claim  him  as  one  of  the  brilliant  products  of  the  Western  Hemisphere. 

The  Chairman.  I  shall  now  call  for  the  next  paper,  ''Carlos  Finlay 
on  the  house  mosquitoes  of  Habana/'  by  Bir.  F.  Enab,  of  the  Bureau 
of  Entomology,  United  States  Department  of  Agriculture. 
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CARLOS  FINLAT  ON  THE  HOUSE  MOSQUITOES  OF  HABANA. 

By  FREDERICK  KNAB, 
UnUed  Statu  Bureau  of  Entomology, 

Historical  accounts  of  the  discovery  of  the  agency  of  the  moequito  in  the  trans- 
mission  of  yellow  fever  usually  minimize  Dr.  Finlay's  share  in  the  work.  This  ia 
largely  attributable  to  the  tendency  of  more  recent  writers  to  content  themselves 
with  statements  obtained  at  second  hand.  In  consequence  it  is  not  generally  appre- 
dated  that  Finlay's  theory  resulted  from  deductions  based  upon  the  closest  observa- 
tion.  We  frequently  find  the  earlier  suggestion  of  Beauperthuy  mentioned  together 
vith  the  theory  of  Finlay,  whereas  their  ideas  were  totally  different.  The  former 
thought  that  mosquitoes  caused  yellow  fever  by  inoculating  man  with  poisonou- 
lubstances  extracted  from  swamps  and  foul  places.  It  is  not  even  dear  that  Beaur 
perthuy  distinguished  between  the  yellow-fever  mosquito  (Aides  ealojnu)  and  othee 
omilarly  marked  species  occurring  abundantly  along  the  coast,  such  as  A9dea  tmnioT- 
Afncftiit. 

Finlay,  from  a  close  study  of  yellow  fever,  had  become  convinced  that  it  is  not  trans- 
mitted in  the  manner  of  ordinary  contagiouB  or  infectious  diseases.  He  was  ''con- 
vinced that  any  theory  which  attributes  the  origin  and  the  propagation  of  yellow 
fever  to  atmospheric  influencee,  to  miasmatic  or  meteorologioil  conditions,  to  filth 
or  to  the  neglect  of  general  hygienic  precautions,  must  be  considered  as  utterly  inde- 
fensible." In  his  conception  there  was  concerned  some  virus  or  microorganism  in 
the  blood  and  that  this  was  transmissible  from  man  to  man  solely  through  the  agency 
of  some  blood-sucking  insect.  This  naturally  led  to  mosquitoes.  He  found  two  speciea 
of  house  mosquitoes  at  Habana,  known  to  him  under  the  Latin  binomials  respect- 
ively of  CuUx  moequito  and  Culex  eubeneie.  The  former  is  the  species  now  generally 
know  under  the  names  Aidee  ealopue  or  Stegomyia  faseiata;  the  latter  is  the  species 
better  known  under  the  names  CuUx  quinquefaeciatue  and  CuUxfaligane,  Finlay  in 
studying  these  two  species  found  such  marked  differences  in  habits  that  he  was  able 
to  eliminate  CSdex  cubeneie  {quinquefaeeiatus)  and  incriminate  the  species  which  was 
afterward  proved  to  be  the  transmitter  of  yellow  fever.  He  pointed  out  the  character- 
istics of  Cidex  moequito  {^^Aidee  ealopue)  which  are  essential  to  its  rdle  of  transmitter. 
In  la»  pi^T  read  before  the  Royal  Academy  at  Habana  in  1881,  ''El  mosquito  hipot^ti- 
camente  considerado  como  agente  de  transmiBi6n  de  la  fiebre  amarilla/'^  are  to  be 
found  recorded  all  the  important  details  in  the  life  history  of  the  yellow  fever  mos- 
quito which  were  afterward  brought  forward  in  more  elaborate  form  by  the  French 
commissiQn  to  Rio  de  Janeiro,  by  Goeldi,  and  by  other  worked. 

Finlay  clearly  unden^tood  the  domestic  character  of  the  two  species  of  house  mosqui- 
toes. He  contra.>-ts  their  habits,  pointing  out  the  bearing  of  the  differences  on  the 
question  of  transmission.  CuUx  cuhensie  is  strictly  nocturnal,  and  according  to  his 
observations,  if  not  interrupted  during  feeding  takes  but  a  single  blood  meal.'  He 
WIS  never  able  with  captive  females  "to  obtain  a  second  bite,  whether  it  had  or  had 
not  laid  its  o\'a."  As  in  the  European  Culex  pipiene  the  eggs  are  all  laid  at  one  time 
in  a  mass  directly  upon  the  suriace  of  the  water  and  the  death  of  the  female  follows 
shortly.  "After  having  launched  their  little  boat  of  eggs,  they  often  stretch  them- 
selves out  to  die  upon  the  water,  and  I  have  wondered  whether  the  dead  insects 
which  lUaumtir  attributes  to  new-bom  ones  which  have  been  wrecked  and  drowned 
at  the  moment  of  leaving  their  pupa  shell  might  not  be  the  cadavers  of  mothers  who 
hid  died  in  order  that  their  bodies  should  remain  close  to  the  ova  so  as  to  contribute 
to  the  feeding  of  their  progeny." 

1  Aoales  R.  Actd.  Clendas  med.,  fls.  y  oat.,  Habana,  vol.  18,  pp.  147-100  (Aug.  14, 1081). 
*  Thk sutameiit  b  nol  altogattaer  comet.   Thla  apedes  feeds  at  less  frequent  intervals  and,  for  the  rea* 
Has  Imlloatad  by  Finlay,  is  shorter  lived  under  normal  conditions  of  activity. 
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Finlay  insuts  that  Culex  moiqtdio  is  a  strictly  diurnal  moequito.  The  female 
mii0t  have  blood  for  the  development  of  her  ova  and  beginB  to  suck  blood  after  having 
been  fertilized.  The  eggs  are  not  all  developed  at  once  and  are  deposited  at  intervals 
in  groups  of  from  9  to  15.  They  are  sometimes  placed  upon  the  water  and  at  othen 
"upon  solid  bodies  not  too  far  removed  from  the  level  of  the  water,  so  that  a  moderate 
elevation  of  that  level  will  allow  the  water  to  cover  them . ' '  Accordingly  this  mosquito 
is  longer  lived  and  requires  and  takes  repeated  blood  meals  at  intennals.  A  female 
kept  alive  for  31  days  fed  12  times  during  that  period.  Finlay  points  out  that  these 
repeated  blood  meals  are  an  important  postulate  for  disease  transmission: 

Evidently  from  the  point  of  view  which  I  am  considering  the  Culex  maaqvUo  is 
admirably  adapted  to  convey  from  one  person  to  another  a  disease  which  happens 
to  be  transmissible  through  tne  blood;  since  it  has  repeated  opportunities  of  sucking 
blood  from  different  sources  and  also  of  infecting  different  persons,  so  that  the  proba- 
bilities that  its  bite  may  unite  all  the  conditions  required  for  the  transmission  will 
thereby  be  greatly  increased. 

The  sluggishness  of  this  mosquito  after  a  blood  meal  and  its  unwillingness  to  under- 
take long  flights  are  discussed  at  some  length  and  their  significance  in  relation  to  the 
peculiar  manner  of  spread  of  yellow  fever  pointed  out.  The  often  noted  failure  of  the 
diseaee  to  spread  beyond  narrow  limits  when  no  appreciable  barrier  appeared  to  exist 
found  a  ready  explanation  in  the  reluctance  of  the  mosquito  to  leave  the  house  where 
it  had  fed.  On  the  other  hand  the  outbreaks  of  yellow  fever  at  distant  points  could  be 
explained  by  this  same  sluggish  habit  of  the  mosquito,  its  tendency  to  hide  causing 
it  to  be  carried  long  distances  in  baggage  and  clothing. 

The  importance  of  all  these  points  has  since  been  fully  recognised  and  discussed 
at  length  by  many  workers  in  the  field  of  yellow  fever  investigation.  However,  but 
few  even  of  the  best  informed  authors  have  realized  that  Finlay  clearly  understood 
and  discussed  them  about  20  years  before  the  question  of  the  mosquito  transmiiwioEQ  of 
yellow  fever  was  definitely  settled  by  the  immortal  work  of  the  United  States  Army 
commission. 

Dr.  AoRAMONTE.  I  do  not  wish  to  decry  the  great  glory  that  is  due 
to  Dr.  Finlay.  At  the  same  time  I  believe  we  should  not  forget  the 
work  of  a  man  who  was  a  pioneer  in  the  same  line  of  investigation, 
since  his  conception  of  the  transmission  or  the  propagation,  as  he 
called  it,  of  yellow  fever  deserves  consideration.  Beauperthuy  was 
traveling  around  as  early  as  1840  with  a  microscope  examining  his 
patients — the  skin,  the  excreta,  the  urine,  etc. — ^things  that  at  that 
time  were  only  undertaken  by  a  man  who  really  had  great  scientific 
enthusiasm  and  devotion  to  his  medical  practice.  While  he  did  not 
point  to  the  transmission  of  yellow  fever  by  the  mosquito,  he  very 
directly  mentions  in  his  works  that  if  there  were  no  mosquitoes  there 
would  be  no  yellow  fever;  and  he  mentions,  for  example,  the  town 
and  the  island  of  Guadeloupe,  in  which  there  were  great  numbers  of 
mosquitoes  and  in  which  yellow  fever  prevailed,  whereas  only  a  league 
away  in  an  inland  town  where  there  were  no  mosquitoes  yellow  fever 
was  not  usually  developed.  Now  a  great  many  points  in  the  history 
of  this  man  Beauperthuy,  I  believe,  are  worthy  and  we  shoidd  treat  him 
with  greater  respect.  I  must  take  exception  to  the  attitude  taken 
by  Dr.  Knab  and  express  my  belief  that  his  remarks  were  unjust  in 
trying  to  show  that  his  work  was  valueless.  It  was  so  only  so  far 
that  it  was  published  and  buried,  as  usually  has  been  the  case  with 
the  work  of  our  tropical  investigators.    In  this  manner  Dr.  Finlay's 
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work  was  buried.  For  20  yean  he  defended  a  theory  that  he  could 
not  demonstrate,  and  I  am  sure  that  if  he  had  lived  in  a  different 
country,  where  such  work  was  better  appreciated,  his  worth  and  the 
▼alue  of  Ills  work  would  have  been  sooner  apparent. 

Dr.  Cabteb.  I  certainly  agree  with  Dr.  Agramonte  in  hoping  that 
we  shall  soon  see  the  end  of  yeUow  fever.  I  also  agree  with  him  in 
saying  that  the  endemic  foci  are  becoming  fewer  and  fewer.  The 
greater  ones  have  already  disappeared.  But  along  with  the  safety  that 
ttiat  gives  us  it  introduces  a  certain  element  of  danger.  There  are  a 
great  many  places  that  used  to  be  endemic  foci  of  yellow  fever,  or 
partially  endemic  foci,  into  which  the  introduction  of  yeDow  fever  in 
days  gone  by  made  practically  no  difference,  the  population  being 
wholly  or  laigely  immune  to  yellow  fever.  As  time  has  gone  by,  the 
proportion  of  susceptible  people  is  becoming  greater  and  greater. 
Take  the  town  of  Habana.  In  IS  or  20  years  the  introduction  of 
yellow  fever  there,  if  there  were  any  reasonable  number  of  stegomyia, 
would  spread  as  it  used  to  do  in  New  Orleans.  We  have  to  look  at 
the  thing  then  from  two  points.  I  wrote  a  memorandum  to  the 
health  officer  of  Porto  Rico  and  to  the  governor,  stating  that  the  town 
of  San  Juan  was  in  a  dangerous  condition;  that  there  had  been  no 
yellow  fever  there  for  about  sixteen  years  and  they  were  raising  up 
a  susceptible  population;  that  it  was  not  possible  for  any  maritime 
quarantine,  comparable  with  any  reasonable  conunercial  advantages, 
to  keep  out  yellow  fever  eventually  from  such  a  place;  that  it  was  in 
a  worse  condition  than  New  Orleans,  where  yellow  fever  will  spread 
only  six  months  in  the  year,  whereas  in  San  Juan  it  will  spread  12; 
and  that  it  was  necessary  for  them  to  do  antistegomyia  work. 

Instead  of  being  too  hopeful  we  should  be,  not  by  fear  but  by 
hope,  stirred  up  to  introduce  into  the  Tropics  antistegomyia  work 
now.  The  fact  of  a  disease  being  on  the  run  is  to  my  mind  rather 
a  reason  for  attacking  it.  Twenty  or  25  years  ago  plague  was  con* 
fined  to  a  small  section  in  south  China  and  I  believe  that  four  or 
five  millions  would  have  stamped  it  out;  I  do  not  believe  a  thousand 
millions  would  now  do  so.  We  have  yellow  fever  now  in  but  a  few 
places  and  it  seems  to  me  that  we  should  not  belittle  its  threat.  Its 
threat  is  greater  because  it  is  in  a  few  places.  Its  threat  is  greater 
because  many  places  are  becoming  filled  with  susceptible  people  that 
were  not  susceptible  then. 

One  word  in  regard  to  quarantine.  That  is  a  big  subject.  It 
shoidd  be  made,  as  Dr.  Agramonte  says,  without  any  consideration 
of  the  rules  that  were  in  force  prior  to  1901.  That  is  true;  that  is 
correct.  It  is  absolutely  right  that  our  war  is  against  the  mosquito, 
not  against  fomites.  Many  of  our  rules,  however,  were  foimded  on 
experience  and,  though  empirical,  hold  good  still;  and  I  can  not 
^hink  that  the  rules  of  the  Paris  convention  have  any  f oimdation  in 
i^oason  or  experience  or  correct  theory.    I  can  not  think  that  a  ship 
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that  has  had  no  case  of  yellow  fever  aboard  for  seven  days  is  simply^ 
suspicious.  Why  the  ship  may  be  loaded  with  stegomyia  that  have- 
had  no  opportunity  of  showing  their  infectivity  after,  say,  17  days — 
12  plus  5.  The  time  element  does  come  in,  but  the  time  element 
scarcely  enters  in  in  counting  a  ship  immune  against  yellow  fever» 
Unless  I  am  mistaken,  one  has  recently  come  to  your  port.  Dr. 
Guiteras,  that  had  been  out  many  more  than  seven  days,  and  when, 
commencing  to  load  developed  yellow  fever. 

Dr.  GuiTEBAS.  Many  more  than  seven  days. 

Dr.  Carter.  I  know  well  that  in  1911  one  went  from  Acapulco 
to  Honolulu  and  that,  when  conmiencing  to  unload,  yellow  fever 
developed  and  a  case  developed  later  on  in  the  interior.  They  had 
carried  yellow  fever  as  much  as  four  weeks.  To  my  mind  time  can  not 
be  counted  as  freeing  a  ship  from  stegomyia  imless  you  count  a  very 
long  time. 

I  also  think,  and  I  have  preached  it  all  my  life,  that  quarantine 
must  be  used  only  for  protection;  and  yet  I  remember  Dr.  Liceaga 
saying  that  he  was  able  to  get  sanitary  measures  down  in  Vera  Cruz 
partly  by  showing  the  effect  that  the  brutal  quarantine  of  Carlos 
Finlay  had  upon  their  commerce;  that  if  they  rid  themselves 
of  stegomyia  and  of  yellow  fever  it  would  greatly  diminish  their 
commercial  obstacles.  I  think,  then,  to  be  easy  on  the  places  that 
will  not  free  themselves  from  yellow  fever  may  be  an  injury  to  them 
as  well  as  a  risk  to  ourselves. 

There  were  further  discussions  in  Spanish  of  this  paper  by  Dr. 
M.  G.  liebredo,  of  Habana,  Cuba,  and  Dr.  Rafael  Gonzalez*Rin- 
cones,  of  Caracas,  Venezuela.  The  discussion  in  Spanish  was  not 
reported. 

The  Chairman.  If  there  is  no  further  discussion,  I  shall  now  call 
for  the  reading  of  the  following  papers: 

Consideration  sur  la  fidvre  dite  "Fidvre  de  fruits,''  by  Dr.C.Mathon 
and  Dr.  L.  Audain. 

La  profilaxia  de  la  fiebre  tifoidea  por  medio  de  la  vacunaci6n, 
by  Dr.  Justo  F.  Gonz&lez. 

La  Buba  (Leishmaniosis  Americana),  by  Dr.  L.  E.  Migone. 


CONSID8BATIONS  SUR  LA  HfiYRE  DITE  ««nfiVRE  DE  FRUITS."  < 

Par  0.  MATHON, 

Pro/esseur  h  la  FaeulU  de  MUedne  de  PoriraU'Prince^  HaUt, 

et  L.  AUDAIN, 

DirecUwr  du  LaboraUrire  de  BaeUriologie  de  Port-au-Prinee,  E&Ui. 

Lea  aliments  et  lea  boiasons  que  nous  ing^ronB  aont  suBcepti^  lea  d'introduire  daoa 
notre  organiame  dea  maladies  plua  ou  moina  im\  ea.    L'appareil  qui  eet  le  plua  expoa^ 

1  OptU  Hkvn  qua  !«  IndlgtaM  attrlbuent  mis  fruits  wt  bien  oertaixkenwnt  d'orlslne  Intestinale  oomme 
en  ftUt  fol  I'dtude  eUniqae  que  nous  allons  entrepnadra. 
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:k  €08  maladies  est,  aaiiB  contredit,  k  caoae  mtoe  de  bob  fonctions  phynologiqiies, 
I'appaieil  digestif.  Aussi,  I'hygi^niste  a-t-il  pour  de  oir  de  d^tniire,  par  tous  moyens 
-en  son  poa  oir,  ces  gennes,  avant  leur  penetration  dans  ie  tube  digestif  et  de  maintenir 
Toiganiflme  en  bon  etat  de  defense,  afin  que  par  ses  seuls  moyens  il  arrLe  k  lutter 
^rictorieuaement  contre  les  germes  qui  peu\  ent  Tea  ahir. 

Mais,  a^ant  d'entreprendre  un  tel  ou.nge  le  m^decin  hygiemste  doit  connattiey 
-dans  ses  moindres  details,  Thistoire  clinique  de  ces  maladies. 

II  exists  en  Haiti,  tantot  k  T^tat  end6mique,  tantdt  4  T^tat  epiddmique  une  maladie 
infectieuse  d'origine  intestinale  dont  je  ^ais  faire  ici  une  courte  etude  clinique, 
d'ailleuFB  indispensable  pour  la  direction  intelligente  d*une  bonne  prophylaxie. 

S'il  est  vru  que  les  ententes  pro  oqu^es  par  une  hygiene  alimentaire  defectueuse 
oat  ete  etudiees  de  temps  immemorial,  il  est  un  fait  incontesta)  le,  c'est  la  grsnde 
eonfusion  qui  existe  encore  dans  la  clasnfication  et  m^me  dans  la  terminologie  de  ces 
affections.  Quand  on  dit  d'un  malade  qu'il  est  atteint  de  meningo  encephalite 
cbronique  diffuse,  chacun  comprend  et  il  n'est  plus  rien  k  dire;  mais,  quand  on  dit 
d'on  malade  qu'il  est  atteint  d 'entente,  de  dysenterie,  de  diarrhee  erte,  de  diarrhee 
de  Gochinchine,  etc.,  on  n'en  issge  qu'un  c6te  de  la  question  que  Thabitude  seule 
nous  permet  de  comprendre,  sans  qu'il  soit  donne  en  aucune  maniere  de  voir  la  cause 
IHemi^re  de  la  maladie,  Pinflammation,  ni  le  si^  de  I'inflammation. 

Des  considerations  d'ordre  anatomo-pathologique,  symptomatique  et  pathogen!- 
que  nous  ont  pennis  en  Haiti,  sous  Timpulsion  de  notre  Maltre  Audain,  de  conaiderer 
et  de  denommer  les  affections  gastro-intestinales  des  pays  chauds,  comme  on  fait 
pour  touies  les  autres  maladies.  La  nouvelle  classiiication  d'Audaiu  est  trte  simple, 
comme  chacun  pent  8*en  convaincre. 

II  £aut  considerer  avant  tout  qu'il  existe  du  cdte  du  tube  intestinal  deux  appareils 
biea  distincts:  Tappareil  glandulaire  et  I'appareil  lymphatique  (  aisseaux  et  tissus 
adenoldiens)  qui,  pathologiquement,  reagiasent  d'une  fa^on  speciale,  et,  clinique- 
menty  d'une  fa^n  absolument  differente.  La  cause  pathologique  porte-t-elle  ses 
«ffetB  sur  le  systtoe  glandulaire?  Vous  area  une  inflammation  des  glandes  intesti- 
oales  et  les  symptdmes  d'une  entente  glandulaire. 

Agit-elle  sur  la  partie  lymphatique  de  l^intestiu?  Vous  a^  es,  sui;ant  que  cette 
action  reste  localises  aux  lymphatiques,  une  lymphangite  intestinale  comparaMe  k 
la  lymphangite  simple  des  memhres,  sans  retentiBBement  ganglionnaire  Important. 

Cette  action  s'etend-elle  au  tiasu  lympho'ide  de  Tintestin?  Vous  voui  trou  es  en 
piesence  encore  d'une  inflammation:  la  lymphango  adenoidite  intestinale  ou  enterite 
lymi^tico-adenoldien,  comparable  a  la  lymphangite  des  membres  a\ec  adenite 
SBCondaire. 

A.  n  existe,  au  point  de  vue  anatomique,  une  grande  analogie  entre  la  peau  et 
rintesttn.  Les  differences  de  structure  que  nous  obser  ons  entre  le  deime  iateme 
6t  Texteme  ne  tiennent  qn^k  leur  rAle  physblpgique  different.  Du  cdte  de  la  peau, 
concha  epidennique  plus  ou  moins  epusse,  plus  ou  moins  dure  sui  ant  le  sidge.  Du 
cOte  de  Tintestin,  couche  de  cellules  cylindriques,  epitheiiales,  cellules  calciformea, 
leucocytes.  Au-desaous  de  la  couche  epidennique  sous-cutanee  se  trou  e  la  couche 
pi^nllaire  riche  en  vaisseaux  sanguins  et  lymphatiques  et  surtout  en  flets  ner  eux. 
Fdur  rintestin,  an-desBous  de  la  couche  epiUieiiale,  couche  des  \  illosit^,  sorts  de 
papilles  saillantes.  Giacune  des  villosites  possMe:  une  arteriole,  une  ^  einule  et,  de 
Tune  k  Tautre,  un  rteau  capillaire  tr^  riche.  Le  centre  de  la  \  illosite  est  occupe 
par  un  Isrmphatique  special,  dit  chylif^rs.  La  \  illosite  est  complete  par  une  char* 
pente  de  tissu  conjonctif  et  des  faisceaux  musculairss  horizontalemeut  places  et 
lelies  par  des  fibres  anastomotiques  oliliques. 

Pour  la  peau,  les  lymphatiques  naiasent  au  tiers  de  la  hauteur  dee  papilles  par  ua 
cnl  de  sac  ou  une  extremite  affiiee.  lis  abouUssent  k  un  r^seau  sous  papillaiie  dont 
lea  mailles  sont  meiees  k  celles  des  reseaux  vasculairas  sanguins  de  la  region.  De 
osiniKd  partent  des  trancs  plus  volumineux  qui  se  rsndent  au  rteau  de  tissu  cellubK 
»ux  soua-cutane. 
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Pour  rintestin,  lee  lymphatiques  naiflBent  de  deux  souicee  diff^ntes:  des  viUositte 
(vaiflseaux  chylifte^s)  et  de  la  tomque  muBculaiie.  ''Lea  canaux  chylif^res ae  lendent 
directement  daiu  la  muqueuae  en  paaaant  entre  lea  glandes  de  lieberkun,  on  bien 
lis  forment  d'ab<»d  un  r^seau  horizontal  snperficiel  Bitu6  &  la  base  des  villoait^  et 
autour  des  orifices  glandulaires.  Dans  la  tunique  sous-muqueuse,  les  chylif^res 
constituent,  en  se  r^uniasant.  un  r^seau  transversal  foim^  de  conduits,  tantdt  ^troits, 
tantdt  laiges;  ces  conduits  accompagnent  les  vaisseaux  de  r^seau  aangnin  autour 
duquel  ils  forment  mdme  des  gaines."  Jusqu'ici  Tanalogie  est  trte  grande  entie  les 
lymphatiques  de  la  peau  et  ceux  de  Tintestin.  Les  diff^nces  qui  existent  provien- 
nent  surtout,  d'une  part  des  modifications  qu'a  dti  subir  Tintestin  pour  assurer  la 
progression  du  chyle  (fonction  motrice)  et  d'autre  part  pour  prter.  er  I'organisme  tout 
entier  des  dangers  qui  Teussent  &  tout  moment  menace  du  fait  mdme  de  la  fonction 
sp^ciale  de  Tintestin:  I'intestin  est  un  puissant  laboratoire  de  poisons,  il  est  ausn 
un  formidable  r^ser.oir  de  dangereux  microbes. 

Du  c6t6  de  la  peau,  le  systtoe  lymphatique  est  d'une  giande  aimplicit^,  parce  que 
r^piderme  offre  une  resistance  infnmchlsnble  aux  germes  pathog^nes  moins  nom- 
breux  et  surtout  en  contact  moins  intime  avec  les  tissus. 

Pour  les  intestins,  les  dangers  6tant  plus  nombreux  et  constants  parce  que  l'6pil 
thelium  intestinal  est  beaucoup  plus  d^cat  et  plus  fragile  que  I'^piderme  soua- 
cutan6,  la  nature  dans  sa  sage  pr^/oyance  a  multipli^  les  ouvrages  de  defenses: 
ganglions  mtent^ques,  richesae  de  tisau  lympholde  du  chorion,  follicules  doe  isol^ 
foUicules  agmin^,  tons  organes  dont  la  struclure  est  analogue  k  celle  des  ganglions; 
leur  rftle  est  le  mdme. 

Au  point  de  vue  de  la  phyaiologie  g^n^rale  de  I'intestin,  qu'un  germe  p^n^tre,  soit 
k  t^i^  era  r^pith^lium  sain,  soit  par  efitraction  de  cet  ^pith^um  k  tra^  era  les  espaces 
lymphatiques  que  voyons-nous:  les  leucocytes  migrateurs  se  portent  k  sa  rencontre  et 
la  bataille  s'engage;  qu'il  p^i^tre  dans  le  rteau  lymphatique,  le  voiUl  cheminant\ep 
les  follicules  clos  et  les  plaques  de  Peyer  oti  la  lutte  est  encore  plus  \ioIente.  Ge 
processus  de  defense  toume  parfois  au  detriment  du  foUicule  ou  de  la  plaque  de  Peyer. 
Pour  mieux  faire  fiace  k  Tennemi,  la  nature  redouble  d'efforts,  les  vaisseaux  sanguine 
ae  congestionnent,  lee  leucocytee  ee  taasant,  lee  tissus  se  compriment,  des  abcte  se 
forment  qui  s'ouvrent  gdn^ndement  dans  Tintestin,  d^terminent  des  ulcerations 
plus  ou  moins  etendues  ou  bien  des  eschares  se  produisent,  s'dUminent,  ocramimnant 
des  pertes  de  substances  fort  grandes. 

En  resume  cette  courte  etude  nous  peimet  d'avancer  que  (en  mettant  de  cdte  lea 
Inflammations  ganglionnaires  primiti\  es  qui  doivent  etre  plac^es  dans  un  cadre  special) 
la  plupart  des  maladies  se*.  ^res  microbiennes  ayant  pour  si^  Tinteetin  debute  par 
une  lymphangite.  L'analogie  se  pourauit  done  m§me  au  point  de  vue  pathdqgique 
avec  ce  qui  ae  paaae  du  cdte  de  la  peau:  lymphangite  localisee,  lymphangite  plus  eten- 
due  determinant  la  tumefaction  des  follicules  et  plaques  de  Peyer,  conmie  on  voit 
une  lymphangite  de  la  jambe,  par  exemple,  produire  la  tume&iction  des  ganglions 
de  Taine;  suppuration  de  ces  organes  comme  pour  ces  ganglions;  eschares  k  cause  de 
leur  structure  speciale. 

En  resume,  le  premier  acte  de  toute  attaque  microbienne  de  Tintestin  est  done 
une  lymphangite.  Lorsque  celle-ci  n'est  que  de  moyenne  intensite,  qu'elle  n'en- 
tratne  pas  Tulceration  des  follicules,  la  situation  est  claire;  la  maladie  evdue  comme 
une  lymphangite  ordinaire. 

Si,  au  contndre,  la  lymphangite  est  d'intensite  plus  grande  que  les  geimes  franchis- 
sant  le  systtoie  lymphatique  intestinal,  que  les  ganglions  mesenteriques  soiient  Im- 
puiaaants  k  les  arrftter,  la  fi^  vre  toxhemique  intestinale  devient  une  infection  veritable 
qui  pent  dtre  eberthienne,  choierique,  tuberculeuse,  etc. 

C'est  se  basant  sur  ces  considerations  qui  viennent  d'etre  exposees  et  s'appuyant 
•ur  des  observations  cliniques,  hematologiques  et  bacteriologiques  que  le  Docteur 
Audain  a  propose  la  classification  suivante  dee  maladies  intestinales;  claarificatioD 
qui  est  generalement  admise  en  Haiti: 
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1.  Lymphangite  intestmale  oa  entente  lymi^tique,  caract^iu^e  cliniquement 
ptr  on  Acc^  de  fi^vre  unique  ^levde  durant  une  p^ode  de  24  ll  36  heurea;  apr^  quoi 
tcmt  reatre  dans  Toidre. 

Get  acc^  de  fi^vxe  peut  falre  penaer  k  du  paludiame;  mais  il  n'exiate  jamais  de 
panwiteB  dans  le  sang.  Gette  maladie  pouindt  6tre  identifi^  avec  la  fi^vxe  dite 
ipk6mkre  des  auteuxs. 

2.  Lymphango-ad^oSdite  intestinale  ou  ent^te  lymphatico-ad^noldienne,  carac- 
t6na6e  par  une  fi^vre  tantdt  intennittente,  tantdt  r^ittante  ou  continue,,  d'od  la 
sous-division  en  fonne  1^;^,  moyenne  et  grave.  Gette  demi^ie  ayant  toutee  lea 
aDuies  de  la  grande  typholde  des  pays  temp^i^s;  mais  la  s^ro-rdaction  de  Widal,  de 
mAme  que  la  diaso-r^tion;  leste  negative  dans  tout  le  cours  de  la  maladie,  dont  la 
donfie  est  de  12  &  30  jours.  Notons  ^galement  I'absence  totale  de  parasites  de  Laveran . 
Maia^  ce  qui  est  int^reasant  de  noter  dans  ces  cas,  c'est  la  reaction  sanguine. 

A.  Dana  la  premite  fonne,  elle  est  caract^ris6e  par  de  la  leucocy tose  polynucl^aire 
deoottxte  durde(I2li24  heures)et  suivie  d'une  mononucl^oee  tr^  fort6(60  k  90  pour 
oeot). 

B.  Dana  la  forme  l^g^  ou  moyenne,  il  y  a  toujours  une  dissociation  entre  les  deux 
facteura:  facteur  leucocytaire  faible  et  facteur  mononucldaire  fort  ou  inversement. 
En  tout  6tat  de  cause,  la  mononucl^ose  est  toujours  mains  ^lev6e  que  dans  le  cas 
prfcMent. 

G.  Dans  la  forme  grave,  les  deux  facteurs  sont  faibles:  hypoleucocytose  et  hypo- 
mononucl^ose  ou  formule  leucocytaire  noimale.  Ge  n'est  qu'2i  I'approche  de  la 
garrison  que  les  deux  facteurs  se  reinvent  ou  mdme  un  seul,  ordinairement  la  mono- 
nocltee. 

ffi  je  ne  craignais  d'outrepasser  le  cadre  assign^  par  le  Gongr^,  je  m'^tendrais  davan- 
tage  snr  les  conditions  biologiques  qui  r^gissent  ces  diverses  vaii^t^  d'ent^rite.  Mais, 
c'est  r^tude  ^tiologique  surtout  qui  doit  nous  airfiter  un  instant,  car  c'est  elle  qui  con- 
ditionne  lea  indications  que  doit  remplir  lliygi^niste. 

Abstraction  fadte  de  Tent^rite  glandulaire,  dont  Tune  des  principales  causes  rMde 
dans  la  d^fectuosit^  de  I'hygi^e  alimentaire,  et  qu'on  ^vitera  en  recommandant  une 
tlimentation  saine;  les  entMtes  lymphatiques,  elles,  reconnaissent  pour  cause  la 
p^^tration  dans  les  lymphatiques  intestinaux  et  le  d^veloppement  intensif  de  cer- 
tains microbes,  soit  par  suite  de  leur  grande  virulence,  aoit  par  suite  d'une  defense 
(iganiqae  faible,  nulle  ou  tardive. 

Gette  penetration  est  f avoiisee  par  les  eraillures,  si  petites  soient-elles  que  peuvent 
pRxIuiie  les  corps  6trangen  fins,  pointus  ou  tranchants:  aretes  de  jwiasons,  •  •  • 
larves  de  vers  qu'on  rencontre  dans  certains  fruits.  Ges  larves  en  penetrant  dans 
rintestin  produisent  des  eraillures  ouvrant  par  ainsi  des  portes  d'entr^  aux  divers 
•gents  microbiens  qui  stationnent  dans  cet  oigane.  Mais  ce  que  font  ces  larves  d'autrea 
bdmintes  qui  ont  pour  habitat  I'intesdn  peuvent  aussi  le  faiie.  Les  ascaris  lombri- 
coldes  ai  pnissamment  arm^s,  les  trichoc^phales  qui  s'enfoncent  par  leurs  extr6- 
mites  cephaliques  dans  la  muqueuse  intestinale;  le  strongylus,  I'undnaria  duod^* 
natis  qui  vit  en  grande  quantity  dans  Tintestin  grfile  de  I'homme,  implants  sur  la 
drnqueuse  oh  il  produit  de  petites  hemonrhagiea,  les  vers  du  fromage  (larves  de  Piophila 
cssd)  poorvus  de  crochets  ac^r^s,  peuvent,  k  n'en  pas  douter,  produire  la  porte  d'entr^e 
nfroMsire  k  I'invasion  microbienne. 

En  Haiti  la  croyance  jwpulaire  est  que  certains  fruits  (cirouelles,  mangues,  sapo- 
tilles)  stmt  susceptibles  de  provoquer  une  fidvre  que  Ton  d^signe  jwur  cette  raison 
cms  le  nom  de  "fi^vie  de  fruits."  Gherchant  si  quelque  part  de  v^rite  pouvait  sa 
cscher  sous  cette  croyance  populaire,  j'ai  constate  que,  reellement  k  r^poque  dea 
froftSy  U  existait  dans  les  selles  des  enfants  surtout  un  certain  nombre  de  vers  vivants. 
Studies  an  point  de  vue  de  leur  armature,  ces  vers,  ainsi  qu'en  fait  foi  la  description 
nivante,  simt  puissamment  armes. 
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La  larve  d'une  longueur  d'un  centimetre,  de  couleur  blanche,  poeoMe,  au  niveau 
de  Torifice  buccal,  une  paire  de  crocheta  ac6rde  dont  voici  lee  caract^riBtiqueB:  de 
la  base  k  la  pointe  384m.  L'armature  est  form^  de  deux  parties,  Tune  rectangulaire 
a  une  longueur  de  204m  Bur  une  laigeur  de  60m.  Les  deux  angles  8up6rieurB  de  ce 
rectangle  aont  surmont^  de  deux  pointes  a3rant  Tune  48m  et  Pautre  GOm-  A  cette 
partie  rectangulaire  s'ajoute  le  crochet  proprement  dit,  incurv6  sur  lui-m6me  de  fa^on 
i  former  un  bord  interne  ixhB  concave.    La  longueur  de  ce  crochet  eet  de  180m. 

Je  ne  crois  pas  qu'il  soit  possible  de  mettre  en  doute  le  r61e  des  vers  intestinaux  dans 
la  production  de  la  lymphangite  intestinale:  il  faut  seulement  se  dire  que  les  vers 
n'agissent  pas  par  eux-mdmes,  mais  par  les  l^ons  qu'ils  d^terminent  et  Tinfection 
qui  en  pent  r^lter.  La  prince  deces  vers  est  grande  en  Haiti.  La  statistique  du 
Laboratoire  de  Bact^ologie  de  Port-au-Prince\ccuse  50  pour  cent.  C'est  bien  cer- 
tainement  ]k  Tune  des  causes  les  plus  s^euses  des  diveises  vari6t6s  d 'entente  lym- 
phatique  qui  font  tant  de  ravages  dans  notre  pa3rs. 

Le  rdle  des  vers  intestinaux,  bien  que  secondaire,  n'en  est  pas  moins  important. 
Aussi,  Taigument  qu'on  oppose  parfois  d'individus  ayant  des  vers  et  ne  faisant  pas  de 
pouss^  d'entdrite  lymphatique  n'en  est  pas  un.  Que  d'^raillures  de  la  peau  non 
fluivies  de  lymphangite  I  L'oiganisme  qui  se  defend  a  vite  fait  de  d6truire  les  microbes 
et,  par  une  infranchissable  bairi^re  de  leucocytes,  d'ext^rioriser  une  plaie  jusqu'i 
cicatrisation  complete. 

0*est  k  la  faveur  de  Teau  de  boisson,  des  legumes  non  cuits  que  les  oeufs  d'helminthes 
'Ot  les  larves  de  fruits  p^n^trent  dans  Tintestin  et  s'y  d6veloppent.  Leur  seule  presence 
ne  sufBt  certes  pas  pour  provoquer  la  maladie;  d'autres  conditions  sont  requises.  II 
faut  qu'ils  aient  produit  des  6ndllures  d'une  part,  et  d'autre  part  que  I'individu  soit 
en  6tat  de  receptivity.  C'est  pour  cette  demi^re  raison  surtout  que  tons  lee  porteurs 
de  vers  ne  sont  pas  atteints  de  fi^vre.  Les  conditions  de  r^eptivit^  ou  de  non-r^cep- 
tivite  nu>rbide  dans  les  infections  intestinales  d'ordre  lymphatique  peuvent  toe 
d^termin^es  h^matologiquement,  comme  le  d^montre  Pexamen  d'un  grand  nombre  de 
malades  que  nous  avons  suivis  k  ce  point  de  vue. 

Voici  les  conclusions  auxquelles  nous  ont  conduit  dix  ann^  d'observations 
cliniques,  h^matologiques  et  coprologiques: 

1.  Dans  rhelminthiase  intestinale,  sont  k  I'abri  des  infections  de  causes  bact^rio- 
iQgiques  diverses  qu'occasionnent  les  vers  arm6s,  tons  ceux  dont  la  defense  intestinale 
«9t  caract^ris^  par  la  grande  acUvit^  des  elements  lympholdes  de  rintdstin,  c'est-k- 
dire  par  une  forte  mononucl^ose  en  mtoe  temps  qu'une  forta  leucocytose  (aasocia- 
tioB  de  deux  ^Itoents  de  la  defense). 

2.  lis  sont  k  Tabri,  %ajxt  que  dure  cette  condition  favorable,  condition  qui  pent 
peisister  des  anndes  enti^res,  touta  la  vie  m^me;  mais  11  faut  savoir  qu'elle  pent  dis- 
parattre  momentan^ment  et  pour  un  temps  plus  ou  moins  long.  Lorsque  le  fait  se 
produit,  les  individus  qui  ^taient  en  ^tat  de  non-r6ceptivit6  perdent  cet  6tat  et  sont 
susceptibles  d'etre  infects. 

3.  Lorsque  Tun  des  elements  de  cette  bonne  defense  faiblit,  par  exemple,  qu'au 
lieu  de  Thyperleucocytose,  il  se  fait  de  la  leucop^nie  avec  mononucl^oee  ou  inverse- 
ment,  Pindividu  est  susceptible  d'etre  infects. 

Point  n'est  besoin  d'^temiser  cette  lutte  entre  hygi^nistes  et  parasitologues.  Le 
Professeur  Ghantemesse  a  bien  raison  de  vouloir  que  Ton  ne  boive  pas  d'eau  conta- 
min^,  parce  que  s'il  n'existe  pas  d'Eberth  dans  I'intestin.  la  typhoids  ne  pourra  pas 
se  produire,  mdme  en  presence  d'une  6raillure  intestinale.  Mais  les  professeurs 
Blanchard  et  Guiart  ont  raison  de  recommander  la  destruction  des  vors  intestinaux, 
parce  que  mftme  si  I'Eberth  existe  dans  la  cavity  intestinale,  la  fi^vre  typhol'de  ne  se 
d^larera  pas  en  I'absence  d'^raillures  produites  par  les  vers  Intestinaux.  Ces  der* 
uiers  surtout  sont  une  des  causes  les  plus  puissantes  de  la  maladie. 

En  r^sum/d  il  faut  se  mettre  k  I'abii  des  causes  vuln6rantes  capitales  puisque  suis 
•olles  la  p^^tratbn  microbienne  est,  sinon  impossible,  du  moins  trds  difficile,  et  se 
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aouveoir  que  ai  on  peat  k  la  riguear  empMier  la  typhoide  de  ae  d^velopper  par  les 
pr^caatkuM  hygi&iiqaea,  on  6flt  d4mmk  en  presence  du  coUbacille,  hdto  norniai  de 
rinlcfltm,  cauae  probable  de  la  plupart  doe  ent^rltes  lymphatiques  ou  lymphatiooo 
ad^noidifliiiieB  dont  nous  venous  de  faiire  T^tude. — ^Audain:  Fi^vret  IntertropicaleB. 

Dans  de  telles  occnntincee,  quel  devra  dtre  le  WU e  de  I'hygi^niste?    QueUas  meaiiras 
prophylactiqiies  doit-on  recommsnder  pour  aniver  4  im  r^sultat  aatisfaiaaat? 
.    Deux  indicationa  aont  i  remplir: 

(a)  Ches  lea  individus  d^ji  atteinta,  aapprimer  tout  apport  nouveau  de  poiaon 
dans  roiganiame,  ce  que  Ton  obtiendra  par  un  regime  di^tique  a6v^;  augmenter 
par  toua  lea  moyens  en  notre  pouvoir  la  d^enae  oiganique  (MMication  leucog^ne), 
tiavailler  par  consequent  4  fortifier  la  puiasance  phagoc>iaire  des  globules  aanguins. 

(b)  Ghea  lea  non-infect^,  empdcher  T  ingestion  dea  eaux  pollu^ea,  dea  l^gumea  non 
cnita,  de  certains  fruits  arrival  i  une  maturity  trop  avanc^,  autant  d'^l^monta  qui 
constituent  les  principauz  vecteura  d'oeufa  de  vera;  maintsnir  Toiganiane  en  bon 
^tat  de  d^ense,  afin  que,  par  ses  aeula  efforta,  il  puiaae  aniver  i  d^truira  lea  germea 
qui,  ma]gr6  tout,  auraiant  pu  Tenvahir.  SurveiUez  par  cona^uent  que  aa  r^niltante 
leucocytaiie  aoit  nomuile. 


LA   PROI1LAXU  DE  LA  FIEBRE  TIFOIDEA  FOR  MEDIO  DE  LA 

YACUNAaON. 

Per  JUSTO  F.  GONZALEZ, 
Profaor  Agregado  de  Baeteriolofi/ia  e  Higiene  de  MonUwdeOf  Urugyay, 

La  fiebre  tifoidea  tiene  car&cter  end^mico  en  la  Repiibliea  del  Uruguay,  y  ademis 
empujea  marcados  durante  el  verano  y  s\  otoilo.  Declina  en  loa  restantes  meaes  del 
ano. 

Oba^rvanae  en  nuestro  pals  los  preceptos  generales  de  profilaxia,  para  evitar  el 
daaarrollo  de  la  enf^medad  de  la  cual  vamoa  a  ocupamoa  y  que  incluimos  en  el  grupo 
de  las  infeccionesde  origen  hidrico,  no  obstante  ladificultad  que  preaenta,  la  compro- 
baddn  del  bacillus  de  Eberth  en  las  aguas  destinadas  a  la  alimentacidn. 

La  dotienenterfa  sigue  en  nuestro  pais  una  marclia  casi  invariable  a  pesar  de  los 
esfuerzos  higi^nicos  que  se  realizan,  con  el  fin  de  evitar  la  propagacidn  de  la  en/er- 
medad  y  su  dssarrollo  epid^mico. 

Hace  UAOS  meses,  en  el  Hospital  Vilardeb6  de  Montevideo,  so  produjeron  varies 
caaos  de  fiebre  tifoidea  entre  los  enfermos  aUl  asilados  y  entre  el  personal  de  enfermeros. 
Comprobamos  la  enfermedad  clfnica  y  bacteriol6gicamente  y  procedimos  a  investigar 
el  foco  inicial  del  mal  Eberthiano. 

La  inve6tigaci6n  en  el  agua  de  bebida,  del  bacillus  de  Eberth,  re8ult6  negativa. 
Se  aospecha  entonces  que  el  suelo  de  este  establecimiento  hospitalario,  en  la  zona 
destinada  a  la  plantacidn  de  legumbres  alimenticias,  podria  estar  contaminado,  porque 
d  agua  empleada  para  el  ri^o  de  las  hortalizas  provenla  de  un  pozo,  es  decir,  de  la 
nappa  subteninea.  Las  verduras  podrfan  muy  bien  vehiculizar  el  agente  patdgeno 
y  producir  la  enfermedad  entre  los  asilados  y  entre  el  personal  de  servicio,  que  se 
alimentaban  con  esa  clase  de  legumbres  sospachosas  de  contaminaci6n. 

El  an&lisis  bacteriol6gico  del  agua  del  pozo,  no  di6  el  bacillus  de  Eberth,  en  cam- 
bio,  se  encontr6  una  dfra  elevadlaima  de  bacterias  por  c.  c,  con  predominio  del  coli- 
badUus. 

Entre  tanto  se  piensa  esterilizar  ese  foco  de  contaminaci6n  haciendo  un  estudio  mis 
nguiQso  y  prolijo  de  la  nappa  subteninea.  Peio  la  tarea  no  siempre  f&cil,  no  fu6 
posible  Uevarla  a  cabo  por  tratarse  de  una  localidad  urbana.    Por  otra  parte  el 
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■mwnnlwito  del  melo  no  ]0g;iA  inflnir  a  veces  ■obie  la  maixsba  de  la  fiebre  tifoidaa  en 
algunas  localidadei,  y  aabemos  lo  diffdl  que  xemlla  en  ciertM  ocasunieB  llevarlo  a  la 
pcictica. 

Liiego,  pues,  desde  el  punto  de  vista  higifaicio  lae  leglaa  de  profilazia  genefal  obaer- 
Tadas  necdtaa  inauficieiiteB  paia  luchar  con  eficacia  contra  la  inf ecci6n  Eberthiana. 

Eb  natural  y  l^gico  que  en  el  memento  actual,  que  disponemoe  de  una  anna  pre* 
dosa  de  profibuda,  baaada  en  la  etiologia  de  la  enfermedad,  penaemos  en  near  de  ella 
el  mayor  partido  deade  el  punto  de  viata  bigi^nico. 

For  ranmea  ttdlea  de  comprender  que  outran  en  reladdn  con  la  natuialeza  de  eate 
certamen  no  podemoa  aer  extenaoa  y  dar  toda  la  amplitud  que  eata  cueatidn  modenia 
merece. 

El  agente  pat6geno  de  la  fiebre  tifoidea  perfectamente  individualizado  a  peaar  de  la 
afinidad  con  otraa  eapedea  microbianaa  pat^genaa,  airve  paia  prevenir  el  deaarxollo 
de  eata  enfermedad  en  laa  cplectividadea  amenazadaa.  El  reaultado  obtenido  en  laa 
agrupadonea  humanaa,  no  puede  aer  mia  augeativo  deade  el  punto  de  vista  de  la 
profilazia  verdadeia  y  racional  de  la  fiebre  tifoidea. 

En  nueatro  paia  prei>aramoa  un  material  vaccfnico  aegCai  la  tScnica  del  Profeaor 
Vincent.  El  proceduniento  aeguldo  por  el  Profeaor  Gamelli,  jefe  del  Laboratorio 
Bacterioldgico  Municipal,  consiate  en  la  deatruccidn  y  eaterilizaci6n  por  el  6ter  aulf d- 
rico  de  loa  badllua  de  Eberth  procedentea  de  cultoraa  de  24  horaa  en  agar  y  en  la 
emulaidn  de  6atoa  en  una  aoluci6n  fiaioldgica  clonirada. 

Eate  procedimiento  repreaenta  aobre  loa  anteriorea  un  verdadero  adelanto  en  la 
elaboraci6n  de  la  vacuna. 

La  acci6n  bioldgica  de  la  vacuna  antitifica  aobre  el  organiamo  humane,  ea  susceptible 
todavfa  de  mayor  eadaredmiento  y  ea  de  eeperarae  que  nuevaa  manipulacionea  e 
inveatigacionee  biol^gicaa  traigan  aparejada  una  aimplicacidn  mayor  en  la  tdcnica. 

La  vacuna  que  he  tenido  ocasidn  de  emplear  en  el  Hospital  Vilardeb6  con  motivo  de 
loa  caaoa  de  fiebre  tifoidea  mencionadoa,  ea  preparada  con  10  eapedea  procedentea  de 
distintaa  localidadeB  de  la  RepdbUca.  Es  inoculada  por  vfa  aubcut&nea  cada  8  dfae 
hasta  llegar  al  ndmero  de  4  inyecciones.  El  primer  centfmetro  cdbico  inyectado 
contiene  100  millones  de  bacillus,  que  aumentan  hasta  llegar  a  300  millones  de  g6r- 
menes  muertoe  en  la  tUtima  inyecd6n. 

Ahora  bien,  teniendo  en  cuenta  que  en  el  momento  actual  se  tiende  a  admitir  que 
en  el  protoplasma  microbiano,  eetA  el  prindpio  albuminoldeo  que  despierta  en  el 
organiamo  la  acddn  biol6gica  defensiva,  cabe  esperar  que  las  investigadones  encau- 
zadas  en  esa  nueva  via  hagan  inneceaaria  la  numerad6n  de  laa  bacterias  en  la  vacuna 
y  que  derta  dosis  de  protoplasma  microbiana  que  contiene  el  prindpio  albuminddeo 
dtU  sea  sufidente  para  producir  en  el  organiamo  la  misma  inmunidad  antitifica  hasta 
hoy  conseguida. 

En  esta  investigaddn  estamos  ocupados  actualmente  pero  nada  concrete  podemoa 
comunicar  por  ahora  a  esta  distinguida  asamblea. 

El  nuevo  criterio  con  que  encaramos  la  cuestidn  de  las  albdminas  eepecfficas  micro- 
bianas,  tiene  derta  relad6n  con  un  nuevo  producto  preparado  y  ensayado  contra  la  toe 
convulsa  por  el  Profeaor  Krauss,  director  del  Institute  Bacteriol6gico  de  Buenoa  Airea 
y  conocido  en  el  mundo  dentffico  por  aus  numeroaaa  producdonea. 

El  Profeaor  Kiauaa  ha  dado  a  c(mocer  la  tunica  aobre  que  repoaa  la  vacuna,  contra 
la  **  coqueluche  "  por  41  obtenida.  Se  trata  de  un  procedimiento  an6Iogo  al  del 
Profeaor  Vincent. 

El  eaputo  de  un  enfermo  atacado  de  tea  convulsa,  pre^  ia  in'*'e8tigad6n  bacterio- 
16gica  referents  al  badlo  de  Koch,  es  tratado  por  el  6ter  sulf6rico  pure  y  agitado 
durante  largo  ttempo  y  emuMonado  con  una  soluci6n  fisiol6gica  clonirada.  Tal  es  la 
tunica  de  la  llamada  impropiamente  vacuna  contra  la  coqueluche,  siendo  en  realidad 
un  producto  albdmino  ter&pico  obtenido  i>or  el  m^todo  de  Vincent,  ei  cual  tiende  a 
generalisarae  dfa  a  d fa  para  la  obtend6n  de  la  vacuna  antitf fica.    No  es  en  vano  esperar 


FUBUO  HBALXH  AHD  MSDIGmL  117 

fBS  ki  albABUBM  €ipeclficM  M  btcilliis  da  EbcrCh  nos  lleven  a  aceptv  el  criterio 
•bMTvado  pan  la  albteino-tenpHL 

Estm  aMmimhEbtrA'fnJUaxia  pnade  condudr  a  ima  nneva  via  de  invaaligacidn 
pam  el  tntamiento  bactenoftevftpico  de  la  fiebie  tifoidea, 

Taideiido,  poea,  una  anna  podeiom  paia  combatir  el  deaurollo  de  la  infecci6n 
SbefthianaY  laideadeuna  profikziaiacioDal  y  6til  tiene  que  acadir  alamente  de  Ice 
Mgieniataa  y  laa  laacmea  ezpaeetaa  aobre  pnifilazia  eapecial  de  la  fiebie  tifoidea,  debe 
ante  todo  tenar  per  ban  la  Tacnnaci^n. 

El  nneamiento  del  anelo,  la  pioteoddn  de  oiden  hldrioo,  la  dennfecddn,  etc., 
deben  aer  lelegadaa  al  eegundo  lango,  como  anTJliaiea  o  coadyavantee  de  la%  acunaci6n 
fanentha. 

For  lo  taato  debemos  dihmdir  el  valor  de  eeta  vacnna  en  todoe  loa  pafaee  de  AmMca 
dande  la  fiebie  tifoidea  ee  una  preocQpaci6n  de  la  autoridad  aanitaria;  y  Uegar  a  la 
vactiiiaci6n  CBcnltativa  u  obligatoria  aegj&n  loo  caeos,  paia  defender  a  laa  colecti  idadea. 
La  vacunacidn  en  las  eecnelae,  en  loa  cnarCeles,  ciireles,  establecimientoB  fabrilee  y 
iKiapitalea,  debe  bacene  con  el  fin  de  U^gar  al  dominie  del  mal  ai  ee  peril  le,  o  per  lo 
menoa  a  los  beneficioeos  rasultadoa  que  paia  laa  colectividadea  ha  alcaniado  la  ^  acnna- 
cidnanti  aii61ica  frente  al  ^  irua  varloloeo. 

En  dertaa  pioferiones  la  fiebie  tifoidea  hace  mayor  n^fanero  de  vfctimas,  debemos 
tenerlo  presente  pan  condudr  la  lucba  l^ca  y  nudonal  contra  el  baciUua  de  Eberth  a 
boen  t^nnino,  aconsejando  en  eeoe  caaos,  que  los  snjetoa  compiendidos  dentro  de  em 
gmpo  de  proferionea,  deben  ser  inmuniaados  por  medio  de  la  \  acuiiaci6n,  contra  la 
fiebie  dotienent^rica. 

Finalizamoe  aconBejando  la  enaeflanza  de  dertas  nodonea  de  profilaxia  entre  laa 
coIecti\  idadee,  deade  el  punto  de  viata  de  la  higtene  social,  con  el  fin,  en  nuestro  caso, 
de  difundlr  los  deberes  y  derechos  que  tiene  el  indl  iduo  aialadamente  y  frente  a  la 
colecti\idad  ante  la  soluci6n  del  pioblema  profilictico  modemo  de  la  fiebre  tifddea. 

BB817MBN. 

En  lesumen  Uegamos  a  laa  conclusiones  siguientes: 

1.  Declarunos  que  la  vacuiiaci6n  antitffica  ea  un  excelente  recuno  profiUctico,  paia 
|Rie\-enix  el  desarrollo  de  la  fiebre  tifoidea. 

2.  Que  la  profilaxia  de  la  fiebre  tifddea  por  medio  de  la  vacunacl6n  debe  ser  dlfun- 
dida  en  todoa  los  pains  donde  la  infecd6n  Eberthlana  n  una  pieocupacidn  de  las 
antoiidadn  sanitarin. 

5.  Que  debe  aconnjane  la  inmuuidad  antitffica  para  dertn  proferionn. 

4.  Que  la  vacunaci6n,  indiiectamente,  btvorece  el  saneamiento  dd  suelo. 

6.  Que  deben  espenon  lesultadoa  anilogos  a  los  obtenidos  por  la  vacunaci6n  anti- 
varldllca,  por  medio  de  la  vacuiiaci6n  antitffica. 

5.  Que  ser&  com  eniente  difundir  entre  la  man  popular,  nociones  wbre  los  deberes 
y  derechos  del  indi\  iduo  aislado  y  de  la  cdectividad  frente  al  problema  profilictico 
modemo  de  la  fiebre  tifoidea. 

7.  Que  la  vacunaci6n  antitffica  debe  ser  fibcultativa  u  obligatoria  segdn  los  casos. 


LA  BUBA  (LEISHBfANIOSIS  AMERIGANAV 

For  LUIS  E.  1CI60NE, 
Pro/etar  de  la  Faeultad  de  Medieina  de  A$unei&n,  Paraguojf, 

Desde  hace  tiempo  n  desarrolla  en  d  norte  dd  Famguay,  entre  los  obreros  de  los 
giandn  establedmientos  industrialn  de  eess  regionea,  que  tiabajan  en  la  preparaci6n 

>  0flg6n  tl  ftotor  braaUdlo,  AostncMllo,  la  palabm  "bate"  pfovinM  dt  la  aMcana  "boaba." 
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de  1a  yerba-mate  y  entre  los  obraroe  que  libna  madetaa,  una  enfecmedad  Uamada 
"buba,"  enfermedad  ulcerofla,  de  car&cter  crdnioo,  de  deaenyDlvimiento  lento,  que 
ataca  las  partee  deecubiertas  del  cuetpo,  pies,  piernas,  braaoa,  cuello  y  can,  y  mis 
tarde  invade  las  mucosas  nasalee,  hffingea,  laringea,  paladar  y  labios. 

Muy  a  menudo  esta  enfermedad  detennina  la  impoeibilidad,  pasajera  o  completa, 
para  el  tarabajo. 

Eata  enfermedad  ha  penetrado,  aeguramente,  en  eate  pals  por  contarainaciwuw 
Buceeivas  de  los  Estados  brasilefios  limitrofea  al  Paraguay,  donde  ezistia  ya  eite 
enfermedad  con  el  mismo  nombre  desde  hace  muchoa  afioa,  aeg6n  los  autores  brasilefios 
y  europeoe  que  de  ella  se  ban  ocupado.  Hoy  dla,  estss  llagaa  se  desenvuelven  en  estas 
regionee  de  tal  manera  que,  segdn  los  enf  ermos  que  vienen  de  esoe  lugaree,  no  hay  cast 
en  la  que  no  ae  encuentren  uno  o  varios  atacadoa  del  mal. 

Hemoa  observado  eata  enfermedad  en  loa  nacionalea  y  en  loa  eztraiijeFoa,  an  los 
hombrea  y  en  laa  mujerea,  en  loa  viejoa  y  en  loa  niiloa  de  pecho. 

La  enfermedad  ae  hace  aentir  tan  teniblemente  que  a  vecea  en  ciertoa  lugares  de 
100  obreroa  que  entran  en  loa  boaques  paia  el  trabajo,  doe  meaea  despu^  aalen  70  u  80 
enfermos  a  la  vez,  con  una  o  doe  llagas,  con  10  o  20,  con  30  o  40  Uagaa  repartidasenel 
cuerpo.    Esto  obliga  a  suspender  la  empresa. 

Varios  inaectos  son  acuaadoa  como  inoculadoreB  del  virua:  izodea^  tibanoa,  moaquitos, 
flimulinidoe,  pero  loa  m^  aon  loa  primeroa. 

En  el  Paraguay,  como  en  todoa  loa  pafaea  donde  existe  esta  enfermedad,  ae  consideia 
a  la  buba  como  id^ntica  a  la  sffilia,  pero  una  affilia  rebelde  al  tratamiento  eepecifico: 
de  allf  resulta  que  su  eatudio  etiol6gico  permaneci6  abandonado;  au  tzatamioito, 
dempre  mal  dirigido,  era  infructuoao  y  el  mal  progresaba. 

Los  m^cos,  que  por  primera  vee  examinan  eetoe  caaoa,  ain  teoar  en  el  esplrita  la 
patologia  propia  de  estoa  pafaea,  pueden  confundir  con  mucha  frecuencia  eeta  enferme- 
dad con  la  affilia,  con  el  lupua,  con  la  eeporotricoeis,  el  cancer,  etc.,  aobre  todo  ai  ella 
ae  encuentra  en  un  estado  avanzado,  atacando  la  mucosa  de  la  nana  o  del  fondo  de  la 
boca. 

Hoy  en  dfa  ya  hay  muchos  trabajos  publicados  aobre  eata  enfermedad. 

Ella  parece  aer  deacrita  ya  en  el  afio  de  1769  por  Sauvage  y  Charluis  con  loa  nombres 
defranboesia  tropical  y  papUoma  tropicum,  req;>ectLvamente. 

Loa  doctorea  J.  Moreira  y  A.  Auatregesilo  de  Rfo  y  B.  Sommer,  de  Buenoa  Airea,  han 
presentado  en  el  Congreso  Latino  Americano  de  1904,  que  tuvo  lugar  en  Buenoa  Airesi 
trabajos  muy  importantes  sobre  esta  enfermedad.'  El  doctor  L.  Zanotti  Cavassoai, 
de  Asuncion,  ha  pubUcado  unas  observacionea  importantisimas  en  loa  aoales  de 
nuestra  Univenddad  aobre  el  mLamo  tema.'  Se  puede  decir  que  aea  61  el  primero  que 
ae  ocup6  en  este  pais  de  la  buba  y  de  su  dif erencia  con  la  affilia. 

En  los  primeros  trabajos  de  Charluis  y  de  Austregesilo  se  encuentra  la  historia  de  la 
enfermedad  en  Am^ca  y  un  notable  cuadro  diagndstico  de  la  buba. 

Los  trabajos  del  Profesor  Aquile  Breda,  de  Padua,  los  de  Majochi,  y  BosellinI,  de 
Bolofia,'  los  de  Fiocco  y  Verrotti  ^  tami  i6n  nos  son  conocldos.  En  todos  ellos  se 
encuentra  la  bul:a  diferenciada  de  la  sfl  lis. 

Por  otra  parte,  en  todas  las  obnui  cUaicas  de  enfermedades  tropicales  y  de  derma- 
tologfa  se  encuentra  la  buba  confundida  o  como  id^ntica  al  ptan  o  framboetia  o  al 
yawoSf  0  en  confusion  con  tilceras  de  los  pafses  tropicales.  Hoy  dfo,  gracias  a  los 
estudios  modemoe,  se  puede  diferenciar  estas  enfermedades,  antes  confundidas,  y 
unificar  los  diferentes  nombres  que  se  han  dado  a  la  misma  enfermedad  en  los  diferen- 
tes  pafaea. 

>  Begondo  Congniio  Latino  Amorloano,  UIM,  Buenos  Alns,  T.  III. 

fLatoZsnottlCATSuoiii.   Analov  de  la  UnlTwsidAd  dol  Paimguay,  1904. 

•  Boll  'BtlologtA  del  Babes,  Bolofie,  IMO. 

4  Undeoima  rionloiie  de  la  Bocleta  ItaUana  dl  Dennatolosia.    Roma,  90  de  abrtl  de  IMS' 
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En  el  Puigiiay,  seledael  nomhiede  "buba"  Alaqueenel  Bradlae  Uama  ''bouba;" 
EtpwuKa  en  Boli  »  y  Petd  y  dtera  Tomeatba  en  Oolombia;  yo  creo  que  la  iUeera  d$ 
Bmtr^  de  Rttaiihoe^  Leidmuanom  rmo-huahfarin^ta  de  Splendore  y  Oarini,  etc., 
etc.,  flcm  todaB  una  muma  enknnedad,  con  manifBrtaciones  ulceroeu  del  cutia  y  de 
laa  mucooM  naeo-buco-fadngea.  Ea  una  Bola  enfennedad  produdda  por  una  sola 
eqMcte  de  LdakmBmia, 

Eacomel,'  de  Arequipa,  ha  dado  una  bnena  deeciipcidn  cUnica  de  la  Etpwndia  del 
Per6;  Lftvenn  y  N.  Lanier*  lian  deacrito  la  X^Mnumta,  i^ente  de  la  infeccidn,  bajo 
el  nombre  de  LeUhmania  tr&piea,  variedad  americana.  Lareian  ha  propuesto  el 
aombie  de  Leukmamotia  amerieana. 

En  el  Faiagnay  hemoe  tenido  la  opoitunidad  de  eetudiar  eeta  enfennedad  en  toda 
■a  evolaci6n:  Hemoe  viato  que  en  la  primeia  fas  (Jaz  cutAnea)  cuando  las  llagas  se 
encuentzan  en  la  superficie  cut&nea  de  las  extremidades,  aobre  el  cuello  o  cara,  ellas 
tienen  mucha  semejanza  con  el  Bot&n  de  Biskia  o  de  Alepo,  con  la  tiJUu,  etc. 

Geneimlmente  la  enfennedad  comienza  por  uno  o  varioe  eritemas  papulosoSf  muy 
prariC^noaoB,  oomo  ai  fuesen  pioducidos  por  las  picadunui  de  insectos,  tan  abundantes 
en  eaaa  legiones.  Dos  o  tree  dks  deepuAB  se  fonna  sobre  uno  o  varies  de  estos  eritemas 
nn  punto  pustuloso,  gmeso  como  la  cabeza  de  un  alHler  que  no  tarda  en  vaciazse. 
Al  TBciaise  queda  una  pequefSa  cavidad  profunda,  de  donde  sale  un  liquido  sero- 
gomoeo  que  al  endurecene  fonna  una  costrita  negruaca. 

En  las  ieg;iones  donde  abundan  estss  llsgas  existe  la  creenda  que  ellas  son  produci- 
das  por  picaduras  de  gampattu  o  ixoda*  (ambljfomma$). 

En  efecto  casi  todos  enfermos  que  bemos  ezaminado  acusan  a  estas  garrapatoB  como 
srigen  de  sua  males. 

Cuando  el  dearo  ha  logrsdo  hacer  penetiar  sn  rostro  en  la  piel,  es  diffcil  desprenderlo 
sin  que  esa  parte  no  quede  incrustada  en  la  piel.  Esta  picadun  causa  un  prurito 
intenao  que  obliga  al  enfermo  a  raspaise  continuada  y  f oertemente  con  las  ufias  hasta 
sscoriane.  Los  obreros  que  conocen  esta  consecuencia,  no  arrancan  yiolentamente 
el  itaro,  lo  calientan  ligmmente  con  un  dgano  encendido  hasta  que  de  por  sf  se 
dsspmida;  en  este  case  la  picaz6n  no  es  fnerte. 

ffin  embaigo  he  visto  enfennos  cuyas  llsgas  inidales  estAn  en  la  cara,  en  las  orejas, 
conaecutivas  a  picaduras  de  mosquitos  o  t6banos  {erttopt)  u  otros  insretos.  Otras 
Teces  he  visto  desanollaise  sobre  picaduras  o  nsgufios  con  espinas  en  las  plantas  de 
los  piea.  Jamia  he  visto  desarrollane  sobre  el  cuero  cabelludo,  como  si  una  soluci6n 
de  continuidad  de  la  piel  fuesenecesaria  paza  que  el  virus  penetre  y  engine  la  Uaga  o 

IkOMi. 

Una  vez  la  t&lcera  formada,  crece,  se  cubre  de  su  costia  negruaca  espesa  y  dura,  la 
piel  cbcunvecina  se  pone  tuigescente  y  un  poco  edematosa;  de  muy  pniriginoBa  que 
en  al  imciarse,  ahoia  se  pone  o  poco  dolorosa,  o  dolorosa.  Si  se  aprieta  la  costra,  d^ 
aparecer  a  los  lados  un  liquido  aero-purulento  de  olor  f^tido. 

Eataa  dlceras  son  origenes  de  linfttngitis,  verdaderos  cordones  duros,  de  color  rojo, 
BubcutAneo  que  a  la  preaidn  deja  aparecer  sobre  su  extremidad  en  la  dlcesa  un  liquido 
mn^punUenio,  En  el  tiayecto  de  esoa  cordones  linf&ticos  se  notan  unos  ndduloM 
hastante  grueoos  que  se  abren  y  fonnan  nue  as  llagas. 

Cuando  se  eleva  la  costm  de  una  llaga,  se  ve  un  fondo  rojo,  camoso,  botonado,  que 
sangra  con  la  mayor  &K:ilidad;  el  borde  est4  cortado  a  pique  y  no  hay  descolamiento. 
Este  borde  tiene  todos  los  caracteres  de  una  herida  at6nica:  maigen  Ifvido,  hipertro- 

>  BoDiUn  dt  Pttbologla  Ezotlqiie»  T.  IV-JaUo  UU. 

*Bii]]0tiii<l«PathologtoEzotiqiMT.    V-1912. 

■  SI  Prohaw  Nmmiaiui,  de  la  Eaonela  de  Veterinaitede  Toloaa,  hsffilmHlnado log  tode>  mie  toorimtpadot 
foeaoa  lee  Amtifmmmt  (YMfM  JBeeepI  o  fotcM  em^aia  m  AnM^omma  atmum  Xbek  (fofcMteespi 
l«ie)  Amiiifomma  foanm  Neumann  (foteM  pftami  o  foteM)  ponpi  en  ninfu  de  iiiiiMfoiiiiM»«^iifii^ 
aw er.)  Nneetae  fanapttM  de  montet  ofrecen  adn  wiedadeB  dwconoddas  Mgtlii  el  Profeeor  Nuttall 
de  la  UnlTflnldad  de  Cambridge. 
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fiftdo,  nn  poco  dtrigido  hacia  fueia.  EstM  tilcefM  al  cabo  de  aiete  u  ocho  meses, 
cuna  wpont&neainente,  sea  en  8U  totaHdad  o  en  parte.  Las  Uagas  que  se  cuian  dejaa 
una  cicatrix  indeleble,  de  bofde  mis  omenos  estreUado  o  ixreg:alar,  de  centro  apeiga- 
minado,  acr6mico,  trasldddo,  d^jaodo  ver  las  peqnelias  arteriolas  neo-fdrmadas. 
Esta  cicatiis  es  caracteristica. 

Los  ganglios  linf&ticos  regionales  son  dolorosos  al  principio,  despu^  el  dolor  desapa- 
rece;  ellos  no  toman  nunca  sa  tamafio  natmal. 

Como  sfntomas  generales,  es  notado  una  fiebre  veepenl^  dolores  articularai^  cefa- 
lalgia,  curvadura  pero  en  el  perfodo  de  infecddn  cuttfmea. 

Las  tilceras  que  quedan  se  desenvuelven  lentamente,  algnnas  se  elevaa  sobie  el 
nivel  de  la  piel,  se  hacen  papulosas,  o  camosas  y  hdmedas,  dejando  coixer  un  liquids 
seroso  sm  tener  dempo  de  formane  la  costra:  ^sta  es  U  &tt6o  larddeea  Maneda;  o  biea 
la  Uaga  se  hace  seca,  se  cubre  de  costra  y  se  Uama  a  ^sta  la  Mm  mob. 

Hay  Alceras  del  tamafio  de  una  moneda  de  20  centavos,  otras  son  mis  giandes  y 
otias  son  tan  grandes  que  cubre  todo  el  dorso  dd  pi6o  toda  la  parte  anterior  y  posterior 
de  la  piema  o  del  braso  o  antebraso.  Al  cabo  de  dos  o  tres  meses,  o  m^  tarde,  que 
las  llagas  descritas  sean  o  no  cicatrizadas,  empieza  su  manif estacidn  sobre  las  muoosM 
naaales  o  laringeas,  esta  es  la  £az  segunda  que  comienza:  la/as  mueoia. 

Guando  la  Uaga  inicial  est&  en  la  cara,  entonces  la  mucosa  nasal  sufre  muy  pronto. 
Hay  cases  tan  deq^raciados  que  dos  o  tres  meses  de  curarse  unas  inaignificaates  llagas 
ya  que  est^  o  no  completamente  dcatrizada  la  piel,  ya  empiezan  en  las  mucosas  naaalei 
las  ulceradones. 

El  enfenno  experimenta  una  dificultad  en  la  reflpincidn  nasal,  la  pronunciadte  se 
hace  nasal,  un  ctUarro  ioro-pundmio,  mAs  o  menos  tefiido  en  sangre,  aparece.  Si  se 
examina  la  mucosa,  sola  veinfiltrada,  roja,  cubierta  en  parte  de  una  costra  aznarillenta 
sobre  el  septum  nasal. 

Sobre  uno  de  estos  puntos  se  profundiza  la  lem6a  y  petfora  con  irecuenda  el  septnia 
pero  sin  epistaxis. 

La  infiltraddn  progresa,  el  enfenno  no  tarda  en  sentir  una  aapereza  y  aequedai 
de  la  garganta  o  del  velo  del  paladar.  Poco  a  poco  se  e^pesan  y  se  ponen  giranulosu 
estas  mucosas;  se  espesan  los  pilares,  las  amigdalas,  la  campanilla.  El  enfenno  Mifre 
unpocoaltmgarlosalimentossecos.  liis  tarde  el  enfermotosey  la  vozse  hace  nmca: 
la  laringe  se  infiltra,  las  cuerdas  vocales  se  cubren  tambi^n  de  granulaciones. 

Cuando  se  observa  un  case  ya  un  poco  avanzado  se  ve  una  infiltracidn  general  de  la 
mucosa  del  fondo  de  la  gaiganta  con  neofoimaciones  graaulomatosas  caracterlsticas. 

Del  septum  nasal  destruido,  el  cuerpo  mismo  de  la  nariz  es  atacado,  ella  se  hace  roja, 
espeea,  aumentada  de  yolumen  y  edematosa.  El  labio  superior  prdzimo  a  ella, 
tambi^  sufre  la  misma  infiltracidn,  los  pelos  caen,  los  pteulos  se  infiltran  y  se  ponen 
tuigescentes.  La  ulceraci6n  invade  de  la  mucosa  nasal,  la  piel  de  los  hordes  de  las 
narices,  de  los  p6mulos  y  labios.  La  piel  destruida  es  reemplasada  por  una  gn- 
nulad^  ya  seca  o  ya  htfmeda  que  de  el  aapecto  de  un  vetdadero  lupus  ulceroso  f 
con  el  cual  muy  a  menudo  se  confunde. 

A  medida  que  la  ulceiaddn  se  extiende  en  el  exterior,  en  el  interior  las  muco** 
tambi6n  se  espesan,  se  hacen  granulosas  a  tal  extreme  que  el  velo  del  paladar,  la 
dvula,  los  pilares,  las  amigdalas  fonnan  una  maaa  comto  enrojedda,  grannlofli» 
sangrando  con  la  mayor  fadlidad.  El  itmo  de  las  fouces  se  encuentza  asf  reduddo, 
estrecho;  la  faringe  y  laringe  sufren  lo  miflmo. 

El  enf ermo,  en  esta  drcunstanda  es  ^ono  y  se  nutre  dlfldlmente,  mixime  cuaniU 
todos  los  dientes  estan  atacados  de  una  infiltraddn  peri^stica  o  de  una  alvedititf 
secundaria. 

Jamte  he  visto,  aun  en  los  casos  muy  ayaazados,  lesiones  sobre  la  lengua  y  Msm* 
oseas  verdaderas. 

Como  ttdhnente  se  comprenderil,  un  m6dico  que  no  haya  observado  enfennos  de 
esta  natuialez%  eoirfvndifd  ttdlmente  con  la  f(/Clit,  d  lupiu,  d  ctfneer,  etc. 
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ves  destniida  la  capa  baaal  de  la  epidennis,  ella  no  tarda  en  dentruinie  par  oompleto 
y  la  t&lcera  Be  fonna.  LO0  vasoB  capilares  linttticoB  se  hlnchan,  di8ting;iii^daBe  bten 
las  cdlulas  endoteliales  y  algiinaB  con  paiABitoB. 

No  hemos  notado  la  formacidn  de  cdlulas  gigantea'  en  las  ledonea  bub&ticaa,  aus 
en  loB  caaoB  muy  andguos. 

Lob  m^todoB  empleadoB  para  la  coloraci6n  y  fijaci6n  aon:  Soluci6n  GieniBa  y  Schau- 
dinn,  sirvi^ndonoB  del  xilol  acetona  en  diveraas  proporcioneB  para  decolorar. 

Para  el  diagndBtlco  de  Leiahmannia  ae  neceelta  raapar  un  poco  loa  "granulomas/* 
0  tomar  Iob  Ifquidoa  que  salen  por  loa  bordea  de  la  coatra  0  bien  aapirar  con  una  jeringa 
y  colocarlo  deepdes  con  Giemaa. 

Retumen  del  tratamiento, — Cnando  el  mal  eat^  en  au  origen  el  tratamiento  ea  Mcil: 
catistico,  termocauterio  y  un  poco  de  yoduro  de  potasio  y  de  ars^ico  por  boca,  son 
aufidentea. 

Cuando  el  caao  ea  avanzado,  ea  dif fell  de  aanar.  Laa  cauterizacionea  ijgneaa  y  el  606 
dan  baatante  buen  reaultado,  pero  ea  neceaaiio  aplicarlo  trea  0  cuatzo  vecea  conaecu- 
tivaa. 

Cuando  el  mal  ha  penetrado  en  la  mucoaa  bucal  o  naaal,  ea  muy  tenaz.  £1  mal  ae 
modifica  notablemente  con  la  hectina  con  el  606  0  con  el  (mudan  0  la  aoamina,  pero 
la  cmaci6n  ae  hace  lentamente  y  ayudado  con  loa  catisticoa  localea.  Laa  granula- 
cionea  de  laa  mucoeaa  ofrecen  poca  reaiatencia  al  termocauterio  como  ai  fueaen  de 
manteca. 

Loa  trabajoB  recientea  de  Gaapar  Viana  ^  noa  han  llamado  la  atenci6n  y  podemoa 
aaegurar  que  el  em^tico  produce  efectivamente,  en  inyecdonea  intravenoeaa  y  en  la 
proporci6n  al  1  por  ciento,  muy  buen  reaultado.  Solo  que  la  sal  ea  muy  irritante  en 
caao  de  tzatarse  de  em^tlco  no  muy  puro. 

Conviene  hacer  notar  que  todavfa  deapu^  de  trea  0  cuatro  aplicacionea  del  606,  aiin 
ae  encuentran  loa  par&Bitoa,  y  a  vecea  haata  deapu^  de  trea  meaea  de  tratamiento  por 
medio  de  la  aoamina,  como  ai  eataa  auatandaa  aiaenialea  no  tuvieaen  acci6n  alguna 
aobre  eatoa  protozoarioa  eapecificoa. 

La  LeUhmaniosis  Americana  exiate  en  el  Paraguay*  probablemente  introducida  por 
contaminacionea  sucesivas  de  loa  Estadoa  limftrofea  braailefioa.  Ataca  a  la  eapecie 
humana  sin  diBtmci6n  de  edad  ni  de  aexo.  Esta  enfermedad  ea  producida  por  una 
Leishmanial  la  Leishmania  trdpica, 

Loa  medicos  que  no  conocen  eata  enfermedad,  la  pueden  confundir  con  el  lupus ^ 
can  la  kpra^  con  el  cdncer  o  con  la  sifilis. 

Loa  patologistas  americanos  0  europeoa  que  de  ella  ae  han  ocupado  le  han  dado 
diferentea  nombrea,  o  bien  la  han  confundido  con  otraa  enfermedadea  tropicalea, 
cuyos  agentea  patdgenoa  aon  distintoa. 

En  loa  palaes  americanos  tambi^  recibe  nombre  diatinto.  Aaf  en  el  Paraguay  y 
en  la  Argentina  la  Uamamoa  Buba;  en  el  Brasil,  Bvoba;  en  el  Perd,  Espimdia  o  Uta; 
en  Colombia,  Jjlcera  de  Tonealha^  etc.  Es  neceaario  puea  una  deeignaci6n  cientffica 
y  tinica  de  esta  enfermedad  en  loa  diferentea  pafaea  en  donde  ella  exiate. 

La  enfermedad  ae  manifiesta  por  una  o  por  mtiltiplee  llagaa  cut^eaa  en  au  primer 
periodo,  y  por  dlceraa  de  laa  mucoeaa  naaalea,  faringea  y  palatina  en  au  a^gundo 
perfodo.  Las  t&lceraa  pueden  aer  aecaa  0  htimedaa.  Son  por  lo  general  redondaa  y 
de  bordea  cortados  a  biael.  Aparecen  de  preferencia  en  la  partes  deacubiertaa  del 
cuerpo,  brazos,  piemaa  y  cara.  Laa  manifestaciones  mucoaas,  0  aea  laa  del  s^gundo 
perfodo,  pueden  faltar  si  la  cura  de  las  llagas  inicialea  ha  aide  r&pida  u  oportuna. 

Esta  enfermedad  no  ea  aguda  aino  eminentemente  cr6nica. 

1  FraiiohiiilddInstHiitoPMteiirqii«tratM||aMi«llat>onrtoilodeLav«ffte^ 
oon  flfta  IndJoaoitfn  noestn.    'k\  ra  an  oaso  de  then  Auto  del  BroMf  eDoontndo  «ii  Roma,  podooompro- 
bar  la  pnsenoia  de  oAolas  glgantes,  elementoe  do  enoontiados  por  noeotros.    No  habri  habldo  elemeDtos 
baoUarei  en  aqnella  manlfestaoidii  estodiada  por  41?   La  baba  no  ezclnye  d  lopna.   "Bulletin  de  Patbo* 
logie  Bzotlqoe,  marso,  1013." 

*  Arohi.  brasUero  de  medioina,  alio  U,  ndmerol . 
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So  ■iwitomft  pstoUgica  es  disdnta  de  la  de  la  flifilis,  del  lupiiB  y  del  epitelioma. 
So  i^ento  patfigeno  es  ya  bien  coaocido  y  merece  pues  que  sea  una  enfermedad 


En  cuanto  a  sa  maneva  de  infeccidn  hay  mucho  que  estudiar.  Lo  m4B  verofitinil 
6B  qne  alg^  tnaecto  la  facilite,  aunque  a  veces  basta  una  solucidn  de  continuidad 
iuperfctal  pai»  que  ae  desanolle. 

£1  tntandenio  praventivo  ee  a6n  nulo;  el  cuiativo  ae  reduce  a  loa  c&usticoe,  anti- 
a^plioos  o  estapaddn  de  la  61cera  inicial  una  ves  Men  diagnosticada.  El  606  da 
baflUntea  resoludoe  favorables,  pero  ayudado  siempre  con  loa  antiA6pticoe  extemoa, 
para  combatir  la  infeccidn  mixta.    El  em^tico  tambito  da  buenos  reaultadoe. 

The  Chairman.  The  following  papers  will  be  presented  before  this 
session  of  Section  Vlil  as  read  by  title: 

Xota  aobre  a  extinc^&o  completa  da  febre  amarella  no  estado  de 
S.  Paulo  (Brasil),  by  Dr.  Emilio  Ribas. 

La  fidvre  typholde  en  Bolivie,  by  Dr.  Nestor  Morales  V. 


NOTA  SOBRE  A  EXTINCCAO  COMPLETA  DA  FEBRE  AMARELLA  NO 

ESTADO  DE  S.  PAULO  (BRASIL). 

Por  EMILIO  RIBAS. 

S.  Paolo  comegou  a  combater  com  succeaso  esta  molestia  antes  mesmo  que  os 
estudoa  realixadoa  em  Cuba  indicaasem  a  applica^fto  das  medidas  especificas  para  sua 
extincgfto. 

£  lato  verificou-ee,  porque  nfto.  se  conhecendo  os  meios  scientificos  para  combatel-a, 
todas  as  annas  foram  empregadas  e,  entre  as  medidas  de  excellente  efficacia 
piophylactica,  destacou-ee  a  remoyfio  das  aguas  estagnadas,  providencia  indispensavel 
e  de  exito  seguro  na  guerra  de  extenninio  do  unico  agente  provado  na  transmissfto  da 
febre  amarella.  Este  resultado  loi  de  modo  evidente  notado  em  Campinas  e  no 
importante  porto  de  Santos,  cidades  flagelladas  intensamente  por  esta  molestia 
durante  longoe  annos. 

Desde  que  foram  conhecidas,  porem,  as  experiencias  da  commisafto  norte-americana, 
chefiada  pelo  Dr.  Walter  Reed,  e  depois  de  repetidas  em  8.  Paulo  com  o  fim  de 
airedar  objecgOes  menos  justas  contra  as  conclusaes  tiradas  em  Havana,  o  combate  i 
febre  amarella  foi  entfio  firmemente  dirigido  e  com  exito  seguro  em  todos  os  f^os  da 
molestia. 

Embora  convencido  dos  resultados  brilhantes  das  experiencias  da  commisafto 
amerlcana,  n&o  s6  pelos  detalhados  relatorios  recebidos,  como  por  cartas  e  telsgrammas 
que  me  foram  dlrigidos  pelos  Drs.  Carlos  Finlay  e  James  Carroll,  pedi  ao  Gk>vemo  de 
S.  Paulo  a  repeti^&o  dos  estudos  sobre  a  transmissfto  da  molestia,  porque  surgiram  no 
nosBo  paiz  objec^Ges  que  pareciam  fundadas,  por  parte  de  profissionaes  honeetos  e  com- 
petentes,  alguns  at6  professores  das  noesM  faculdades  de  medicina,  que,  partindo 
do  hcto  de  ser  Havana  um  f6co  intense  e  secular  da  molestia,  admitUam  a  hypothese 
de  ter  side  a  febre  amarella  propagada  por  outio  mechanismo  que  nflo  o  mosquito  nos 
casos  dos  estudos  experimentaes. 

As  experiencias  sobre  a  propagag&o  da  febre  amarella,  realizadas  no  Hospital  de 
Isohunento  de  8.  Paulo,  e  as  provas  epidemiologicaa  obtidas  em  diversos  f6cos  deste 
mofbus  muito  impressionanm  e  conconreram  para  a  acceita^  immediata  da  pio- 
phykxia  especifica  no  Braail.  Foram  seis  as  possoas  que  expontaneamente  se  deixi^ 
nm  picar  pelos  mosquitos  que  haviam  sngado  sangue  de  doeotes  graves  de  typho 
ictenude  antes  do  quarto  dia  de  molestia. 


184     fbookedhtob  dcomd  put  aicseio&n  soisirnFio  coNGBsBa. 

O  rwultado  fed  o  iuau  convincento  powval:  tret  pacientM  que,  com  gnade  tre- 
qnencift,  pennsneciHa  nos  f6cos  intenaoa  dA  doen^  n&o  apretoitanm  ayrofUtaxa, 
n  do  m>l  de  Siio  e  ob  oulnM  Itm,  rMidentes  em  locklidades  immnnea,  n 
e  o  quadro  clinico  do  vomito  preto. 


No  ptimeiro  gnipo  noa  •chkvamos  a  mnito  conhecido  e  estimulo  octentiate  Dr. 
AdoliAo  Lnb,  o  8r.  Oacw  Honim  «  «u. 

Fkdam  ptrte  do  Mgnndo  gnipo  oa  8n.  Andrfi  Ramoa,  Domingoa  Ferain  Va«  e  J»- 
luiMio  Flori,  qa«  fed  am  caao  clinico  mnito  clvo,  como  Be  voiSca  no  aegninta  diapam- 
ma,  qua  moatza  algaiia  detaJhea  intenanuitea  aobre  piopafjafBo  do  morbua. 


POaUO  BMU.TB  AHD  MMDlCtSU. 


MsruUdKta  p«lB  tobn  uuratla  tm  lodo  a  BMads  d*  B.  Panto  (im-UII). 
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Como  Be  nbe  o  typho  americano,  originario  do  Novo  Mimdo,  teve  oe  seus  piincipaes 
f6co8,  desde  de  epocamui  remota,  no  golpho  do  Mexico,  nas  AntUhas  e  na  America  Cen- 
tral, irradiando-se  destes  pontoe,  geographicamente  estrategicos,  para  flagellar  os  ontros 
paizes  das  duas  Americas.  ]Sm  consequencia  das  enormes  devastayOee  deste  flageUo, 
contam  os  historiadores  que  na  terceira  expedi9&o  de  Colombo,  &  qnal  nao  adheriram 
06  homens  livres,  pelo  terror  que  inspirava  a  despovoadora  peste,  teve  o  govemo 
hespanhol  necesaidade,  para  o  fim  de  fundar  as  primeiras  colonias,  de  laa^ar  mSo  doe 
condemnados,  promettendo-lhes  a  liberdade. 

Este  facto  e  muitos  outros,  posteriormente  conhecidos,  demonstnram  claramente 
que  a  febre  amarella  foi,  atravez  dos  seculos,  o  maior  estorvo  ao  progresso  das 
napdes  americanas. 

0  nosBO  Brasil  victimado  por  diversas  vezes  em  remotos  tempos,  fol  ultimamente 
flagellado  durante  nais  de  meio  seculo. 

Agora,  gramas,  porem,  &  prophylazia  especifica,  a  sua  transforma9&o  sanitaria  foi 
completa,  vencemoe  o  inimigo  capital  do  nosso  prpgreeeo.  A  nota  que  apresento, 
al6m  de  documentar  os  resultados  obtidos  c<Hn  a  exclusiva  applica^SU)  das  medidas 
para  o  exterminio  do  unico  agente  provado  da  transmissSo  do  mal— a  SUgotm^ 
faaeiata — ^  tambem  uma  justa  homenagem  aos  scientistas  norte-americanos  que,  com 
o  seu  saber,  directamente  concorreram  para  a  solu^So  do  humanitario  problema. 
De  facto,  nada  6  mais  significativo  para  provar  que  os  ensinamentoe  de  Havana 
tiveram  decisiva  influencla  nas  campanhas  contra  a  febre  amarella  em  S.  Paulo,  do 
que  06  dlagrammas  seguintes: 

Estes  diagranunas  demonstram  claramente  que  ha  11  annos  completes  cessaram  em 
todo  o  teiritorio  do  Estado  de  S.  Paulo  as  asaoladoras  explosdes  do  typho  icteraide, 
gragas  &  guerra  de  exterminio  aos  mosquitos. 

£m  Sorocaba,  depoia  de  uma  enorme  epidemia  definida  por  2.322  doentea  e  877 
obitos,  nem  um  s6  case  de  febre  amarella  se  verificou  no  decorrer  dos  14  annos 
seguintes. 

Nesta  cidade  foi  obtida  nitidamente  a  prova  epidemiologica,  antes  de  se  conhecerem 
detalhadamente  em  nosso  meio  os  brilhantes  resultados  a  que  chegou  em  primeirD 
logar  0  General  Wood,  govemador  da  ilha  de  Cuba  e  medico  do  exercito  americano, 
que  empregou  para  o  saneamento  daquella  ilha  os  mesmos  preceitos  postos  em  ac^fio  em 
Sorocaba  e  finalmente  o  mesmo  resultado  favoravel  foi  alcan^ado  em  RibeirSo  Preto, 
onde  a  observa^&o  epidemiologica  6  por  certo  muito  interessante,  pela  circumstancia 
de  n&o  se  terem  feito  ahl  desinf echoes  ou  obras  de  saneamento. 


LA  FlfiVRE  TYPHOXOE  EN  BOUVIE. 

Par  NESTOR  MORALES  VILLAZ6N, 

Directeur  de  Vlfutitut  National  de  BactSriologie,  ex-Doyen  de  la  FacuUS  de  MSdeeine  de 

La  Paz,  Bolivie. 

UL  YAOUNOTHiRAFIX  DX  Ul  FtiVRB  TTPHOIDB  BN   BOUYIB. 

Parmi  toutes  les  entit^s  morbides  connues  en  Bolivie,  la  fi^vre  typholde  a  toujours 
M  une  de  celles  qui  ont  fait  le  plus  de  victimes  dans  toutes  les  classes  de  la  Boci6t6. 

Cette  maladie  exists  k  l'4tat  end6mique  dans  presque  toutes  les  villes  populeuses, 
at  tout  particuli^ment  k  Cochabamba,  Sucre  et  La  Paz. 

La  forme  enddmique  est  ordinairement  b^nigne,  et  sa  courte  Evolution  se  termine  par 
fa  gu^rison.  II  n'en  est  pas  ainsi  des  cas  6pid6miques  qui,  d'habitude,  fauchent  des 
villages  entiers  et  laissent  des  zones  inmiensee  de  territoire  sans  bras  pour  les  cultiver. 

Les  6pid6mies  apparaissent  rarement  dans  les  villes  ou  dans  les  villages  considte- 
blee;  elles  attaquent  de  pr6f6rence  les  cantonnements  des  indiens  et  y  produisent, 
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quaod  eUos  s'y  sont  enndndesy  jueqtt'i  90  pour  cent  dee  d6c^.  Pour  bien  oom- 
prmdre  oes  effets  tenibles  do  la  fi^vre  typhoXde,  il  66t  n^ceaBaire  d'avoir  pr^ntea  k 
reaprit  les  circonstancee  qui  d6terminent  la  vie  de  Tindien,  soit  dans  la  plaine,  soit 
daos  lea  hauteun  dea  Andes. 

Sa  maiaon,  a  neuf  metres  carr^a  au  maximum;  lea  mura  et  le  toit  aont  faita  de  teire 
aiflangte  avec  de  la  paille;  Tentr^e,  tz^  6troite,  n'a  qu'un  m^tze  cinquante  de  haut, 
aur  50  ^  60  oentim^tree  de  laige.  Ge  n'eat  que  par  cette  petite  ouverture,  close  la 
null  par  un  groaaier  daau  de  laine  ou  par  quelque  porte  rudimentaire,  que  Tair  peut 
p^n^trer  k  Tintdrieur.  G'eat  dana  oe  miateble  r^uit  que  vit  toute  la  famille,  qui 
oompte  tr^  aouvent  de  huit  k  dix  penonnea,  aans  compter  qu'aTec  lea  mattrea  du 
logia  vivent  lea  animaux  domeetiquea,  tela  que  ^ulea,  canards,  dindons,  cochona 
d'Inde,  etc. 

Lea  agglom^tions  comportent  un  nombie  variable  de  cea  pauvrea  chaumi^ree, 
eztrtmement  froidea  en  hiver;  il  y  en  a  dea  groupea  de  huit,  de  cinquante,  cent  et 
quelquefoia  davantage,  abritdea  contra  la  violence  du  vent,  au  pied  d'un  monticule,  et 
prdi  de  quelque  courant  d'eau. 

L 'alimentation  de  I'indien  qui  vit  dana  la  plaine  eat  tout  k  iut  diffdrente  de  celle 
de  rindien  qui  habite  dans  lea  regions  froidea.  L'indien  de  la  plaine  ae  nourrit 
suitout  avec  le  mala  cuit  ou  en  forme  de  aoupe;  il  ne  mange  preaque  jamaia  de  viande; 
quelquea  pommea  de  terre  cuitea  et  quelquea  l^gumea  font  aon  bonheur;  il  faut  ajouter 
la  feniUe  de  coca  qu'il  a  dans  la  bouche  du  matin  au  aoir;  cette  coca  et  le  maXa  grille 
formenty  dans  lea  6poquea  peu  productivea,  aon  unique  alimentation. 

La  boiaaon  ordinaire  de  I'indien  eat  I'eau,  que  tous  lea  habitants  puiaent  k  la  mime 
oooioe.  Lea  jouis  de  fdte  ou  de  r^jouiasaaces  publiques,  tous  boivent  la  ''chicha, " 
qui  a'Aabore  de  la  ^i^on  suivante:  Lea  femmes  moulent  le  maia  et  fonnent  avec  la 
farine  de  petitea  boules  qu'ellee  introduisent  dans  leur  bouche;  ellea  lea  mastiquent 
avec  ardeur,  p^n^trent  de  leur  salive  cette  farine  et  I'expoeent  ensuite  au soleil.  Gette 
flttbetance,  que  les  indiens  appellent  "mucku, "  est  I'dldment  principal  de  la  chicha 
(tdiictcha).  On  m^ange  le  mucku  avec  une  quantity  plus  ou  moins  grande  d'eau  que 
I'on  fait  bouillir,  puis  on  la  met  fermenter  dans  de  grands  vases  de  terre  qui  peuvent 
coatenir  jusqu'^  cent  litres  et  quelquefois  davantage.  On  a  soin  de  boire  cette 
preparation  aussitdt  que  la  fermentation  tumultueuse  a  cess^;  sans  cette  precaution 
la  diidia  ae  convertirait  bientOt  en  vinaigre. 

L'examen  microacopique  montre  que  le  ferment  de  la  ''chicha"  eat  un  saccharo- 
myces  tr^  ressemblant  k  celui  du  vin. 

Avec  une  augmentation  de  800  diam^tres  on  peut  distinguer  des  cellules  ovalea  et 
airondiea,  lea  unea  plus  grandes  que  lea  autrea.  On  y  voit  aussi  dea  cellules  qui  ae 
diviaent  directement  par  "mamelonnement." 

Au  contact  de  I'hematoxyline,  le  corpa  protoplasmique  ae  colore  et  laisse  aperoe- 
voir  des  granulations  diveraes  et  aussi  de  petites  vacuoles  qui  ne  se  colorent  pas. 

Si  Ton  m&Le  ce  saccharomyces  avec  du  moiit  de  vin,  la  fermentation  est  visible 
aprds  24  heures  et  se  manifesto  par  la  production  de  grosses  bulles  de  gas.  A  la 
fluperficie  du  modt,  le  ferment  depose  une  pellicule  de  couleur  blanch&tre.  II  est 
remaiquable  que  dans  ce  milieu,  en  plus  des  cellules  que  nous  avons  d^j^  signaldes, 
il  ae  forme  de  longs  filaments  semblables  aux  elements  cellulaires  que  nous  avons 
ddcrits  plus  haut. 

En  resume,  le  ferment  de  la  chicha  n'est  qu'une  variety  du  microderme  du  vin. 

L'indien  du  haut  plateau  se  nourrit  de  mals  moulu  et  de  ''chufio  "  (tchugno).  Le 
chufio  est  la  pomme  de  terre  que  Ton  a  soumise  k  Taction  combin^e  du  froid  de  la 
Gofdill^re  et  du  dess^hement;  operation  qui  a  pour  e£fet  de  la  r^duire  d'un  cinqui^me 
on  d'un  aixitoe  de  son  volume  primitif  et  de  lui  donner  la  propri6t6  de  se  conserver 
indefiniment.  Get  indien  ne  mange  presque  jamais  de  legumes,  mais  il  consomme  la 
coca  en  plus  grande  quantity  gen6ralement  que  I'indien  de  la  plaine. 

Oe  n'est  qu'exceptionnellement  qu'U  mange  de  la  viande  fratche;  il  use  de  viande 
desaechee  de  brebis,  connue  ici,  sous  le  nom  de  chalona  (tchalona). 
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Sa  boiwrn  est  ^galement  I'eau;  il  ne  boit  Talcool  que  dans  leo  grandes  tttes, 
Ifd  ajoatant  doox  oa  trois  partiea  d'eau;  danaceBOccaaionBil  en  absorbe  une  gnade 
quantity. 

Je  faifl  noter  ce  fait  afin  de  foire  mieux  comprendre  le  poorquoi  de  la  mortality 
ezcearive  de  cette  race  causae  par  la  fiftvre  typholde,  ainai  que  lee  grandee  diflfenltte 
qui  B|oppoe6nt  H  aon  trattement  efficace.  De  trte  nombreux  et  trte  distingu^  mMe- 
dns  boliviena  attribuent  unanimement  i  la  doth^entdrie  de  la  race  indigene,  des 
caract^ree  spdciauz,  qui  en  font  un  tjrpe  particulier. 

Un  mMecin  trte  competent  et  qui  a  fait  see  dtudeo  en  Europe,  le  Dr.  HennogtoA 
Sejas,  fut  chaigd  de  combattre  la  fi^vre  tjrpholde  dans  la  province  d'Arque  et  publie 
lea  remarquee  auivantea  sur  lee  caract^ree  de  cette  fi^vre: 

''  II  y  a  deux  cauaea  poor  leaquellea  la  fi^vre  typholde  qui  attaque  lea  indiena  du 
haut  plateau  aoit  trte  maligne  et  d'une  gudriaon  difficile: 

"  1.  L'eztraoidinaire  malpropretd  dana  laquelle  ila  vivent.  Jamaia  ila  ne  ae  bai- 
gnent  ni  ne  ae  lavent  la  bouche;  jamaia  ila  ne  netUdent  leun  habitationa  qui  ne  acmt 
que  de  miadrablea  huttea  de  3  m^trea  de  haut,  avec  une  aeule  porte  d'un  m^tre  de 
pur  n'a  huttea  pleinea  de  fumde  oil  n'a  jamaia  p6ndtr6  la  lumi^  du  aoleil,  oik  Tair 
hauteur;  jamaia  circuit.  Dana  ces  troua  obacuia  et  dtroita,  au  milieu  d'un  amaa  inde- 
acriptible,  lea  indiena  prdparent  leura  repaa,  mangent  et  donnent;  ila  aV  entaaaent  au 
nombre  de  cinq,  aix  ou  davantage,  hommea,  femmea  et  enfanta,  aaina  et  malades 
fidvreux  k  c6td  lea  una  dea  autrea,  mftchant  la  coca  nuit  et  jour. 

''  2.  L'indififdrence,  I'dtat  de  Idthargie  dana  lequel  eat  plong6  Tindien  I'emptehent 
d'obaerver  lea  prfeautiona  hygidniquea  lea  plua  616mentairea  ou  de  prendre  lea  remMea 
lea  plus  aalutairea.  Si  on  lui  recommande,  par  exemple,  durant  une  forte  maladie, 
de  lalaaer  sa  coca  ou  de  ne  prendre  aucun  aliment  aolide  qui  augmentera  aa  fi^vre, 
il  feint  ne  pas  comprendre  et  il  mange  le  chufio  et  lea  pommes  de  terre  comme 
d'habitude.  A  cause  de  cea  imprudencea,  la  fi^vre  augmente  trte  rapidement  et 
la  mort  a'enauit  g^dralement  vers  le  huiti^me  jour,  c'eat-l^-dire  dana  la  premiiare 
pdriode,  quand,  au  contraire,  dana  lea  villea,  la  fi^vre  typholde  n'atteint  aea  victtmea 
qu'apr^  quinze  ou  vingt  jouia,  c'eat-H-dire  entre  le  premier  et  aecond  aeptdnaire. 

**  II  faut  encore  ajouter  k  cea  cauaea  la  terrible  coutume  qu'a  I'indien  de  boire 
Talcool  pur,  ce  qui  le  prMiapoae  k.  cette  maladie. 

'*  J'ai  remarqud  que  cette  rapidity  dea  progrte  de  la  fi^vre  eat  due  k  la  coutume 
fatale  qu'a  Tindien,  de  ne  jamaia  obaerver  de  di^te  pendant  aa  maladie;  il  continue  i 
maatiquer  dea  subatancea  aolidea  et  auasi  la  coca.  La  mort  aurvient,  comma  je  Tai 
d6}k  dit,  preaque  1^  la  fin  du  premier  aeptdnaire." 

La  conaciencieuae  obaervation  du  docteur  Sejaa  montre  I'extraordinaire  malignity 
de  la  fi^vre  dana  la  race  indienne;  il  eat  facUe  de  comprendre  par  la  deaciiption  Mte 
plua  haut,  combien  est  difficile  Taaaiatance  &  dea  maladea  qui  ae  trouvent  II  de 
grandea  diatancea  dee  centrea  peuplda,  manquent  de  m^ecin,  de  remMea  et  deaquela 
il  eat  impoaaible  d'obtenir  aucun  changement  ou  modification  du  couxa  de  leur  vie 
ordinaire,  et  qui  n'acceptent  paa  lea  meaurea  ordonndea  par  I'hygi^e. 

BAas  DM  ul  vaoonation  antetipbiqub. 

Nona  connaaaaona  que  lea  vaccina  produiaent  I'immunitd,  en  determinant  la  forma- 
tion dana  Torganiame  animal,  d'dltoents  de  defense  connua  aoua  le  nom  gdndral  de 
"anticorpa." 

Lea  easaia  pr61iminairea  de  vaccination  remontent  k  une  6poque  tr^  lointaine,  et 
I'on  peut  dire  que  aea  premiers  prindpea  furent  dtablia  en  1798,  d'aprte  lea  dtudea 
faitea  par  TiUustre  inveatigateur  Jenner. 

Plua  tard,  en  1881,  le  Profeaseur  Paateur  fit  entrevoir  par  ses  ddlicats  travaux  aur  le 
bacille  antracia,  les  avantages  que  la  th^rapeutique  peut  obtenlr  dea  vacclnea  micro- 
biennes.  En  co  qui  conceme  particuli Bremen t  la  vaccination  antitiphique,  c'est  le 
Proffisbeur  ('hanU*m«^83o  qui,  en  1887,  ossaya  le  premier  de  donner  rimmunit^  aux 
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■umMiz  de  kbontaue  contre  Piiifectioii  Eberthienne,  grftce  k  rinjection  sous 
cataate  de  pndaits  it^EDiste  par  Im  cbaleor.  Pais  let  trmvauz  de  Widal,  Kliockwics, 
Snardli,  Bruchettini,  qui  fiient  aiun  des  wb»m  but  lee  animmix  pour  6tudier  I'lction 
prtrciitive  des  'vscdnes  bacilkiMB,  firent  soup^oimcr  ravenir  r6sorv<  k  1ft  vacuno- 
tii^n^e. 

En  ISMy  Pfeiffer  et  Kolle  en  Allemagne,  et  Wright  en  AngleCene,  appliquteent 
on  mMkodea  prophylactiquea  k  I'espdce  humaine.  Quelqne  temps  aprte,  en  1899, 
ChintemoBM  vaccina  tout  le  pefsonnel  de  aoa  service  d'hdpttftux,  employant  des 
coltans  diaoffte  k  100*. 

Les  rCsultals  de  la  vacrlnation  antitipbiqne,  sent  aujourdlitti  parfaitement  vMfids, 
et  il  nous  suffira  de  dire  que  pendant  1ft  gaem  du  Transvaal,  dans  Tlnde  et  pendftnt 
la  guerre  centre  les  HeReras,  1ft  vaccine  prtervft  compUtement  les  sdldftts  qui  y 
fnrentsoomis,  tandis  que  les  non-vacdnds  avaient  une  morbit^  plus  ou  moins  Hev^ 
et  une  mortality  qui  n'^tait  pas  k  dMaigner. 

PoitMeurement  on  put  observer  un  fait  semblable,  pendant  les  ^id^mies  d' Avignon 
Quinet  ftoftt  1912),  de  Paimpol  et  de  Pny-PEv^ue  (octobre  et  novembre  1912)  dans 
Iflsquelles  1ft  vaccine  eut  une  double  action:  limiter  I'^piddmie  et  garantir  toutes  lee 
pefsonnes  susceptibles  de  contagion. 

On  commenga  1ft  vaccination  dans  1ft  flottede  guerre  franyaise  en  1912  etlesrtedtats 
fment  pftrfaitement  appr6ciables.  Bur  67.947  penonnes  nonvacdn^es,  dans  le  terme 
de  aept  mois,  on  put  observer  649  cas  de  fidvre  typholde  et  118  d'embairas  gastriques- 
f^iiles;  tandis  qu'en  €galit6  de  drconstances  et  conditions,  3.860  penonnes  vac- 
dntey  laiaant  vie  commune  avec  les  pr^cMentes,  ne  pr^Mntdrent  pas  un  seul  cas 
de  fidvre  tjrpbolde. 

Le  Pmiesseur  Vincent,  qui,  avec  Ghantemesse,  fut  le  grand  propagandiste  de  1ft 
vacdnfttion  antityphique  en  France,  rendant  compte  devant  le  Gongrte  International 
de  MMecine  de  Londres  de  I'annte  demise,  de  see  investigations,  fait  remarquer  les 
brillants  r^sultats  obtenus  dans  Tarm^  franyaise  du  Maroc,  AlgMe  et  Tunisie,  lieuz 
oii  1ft  dothidnentMequi  atteignait  jusqu'i^  168,48  cas,  avec  une  mortality  de  21,13  pour 
cent,  descendit  rapidement  k  une  proportion  pas  plus  grande  que  0,18  cas  et  0,09  pour 
mille  de  d^te. 

VAOCENS  UIFLOTlto  OONTRB  LA  flAVBI  TTPHOIdS. 

On  pent  les  grcmx>er  en  quatre  vari^t^: 

1.  Geuz  qui  contiennent  des  bacillee  vivants,  chauff^  ou  non.  A  ce  groupe  appar- 
tiennent  les  vaccina  employes  par  GasteUani,  Nicolle,  Conn<Mr  et  Gonsey. 

2.  Geux  qui  contiennent  dee  bact^lee  mortee;  ceux  eont  les  plus  nombreux  et  les 
plus  oonnus.  Noue  poesMons  le  vacdn  Wright,  qui  eet  compoB^  de  badllee  peu 
virulents  de  10  k  12  jouie,  st^riUs^  k  60**  et  m^lang^  k  une  petite  quantity  d'une 
substance  antiseptique;  le  vaccin  Leiehman,  qui  diff^  de  I'ant^eur  uniquement  par 
m  culture  qui  dure  seulement  48  beures,  et  la  sterilisation  qui  ee  fait  k  63^;  le  vaccin 
Bsisange-lfayer;  cultures  trte  virulentes  st^riliB^  k  90^;  le  vaccin  Waasemi 
Kitaasato;  cultures  sur  g^l^oee,  st^rilisto  k  90**  ^vapor^es  au  dizi^e,  pr^dpitto  par 
I'alcool;  le  vaccin  Snarelli;  culturee  en  g6ieoBe  de  cinq  It  six  joun,  st^riliste  k  120*; 
k  vaccin  Sbiga;  culturee  sur  g^ldoee,  Bt^rilisdes  &  60*;  le  vaccin  Pfeiifer>Kolle;  cultures 
snr  g^l^oee  cfaauiTto  k  60*  et  m^langto  avec  trois  pour  cent  d'adde  phtolque; 
le  vaccin  Fierbert-Moreechi;  cultures  sur  g^ltoe,  st^ilisto  k  120*;  le  vaccin  Chante- 
mesee;  cultures  sur  g^l^oee  st^rilieto  k  66*,  toulsionn^  dans  de  I'eau  pbyeiologique; 
le  vacdn  FerrAn.  En  ce  qui  conceme  ce  vaccin,  je  dois  fairs  remarquer  que  le 
c^^bre  bftctMologue  barcelonais,  docteur  Jaime  Ferrftn,  me  prie,  dans  une  lettie  que 
j*ai  regue  de  lui  le  17  Janvier  de  Pann^  en  coure,  de  faire  remarquer  qu'il  y  a  26  ans 
il  a  commence  I'emplol  de  son  vaccin,  ayant  fait  les  premiers  essais  de  vaccination 
en  1887.    Le  Dr.  Fenin  signale  que  ea  m^thode  est  tr^  reesemblante  h  la  methode 
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claasique  de  Wright,  et  qu'elle  a  beauooap  de  d^taUs  techniques,  qui  la  font  semblabie 
au  produit  ^labor6  k  La  Paz;  vaccin  am^Lcain  de  Ruaaell;  poeeMe  graiule  reesein- 
blance  avec  celui  de  LeiBhrnan ;  lee  cultuies  se  chauffent  de  55®  ji  56** ;  on  les  ^mukicnme 
dans  da  s^rum  physiologique,  puis  on  y  ajoute  1  pour  cent  de  tricresol,  que  Russell 
d'apr^  ses  6tudes  ddduit  dtre  le  meilleurantiseptique,  ayaut  la  propri6t6  tr^  impor- 
tante  de  laire  conserver  plus  longtemps  i  la  vaccine  son  activity;  vaccin  Morales; 
61abor6  it  I'lnstitut  National  de  Bactdriologie  de  La  Paz. 

En  ce  qui  conceme  ce  vaccin  je  dois  entrer  dans  quelques  details  car,  quoique 
dans  sa  preparation  on  suive  un  procM^  semblabie  a  cdui  couramment  employ^  dans 
les  produits  similaires;  il  a,  cependant,  quelques  points  techniques  qui  le  diff^ren- 
dent  des  autres  vacclns. 

D'abord,  pour  laire  les  cultures,  au  lieu  d'employer  la  g^l^ose  qui  aujourd'hui  est  le 
moyen  d'61ectk>n,  pour  la  plupart  des  bact^riologistes;  j'emplole  le  bouillon  qui. 
d'apr^  mon  opinion,  a  Tavantage  de  profiter,  int6gra1ement,  des  produits  grace 
auxquels  le  bacille  d'Eberth  provoque  la  fonnation  d'anticorps  d^fensilB. 

Afin  d'^viter  de  multiples  details  de  technique  bact^riologique,  je  mentionnerai 
seulement  que  les  organismes  bact^riens  d^terminent  Taction  defensive,  soit  par  lee 
endolisines,  soit  par  les  ezoUsines,  dont  la  production  est  plus  abondante  dans  le 
liquide.  Pour  ne  citer  qu'un  seul  exemple  il  suffit  de  signaler  ce  qui  se  passe  avec  le 
bacille  de  Klebs-Loeffler.  dont  les  cultures  en  s^rum,  de  mdmequ'en  g^l^oee,  donnent, 
une  quantity  m^prisable  de  toxlne,  tandis  qu'il  y  a  une  abondante  production  dans  un 
milieu  liquide,  comme  le  bouillon  Martin. 

Ce  principe  g^ntol  de  bact^riologie  s'e£fectue  avec  le  bacille  d'Eberth,  cette 
affirmation  pent  6tre  v^rifi^  en  filtrant  les  cultures  k  travers  une  bougie  Kitassato. 
Le  liquide  clair,  qui  rests  dans  la  partie  filtr^  et  qui  ne  contient  pas  d'oiganiflxnos 
bacillaires,  est  dot^  de  propriety  immunisantesqu'on  peut  facilement  verifier  par  dee 
inoculations  dans  la  s^rie  animale.  Partant  de  ce  principe,  il  est  facile  de  comprendre 
que,  quand  il  s'agit  de  preparer  un  vaccin  actil,  11  est  indispensable  d'employer 
des  cultures  liquides  qui,  forewent,  doivent  contenir  une  quantity  plus  grande 
d'antig^ne. 

Je  prepare  le  bouillon  de  la  mani^re  suivante: 

Je  fais  mac^rer  pendant  deux  heuris  dans  de  I'eau  bouillie  et  £roide,  les  parties 
les  plus  puepeuses  de  la  viande  apr^  les  avoir  dex)0ulll6€6  deleurs  parties  grasses 
et  les  avoir  d^coup^es  en  petits  morceaux.  Oes  temps  6coul6,  je  jette  le  liquide  de 
maceration,  le  remplagant  par  un  nouveau  dans  la  proportion  de  500  grammes  de 
viande  k  litre  d'eau  dietiliee.  Je  laisse  de  nouveau  cette  maceration  en  repos  pen- 
dant deux  heures  et  je  prepare  ensuite  le  bouillon  peptonise  selon  le  proc^d^  ordi- 
naire. Moyennant  la  l^g^re  modification  apportee  dans  la  preparation  du  bouillon, 
j'obtiens  que  celui-ci  soit  beaucoup  plus  limpide  et  clair  que  celui  qu'on  emploie 
generalement;  j'evLte  en  plus  qu'un  exc^  de  substances  solides,  specialement 
d'hemoglobine  diasoute  et  de  peptones,  se  predpitent  pendant  la  culture,  donoaot 
lieu  k  la  formation  de  gnimeaux. 

Le  bouillon  est  distribue  en  baUons  Pasteur,  d'une  contenance  de  250  grammes) 
ayant  soin  de  ne  mettre  dans  chacun  d'eux  que  100  grammes,  afin  qu'il  y  ait  une 
abondante  oxygenation  qui  favorise  le  vigoureux  developpement  des  bacteries. 

Pour  les  semis  j 'emploie  sept  espies  de  bacteries  de  differentee  provenances,  et 
dans  la  foime  suivante:  Allemagne,  Paris,  Vienne,  Etats-Unis  du  Nord-Amerique, 
Argentine,  Chili  et  La  Paz. 

La  purete  des  cultures  se  verifie,  gr^ce  k  des  semis  en  gelatine.  De  la  gelatine  je 
s^me  k  nou  eau  k  la  geieose,  laquelle  se  maintient  k  la  chaleur  d'une  etuve  k  une 
temperature  de  37®  pendant  48  heures.  Ce  temps  ecouie,  je  prends  les  cultures  en 
geieose,  pour  les  resemer  dans  du  bouillon.  Dans  les  semis  je  n'emploie  pas  le  fil  de 
platine,  parce  que  je  crois  qu'il  est  difficile  de  prendre  la  mdme  quantite  chaque  toiB, 
d'oil,  comme  consequence  logique,  un  developpement  plus  abondant  dans  lee  baUons 
qui  ont  re^u  plus  gtande  quantite  dc  semis. 
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DuM  mon  proc€d6,  je  fius  lee  semiB  moyennaiit  un  Ose  de  plAtine,  de  deux  inili- 
gnumneB  de  capacity,  ce  qui  me  donne  la  certitude  d'avoir  seni^  mea  ballooBi  avec 
one  quantity  plus  ou  moina  ^gale  de  badllea. 

Selon  la  quantity  de  Tacdn  que  Ton  d^aiie  preparer,  j'eoflemeooe  avec  chaque 
lace  badllaire,  eoit  deux,  troia  ou  quatre  baUona,  ayant  aoin  que  chaque  race  aolt 
ieprtent6e  toujoun  par  un  nombre  ^foal  de  ballooB. 

Ia  culture  fle  fiait  dana  Petuve  r^l^  A  87^,  la  retixant  au  bout  de  42  heure  ezactea; 
on  num^rote  enauite  par  centtm^tie  cube,  auivant  le  piocM^  otdlnaiie  de  compaiai- 
aon  aTec  lea  globulea  rouges. 

Si  la  proportion  nooa  donne  le  chifEre  d4aai6,  qui  eat  do  1,000,000,000  de  bactMea 
par  centimetre  cube,  on  continue  Toptetion  juaqu'i  la  fin;  en  caa  oontnire,  on 
i^jette  lea  ballona  qui  out  un  d&  eloppement  exceoif  ou  inwiffiwant, 

Lee  cultuiea  sent  aoumiaee  k  I'^bauffement  au  bain-marie  k  53®  pendant  deux 
heuTBB.  On  melange  enauite  le  contenu  dee  diff^tenta  flacona  dana  un  ballon  d'une 
contenaace  de  2  A  3  litrea  et  Ton  ajoute  au  tout  une  solution  de  lysol,  dana  la  pxoportioQ 
de  0,25  gamme  pour  cent. 

II  ne  reate  plua  qu'k  diatnbuer  le  vacdn  dana  dea  ampoulea  atMliata  en  verre,  de 
14  2  centtm^txea  cubea,  que  ronatdrlHse  de  nouveau  k  la  tempteture  de  63®  pendant 
deuxheuraa. 

Pour  r^pondre  k  certainea  indications,  ]e  prepare  anaai  un  yacdn  d41ay6  que  je 
distingue  moyennant la  fonnulesui  ante:  V.M.2V.  Ceproduitcontient 500,000,000 
bactdries  par  centimetre  cube,  et  il  est  form6  de  parties  ^gales  de  bouillon,  de  culture 
et  d'eau  physiologique. 

3.  Vaccdns  sensihiliB^B:  Le  type  en  est  constitu^  par  celui  de  Desredka,  qui  de- 
puis  1902  pr^coniaa  sa  m^thode  d'immunisation  moyennant  lea  vaccina  senaihilia^ 
£Ue  consiste  en  r^um6  k  mettre  les  bacilles  d'Eberth  en  contact  avec  le  s4nun 
antityphique  et  k  filtrer  le  s6rum  apr^  les  24  heuies,  k  laver  les  badllea,  et  finale- 
ment  k  les  mettre  dans  une  solution  d'eau  sal^e.  Les  bacilles,  ainai  pr^parte,  con- 
tinuent  k  -^  ivre,  ce  qui  permet,  d'apr^s  Topimon  de  leur  auteur,  une  plusgrande 
^igie  d 'action. 

La  premiere  api^cation  de  ce  vaccin  k  Fespece  humaine  se  fit  par  Broughton 
Alcock  et  lea  rdsultats  obtenus  permirent  leur  grande  generalisation. 

Nous  ponvons,  dans  ce  memo  chapitre,  inclure  le  vaccin  Ranault,  qui  consiste  en 
cnlturea  de  bacilles  typhiques  qui  ont  perdu  toute  virulence,  gr&ce  k  une  exposition 
pn^ngee  aux  rayons  ultra-violets. 

4.  Vaccins  qui  emplolent  des  agents  cbimiques:  Le  plus  connu  et  qui,  pendant 
ces  demiers  temps,  a  acquis  une  juste  renommee  est  celui  du  Professeur  Vincent. 

L'auteur  emploie  des  bacilles  typhiques  de  differentes  provenances  (10  races);  il  lee 
cultive  pendant  24  heures  sur  geiose  en  bottes  de  Roux  k  38®.  Ensuite  le  contenu 
des  bottea  est  emulwioune  dans  200  cc.  d'eau  physiologique  sterile,  puis  on  y  ajoute 
de  rether.  Le  melange  est  fortement  agite  plusieun  fois  et  maintenu  pendant  24 
beuras  k  la  mdme  temperature  que  celle  du  laboratoire.  On  recueille  la  partie  de 
Tteulaion  qui  sumage  sous  la  couche  gratsseuse  et  on  la  soumet  k  Taction  du  vide, 
moyennant  la  trampe  d'eau.    Par  ce  procede  on  obtient  revaporatlon  de  I'ether. 

Ia  preparation  est  repartie  dans  des  ampoules  de  5,10  et  20  cc.  fermees  k  la  lampe. 
Chaque  centimetre  cube  de  cette  emuLnon  contient  400.000.000  k  420.000.000 
bacteriea. 

Le  laboratoire  de  Yal-de-GrAce  prepare  aussi  un  vaccin  par  autollsie. 

MANltBB  DS  PRATTQUBB  LB  VACCIN. 

Les  voies  qu'on  emploie  pour  introduire  le  vaccin  dans  I'oiganisme  humain  sont 
quatre:  4:  la  rectale,  la  buccale,  la  sous-cutanee  et  I'intrarveineuse. 

Voie  buccale:  On  emploie  des  vaccins  morts  k  53®,  faisant  ingerer  10  li  20  centi- 
mHres  cubes  par  jour,  avec  des  resultats,  paratt-il,  favorables.    Le  docteur  Abraham 
P^rea  Mh6  de  Cuba  est  un  des  premiers  qui  ait  employe  cette  methode. 
68486— 17— VOL  ix 10 
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Voie  rectale:  C'est  k  Courmont  at  Rochaiz,  que  revient  le  merited 'avoir,  les  premien, 
pT^coma6  la  voie  rectale,  moyennant  dea  ^ndmee  compoete  de  10  k  100  cc.  de 
vaccln  st^rilis6  par  la  chaleur.  La  reaction  est  presque  toujoursnulle,  etleslavun^ti 
s'appliqaent  k  cinq  jours  d'intervalle.  Le  Dr.  Darier  croit  que  cette  m^thode  est 
sOre  et  efficace. 

Voie  sous-cutan^:  Est  celle  qu'on  emploie  de  pr^^rence  et  elle  s'applique  moyen- 
nant  une  petite  serlngue  de  Pravaz,  par  injectioDS  sous-cutan^. 

Les  pr^autions  k  prendre  pour  appliquer  Tinjection  ne  different  en  rien  de  celles 
couramment  employ^  pour  les  inoculations  hypodermiques. 

Les  points  d ' Election  vaiient  quelque  pen  selon  les  auteurs,  chacun  d'eux  ayant 
des  r^^ns  auxquelles  ils  donnent  la  pr^^rence.  Ainsi  quelques-uns  indiquent  la 
partie  post^rieure  du  thorax,  dans  le  point  interacapulaire;  d'autres,  la  paroi  de 
I'abdomen  et  quelques-uns  encore  la  partie  post^rieure  du  bras. 

Pour  moi  je  conseille  la  partie  ext^rieure  du  bras,  au  niveau  de  I'insertion  deltoids. 
Les  raisons  pourlesquelles  j'ai  cette  pr^f^renca  sent:  la  sensibility  qui,  k  cet  ^idroit, 
est  insignifiante,  et  la  facility  pour  d^couvrir  cet  endroit  du  corps  sans  d^shabiller 
I'individu,  oomme  il  arrive  quand  on  choisit  la  r^ion  interscapulaire. 

L'injection  doit  se  faire  de  pr6f^ence  Tapr^midi,  ayant  soin  qu'elle  soit 
rigoureusement  sous-cutan6e,  car  j'ai  vu  que  les  reactions  douloureuaes  et  violentesse 
sont  toujours  pr^sent^  dans  les  cas  oh  Taiguilld  d'inoculation  avait  p^^trg  ou  trop 
superficiellement  ou  trop  profond^ment. 

BifcAcnoN  pbovoquAb  pab  le  vaocin. 

Les  diff^rentes  formules  de  vaccines  donnent  ausai  lieu  k  des  reactions  diff^rentes. 
Ainsi  la  primitive  de  Wright  donne  lieu  k  des  ph^nom^es  assez  douloureux,  avec 
augmentation  de  volume  sur  le  point  injects,  hausse  de  temperature  aouvent  con- 
siderable, vomiasements,  diarrhees  et  c^phalalgie.  Avec  d'autres  types  de  vaccina, 
les  reactions  sont  motns  importantes,  de  mdme  que  la  douleur  est  presque  insignifiante. 

Je  ne  diacuterai  pas  si  le  vaccin  qui  prodult  une  reaction  ou  celui  qui  ne  la  produit 
pas  est  meilleur;  je  crois  que  les  deux  extremes  sont  niuaibles  et  que  I'ld^al  d'un 
bon  vaccin  devrait  6tre,  et  serait,  celui  qui,  avec  une  moindre  reaction,  donnerait  an 
maximum  d'immunite. 

Quant  au  produit  eiabor^  k  Pinstitut,  nous  pouvons  grouper  les  phdnomtoes  aax- 
quels  il  donna  lieu,  en  trois  categories:  peu  importants,  moyens  et  violents. 

Au  premier  groupe  appartiennent  les  cas  dans  lesquels  la  temperature  est  monteel 
jusqu'li  38^.5;  au  deuxi^me  de  38^.5  k  39''.5  et  au  troiaitoe  kAO'^et  mtoe  davantage. 

II  resulte  de  mes  observations  que  le  premier  type  se  realise  sur  10  k  15  pour  cen 
des  cas,  le  deuxi^me  sur  80  pour  cent  et  le  troisitee  sur  5  pour  cent.  Done  la  reaction 
moyenne  est  presque  constante. 

Le  type  de  la  courbe  thermique,  est  le  suivant:  Au  bout  de  4  heures  la  temperature 
atteint  son  maximum,  puis  elle  commence  k  decliner  pendant  24  heures  jusqu'i 
revenir  k  son  etat  normal. 

II  se  produit  dans  certains  cas,  dans  Taprds-midi  du  deuxitoe  jour,  une  l^:^^ 
hausse  de  la  temperature  de  2uelque8  dixi^mes,  toujours  peu  importante. 

Quant  aux  manifestations  locales  elles  n'ont  aucune  importance,  se  bomant  k  un 
durciasement  peu  douloureux  k  la  pression,  de  la  grosseur  d'une  pidce  de  monnaie  de 
5  francs.  Parfois  se  presentent  aussi  des  Infarctus  ganglionnaires  sous^udllaireB,  qui 
disparaissent  rapidement. 

Sur  \m  nombre  de  5.000  k  6.000  inoculations  preventives  que  j'ai  faites,  et 
suivies  de  pr^,  pas  uue  fois  je  n'ai  remarque  les  nausees  et  vomissements  signal^  pv 
la  plupart  des  auteurs. 

En  fait  d'accidents  rares,  Tunique  signaie  jusqu'lL  present  par  un  des  aides  du 
laboratoire,  est  une  violente  epitaxie,  sur\'enu8  l*aprfes-midi  mdme  de  la  vaccination. 
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Nous  avQflis  effecta^  dans  la  pratique  deux  inoculationB  succeaaives  s^parto  par 
an  intarvalle  de  10  joun. 

Oidinaiiement,  la  deazi^nie  injectian  pioduit  une  rtetum  meana  iBtenae  que  la 
premiere.  La  temperature  ne  moate  qu'^  38®  et  deacend  compl^tement  au  bout 
de  10  ou  12  heiuea,  de  manite  que  le  cycle  ^volutil  e'efifectue  dans  un  tempa  plus 
court  qu' JL  la  premite. 

Pour  mesurer  rimmupit^  donn^  par  le  titre  du  sdruin  en  aglutimnes,  au  troiai^me 
ott  quatariteie  jour  apr^  la  aeconde  inoculation,  j'extraia  de  rextr^mit^  digitale  de  Tin- 
divkitt  quelquea  gouttea  de  aang  et  je  faia  enauite  la  reaction  d'aglutination  m^langeant 
k  une  goutte  de  adrum  juaqu'li  100  et  150  pour  cent  de  bouillon  de  culture.  Dana 
la  grande  majority  dee  caa,  la  reaction  a  ^t^  abaolument  poaitive,  mtoe  k  la  doae 
de  1  pour  250,  ce  qui  prouve  aana  dianiaaion  la  bontd  de  mon  produit. 

Je  ne  pr^tenda  paa  que  la  quantity  d'aglutininea  dana  le  a^rum  wanginn  aoit  auffi- 
Mote  pour  juger  en  dernier  r^aultat  d'un  produit  de  cette  nature.  G'eat  un 
chapitre  trte  peu  6tudie  de  la  acience  bact^riologique  et  trte  probablement  deetin^  k 
vibir  des  modificationa  adrieuaea;  maia  il  eat  certain  que  n'ayant  paa  un  autre  moyen 
de  cQiitr51e,  T^eigie  de  la  reaction  aglutinante  eat  digne  d'§tre  priae  en  compte 
et  aoua  ce  point  de  vue  mon  vaccin  a  produit  la  formation  d'aglutininea  en  proportion 
plua  grande  aur  lea  autrea  produita  similairea. 

PHA8B  NBQATIVB. 

Wii^t  le  premier,  et  d 'autrea  auteura  enauite,  d^crivirent  aoua  ce  nom  une  tend- 
ance plus  grande,  de  la  part  de  ceuz  qui  avaient  ^t^  vaccina,  &  contracter  la  fi^vre 
pendant  lea  8  2i  10  joura  auivanta  celui  de  Pinoculation.  Plua  tard  dea  obaerva- 
tenra  d'un  m^te  inconteatable  mirent  en  doute  I'eziatence  de  cette  p^riode  negative, 
•e  baaant  sur  le  fait  de  ne  I'avoir  pu  verifier. 

Pour  ce  qui  conceme  mea  ^tudea,  je  doia  d^larer  que  je  me  aula  trouv^  dana  dea 
conditiona  particuli^rement  favorablea  pour  conatater  ce  ph^om^e,  car  comme  je 
Tai  pr^cMemment  dit,  dana  la  race  indienne  Piaolement  n'eat  paa  poaaible  et  lea 
indi vidua  maladea  vivent  enaemble  avec  lea  aaina,  dana  de  mia^rablea  huttea  d'un 
eapace  ezceaaivement  rMuit. 

U  eat  Evident,  que  ai  la  p6riode  native  eziatait  rdellement,  la  contagion  devait  dtre 
beauooup  plua  facile  et  fr6quente,  ce  qui  n'eut  paa  lieu  une  aeule  foia. 

Leadififdrentea  conuniaaiona  qui  vaccin^nt  dana  lea  peupladea  d'indlena  de  Arque, 
Cbangolla,  laladel  Sol,  Carangaa,  Punata,  Jeada  de  Machaca,  Mocomoco,  Gomarapa,  Pul- 
quina,  Umala  et  autrea  endroita  aitu^  k  dea  hauteurs  de  500  k  4.100  m^trea  au-deaaua 
du  niyeau  de  la  mer,  d^larent  parmi  lea  individua  vaccinia  et  vivant  dana  lea 
mteea  habitaUona  oil  ae  trouvait  la  fidvre  en  pleine  pMode,  n'avoir  paa  obaerv^ 
im  aeul  caa  de  contagbn,  ce  qui  prouve  le  pouvoir  pr^ventif  de  la  vaccine,  la  non-ex- 
iitence  de  la  p^riode  negative  et  ce  qui  eat  trte  probable  encore,  que  dana  un  indi- 
vidu  d^ji  avec  dea  prodromea,  on  pent,  grftce  k  la  vaccine  ^viter  le  d^veloppement 
de  ]a  maladie. 

D08B  PBiVBimVB. 

Quant  k  la  quantity  de  bacillea  qui  est  n^eaaaire  pour  produire  Timmunit^ 
effective,  Tavis  dea  auteurs  varie  dans  dea  limites  trop  amplea,  en  aoite  qu'on  pent 
afllnoer,  qu'il  n'exiate  pas  une  dose  unique  et  d^termln^  avec  caract^  g4n6ral. 

Chantemeaae  indique  le  nombre  de  trois  mille  millions  de  bact^ries,  distributes  en 
4  injectiona,  a^par^ea  lea  unee  des  autrea  par  un  intervalle  dc  aept  jours  minimum  et 
14  maximum. 

Ardin,  Delteil,  N^gre  emploient  le  vaccin  aenaibiliae  de  Besredka  et  efifectuent 
4  injectiona  k  intervalles  de  trois  jours. 

JauDoe  Ferr^  fait  une  premiere  inoculation  de  2  centimetres  cubes,  moiti^  dans  le 
bna  droit,  moiti^  dans  le  gauche.  Sept  k  huit  jours  apr^  il  refait  une  application  de 
la  mtoe  quantity.  • 
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Pour  Vincent,  le  nxieux  aendt  pratiquer  4  injections,  k  doses  cioisBantes  de  0,50, 
0,75,  1  et  2  centimetres  cubes  distributes  de  huit  en  huit  joun.  11  est  i  renuuquer 
que  ce  vacdn  contient  seulement  400.000.000  de  bact^ries  par  centimi^tie  cube. 

Dans  ma  pratique  je  me  bome  k  faiie  deux  lnjectic»s  d'un  demi  centimtoe  cube: 
la  premie,  avec  une  teneur  de  500.000.000  de  bact^ries,  et  huit  jouzs  aprts  one 
autre  d'un  centimetre  cube. 

Pour  la  race  indienne  il  est  n^cessaire  de  cheicher  un  ptoc6d6  d'immunisatioa 
qui  ne  n^cessite  pas  beaucoup  d'inoculatioos  successives,  et  ced  pour  plusiouiB 
raisons.  D'abord  k  cause  des  ^nonnes  distances  auzquelles  se  tnmvent  les  viUages  et 
hameaux;  dans  des  endraits  d^pourvua  de  toute  ressouroe  avec  des  diemins  d^tea- 
tables  pour  les  mulets  les  voyages  font  beaucoup  soufErir  les  envoy^  et  leur  caxmentf 
d'innombrables  fatigues.  Le  caiactdre  supentitieuz  et  appr&ensif  des  natuielB  est 
ensuite  la  cause  que,  si  I'on  a  pu  obtenir  qu'une  fois  ils  se  soumettent  k  rimmunlaa- 
tion,  la  l^gdre  fatigue  qu'ils  ^prouvent  les  terrorise  et  il  est  Jl  peu  pr^s  impossible 
de  leur  laire  accepter  une  deuxi^me,  et,  comme  il  est  naturel,  bien  moins  une  traisiteie 
ou  quatrieme  vaodnation. 

On  doit  pr^tendre  en  Bolivie,  plut6t  que  des  immunisations  de  longue  dur6e,  une 
immunisation  qui,  rendant  retectaiies,  quand  m^me  oe  ne  serait  que  pour  pea  de 
temps,  tons  les  individus  d'un  endroit  d^termin^,  empdcheiait  la  propagation  de  T^pt- 
d^mie  et  P^pouvantable  mortality  qu'elle  cause. 

B^ULTATS  DE  LA  VAOCINB  PB6vBNTIVB. 

J'ai  signal^  en  passant  dans  un  des  chapitres  de  la  prtente  ^tude  les  avantages 
obtenus  par  la  vaccine  employ^  comme  agent  pr6ventil.  Je  vais  maintenaiit  citer 
quelques  statistiques  en  plus,  pour  ^tablir  une  comparaiscm  entie  ce  qui  s'est  pass^ 
dans  d'autres  pays  et  ce  que  j'ai  pu  observer  en  Bolivie. 

J'ai  d^jk  fait  remarquer  que  c'est  k  Wxight  que  Ton  doit  les  piemien  essais  de 
vaccination  antitsrphique;  en  consequence  c'est  I'Ang^eteire  qui  la  pteadkn 
b^n^ficia  de  cet  agent  thtepeutique. 

Tout  le  monde  sait  que  Tann^  anglaise  au  Transvaal  eut  k  subir  dans  une  proportioe 
alarmante,  la  prince,  parmi  les  troupes,  de  la  fi^vre  typholde,  qui  causa  de  nombrsfuz 
d6cte.  C'est  U^  que  les  meiUeures  Etudes  statistiques  furent  &dtes  en  mtene  tem.ps 
que  comparatives  et  dont  les  chifibres  sent  les  suivants: 

Ladysmith,  guerre  du  Transvaal,  1906,  vacoLn^i,  1.705;  caa,  35—2,05  pour  cent; 
morts,  8 — 0,47  pour  cent.  Non*vaccin^,  10.529;  cas,  1.489 — 14  pour  cent;  mocts, 
329—3,13  pour  cent. 

Dans  d'autres  colonies  anglaises  les  rtedtats  furent:  Inde,  1900,  vaccin^  5.999; 
cas,  52—0,87  pour  cent;  morts,  8—^,13  pour  cent.  Non-vaccin^,  54.554;  cas,  731^ 
1,69  pour  cent;  morts,  24—0,48  pour  cent.  Inde,  1901,  vacdn^,  4.833;  cas,  32—0,66 
pour  cent;  morts,  3—0,06  pour  cent  Non-vacdn^,  55.955;  cas,  744 — ^1,33  pour 
cent;  morts,  9 — 0,36  pour  cent.  Inde,  1907,  vaccinal,  2.207;  cas,  0,68  pour  cent; 
morts,  0,13  pour  cent.  Non-vaccin^,  8.113;  cas,  2,13  pour  cent;  mortB,  0,52  pour 
cent.  Malta-Gibraltar  et  Cr^te,  1910,  vacdn^  cas,  0,53  pour  cent;  morts,  0,89  pour 
cent.    Non-vacdn^,  cas,  30 — 0,04  pour  cent;  morts,  1,69  pour  cent. 

AnUrique  du  Nerd, — ^Dans  ce  pays  grftce  k  la  g^n^ralisadon  de  la  vaccineet  aux  lois 
qui  Ta  dfclar^  obligatoire  dans  Parm^,  la  typhoSde  a  dinunu^  dans  une  proportioa 
telle  qu'elle  fait  penser  que  sous  peu  les  statistiques  n'enregistreront  pas  un  seul  cas. 

EtatB-Unis,  1909,  cas,  175;  morts,  16.  1910,  cas,  142;  morts,  10.  1911,  cas,  44; 
morts,  6.    1912,  cas,  9;  morts,  1. 

AUemagne,  1904-1907,  vacdn^  7.287;  morts,  24—0,35  pour  cent;  non-vaccin^, 
9.204;  morts,  116—1,26  pour  cent 

France,  ^pid^mie  d' Avignon,  1912,  vaccinas,  1 .366;  cas,  0;  morts,  0;  non-vacdn^ 
6^7;  cas,  155;  morts,  22. 
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A%^rie  et  Tuniflie,  vaccsn^  10.794;  cm,  0;  mortB,  0;  non  vaccin^  6.293;  cas, 
168-^44  poor  cent;  morta,  21. 

BoHwie^  1913. — Ma  stadatiqiie  ne  pent  6lare  conduante  sur  ce  point;  j'ai  dijk 
adiqii6  lea  laiaona  qui  m'emp^ch^nt  de  faiie  une  ^tode  plua  complete. 

La  vacrinalion  ayant  HA  ^fifectate  dans  une  r6g;ion  d^tennin^,  la  commiiBion 
nnitaiie  attend  aeulement  8  2ilO  joun,  et,  d  dans  ce  tenne  aucun  nouveau  malade  ne 
fe  prtente,  eUe  quitte  Tendnit  infect^  laiaaant  k  Tautorit^  locale  le  aoin  d'avertir 
imiDiSdiateiiient  ai  de  nouveanx  caa  de  typhoXde  ae  prtentaient. 

Par  cQDa^uent  ropinion  aur  laquelle  je  me  base  pour  juger  de  I'eflicacit^  de  la  vac- 
cine, repoae  sur  le  fait  amvant:  Dans  lea  villages  soumia  k  la  vaccine,  T^pidtoie  a  dia- 
paru  compl^tement,  de  nouveaux  caa  ne  a'^tant  paa  pi^aent^  dana  un  tenne  qui, 
jaaqu'ji  present,  attaint  huit  moia  comme  maximiiin  et  un  mois  comme  minimum. 

Uniquement  dana  deux  endroita  la  fi^vre  fit  un  retour  offenaif ,  ce  qui  me  permit 
de  faire  une  ^tude  importante  aur  Tefficacitd  preventive  de  ma  vaccine;  caa  deux 
endraita  furent  Aique  et  Punata,  dana  leaquela  r^pid^mie,  apr^  avoir  diapam, 
revint  au  bout  d'un  certain  tempe  avec  nouvelle  vigueur,  ce  qui  motiva  T envoi  de 
nottvelles  commbiriona,  cbaig^ea  d'anooter  aoigneuaement  lee  caa  dans  leaquela  une 
peraonne  vaccinae  auiait  contracts  la  fi^vre. 

A  Arque,  tant  par  la  d^laration  dea  autorit^  qui  par  oidre  du  Gouvemement 
firent  une  aoigneuie  investigation,  comme  par  le  rapport  du  commiswionn^,  Tpn  sait 
qae  pas  une  seule  fois  on  ne  vit  que  les  individua  vaccina  eussent  pris  la  maladie; 
quoiqu'ila  v^'ussent  dans  des  huttes  infectes  et  malsaines  avec  leurs  parents  malades. 

A  Punata  le  Dr.  Villarroel  dMare  avoir  vu  deux  cas  uniques  d'lndividus  qui 
aprte  avoir  ^  vaccina  prirent  la  fi^vre.  Ges  deux  cas  sont  les  seuls  oHl  des  indi- 
vidua vaccinda  aient  subi  la  typholde.  Dans  les  autres  endroits,  comme  on  peut  le 
voir  d'aprte  les  tableaux  que  je  transcris  ci-dessous,  les  ^pid^mies  ont  disparu  dans 
an  Uxme  de  huit  k  quince  jours. 

Vaeeinatum. 


Daus. 


1913. 

CammJsdoD  Dr.  Mendoia,  du  24  de  Jaillet 

io28d'aoOt. 

Commwrion  NaTano,  mfane  date 

GonmiBiloii  ReAjel,  septembre  14  4  sep- 

tarabraao. 
Comiiiisrion  Beloaar,  septembre  36  an 

iftoctobia. 
Coomiaftfon  Oflhiida,  oetobre  3  k  oeto- 

bfel4. 
Coomlnlon  Nagano,  oetobre  21  ao  16 

noTanbre. 

Coountaloii  a  Tarfia,  oetobre  20 

Coounisfeo  Dr.  PaOaranda,  oetobre  14 . . . 
Cflmmlwlan  Antonio  liora]ei,novembre20 
Gommteion  Dr.  VUlanoel,  d6o«mbre  0 

Cennnhfion  Dr.  Aiamajo,  d^ombre  30... 


1914. 

taamicdoo  Dr.  Mercado.  JaoTier. 
Cumnisdon  Dr.  Saena,  MTiier  13. 
Trlbonal  de  mftdecine,  man  4 . . . . 
Commhslon  Roeabado,  man  28. . . 

Oommlsrion  Varsu.  man  16 

PiwnM  oommiarions 


Endroita. 


Arqoe,  Colcha,  Berenguela 
y  Tnrsuma. 

Cbangolla  e*  Tarata 

IsladelSoL 

Arqoe,  Coloha,  Berengiie- 

la,  Tnosmna. 
Province  de  Carangas 

M  ooomoco. 

Tarija,¥illeet  ▼Utaces..... 

Jeedsde  Mffflhiwft 

Umala 

Ponata 

Poto8l,ylIleetTU]agee 

Pnlaeajro.   Hoepitalea, 
Aobacachi,  ete. 


Comarapa  et  TambiUo. . . . 

Vallanande 

Tarija 

Qnechlala 

Sicasloa 

Oruro,  Potosl,etc 


Nombre 
doTae- 
cinte. 


360 

260 
300 

427 

860 

600 

360 
300 
220 
600 

160 
730 


4.427 

300 
200 
100 
100 
800 
1.000 


R^ultats. 


L'^ptddmie  se  prteeata 

de  noQyeau. 
Ne  se  prfisenta  plus. 
Ne  se  pr^nta  plus. 

Ne  se  prfeenta  plus. 

Ne  se  prfeenta  plus. 

Ne  se  prtsenta  plus. 

Ne  se  prfeenta  plus. 
Ne  se  pr^senta  plus. 
Ne  se  brdsenta  plua. 
L'6pia6mie  se  prteenta 

de  nouveau. 
Ne  se  prdsenta  plus. 
Ne  se  prteenta  plus. 


Ne  se  prteenta  plus. 
Ne  se  prteenta  plus. 
Ne  se  pr^senta  plus. 
Ne  se  pr^senta  plus. 
Ne  se  prt^senta  plus. 
Ne  se  prdsenta  plus. 
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Vaocin  Citratif. 

PRBMltoUEB  AtUDBS. 

La  presque  totality  des  auteon  qui  se  sont  occup^  de  bact6rioth6rapie  accoident 
k  Eugene  Fraenkel  d'Hamboui^  le  m^rite  d'avoir  ^t6  le  premier  k  appliquer  le  vac- 
cin  comme  agent,  non  pas  prophylactique  mais  curatif .  G'est  en  1892  et  1893  que 
cet  auteur  meua  k  bonne  fin  see  ^tudee,  ayant  compris  dans  see  experiences  57  malades, 
sur  lesquels  le  nouveau  traitement  donna  des  r^eultats  si  favorables  qu'ils  faisatent 
d6]k  pr^voir  les  avantages  qu'avec  le  temps  on  pourrait  retirer  de  son  emploi. 

Weisgeberber,  dans  son  excellente  th^  sur  "L'^tat  actuel  de  la  vaccmation  contre 
la  fi^vre  t"phoTde/'  croit  que  ce  hit  Eichhols,  qui  dans  TAfrique  Allemande  du  Sud, 
sur  68  malades  fit  avant  Fraenkel  des  experiences  avec  la  vaccine  comme  agent 
curatif. 

Fenin  aflSrme  que  c'est  k  lui  qu'on  doit  Temploi  du  vaccin  comme  agent  curatif; 
ayant  depuis  1887  fait  diverses  investigations,  qui  revendiqueraient  poor  lui  le 
m6rite  de  droit  de  primaute. 

De  son  c6tA  Chantemesse  fait  remarquer  que  c'est  k  ses  etudes  et  k  ceUes  du  Pr>- 
f esseur  Widal  que  le  triomphe  de  la  vaccinoterapie  antityphique  est  dA. 

Plus  taid  une  veritable  phalange  d'mveetigateuis  ont  effectue  des  easaJfl  plus  ou 
moins  fa^-orables;  les  m6mes  que  je  transcris  d'ime  communication  faite  par  le 
Frofesseur  Arnold  Netter,  k  la  Societe  Medicale  d'Hdpitaux. 
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Examinant  le  tableaa  pr^cMent,  on  voit  qae  jiuqu'aujouxd'htti  lee  statittiqutfi 
plufl  nombreuBes  aont  celles  de  Petiowitch  avec  460  malades  et  la  mienne  avec  344.  ! 

Je  doia  faiie  noter  que  je  ne  marque  pas  plus  de  deux  cents  cas  qui  de  di£f6rents 
pointa  de  la  R^publique  m'ont  ^t6  communique  (Dr.  Gershi  d'Oruro,  Dr.  Aremayo 
de  Potosf,  etc.),  parce  que  je  ne  possMe  pas  les  observations  diniques  completes  el 
que  je  d^ire  que  ma  statistique  soit  b6v^  autant  que  possible. 

Ajoutant  anx  344  cas  les  deux  cents  pr6cit4s,  j'aurais  une  statistique  globale  de  544 
malades  soignee  avec  un  r^ultat  toujours  favorable,  ce  qui  me  placerait  Ik  la  tdte  de 
tous  les  auteuiB  d'aprte  le  nombre  de  malades  traits. 

Pour  ^urer  ma  statistique,  je  vaissupprimer  les  cas  sans  6tude  dinique  ccMnpl^te, 
et  les  100  de  1914,  dont  la  documentation  ne  m'est  encore  pas  parvenue  totalement; 
de  manite  que  ma  statisique  sera  rMuite  k  234  malades,  avec  deux  dtete. 

D'aprte  lee  tableaux  tracds  par  le  Dr.  Yillairoel,  on  pent  classer  les  234  malades 
en  6  gnmpes  distribu^  de  la  iapon  suivante: 

Premier  tableau. — ^Nous  prendrons  comine  type  Dionisio  Gronzttes,  7  i  13  jours  de 
maladie,  commence  le  traitement:  Ftremier  jour,  temp^ature  40°,  injection  vaccin 
Morales  d'un  demi  centimetre  cube;  deuxikne  jour,  tempteture  36^.5,  injection; 
iitMt  g^^ral,  bon;  troisi^e  jour,  temp^ture  36^.5,  injection  vaccin  national, 
quatri^me  jour,  convalescence.    Dans  ce  tableau  sont  compris  126  malades. 

Deuxihne  tableau. — Francisco  Delgadillo,  4  &  8  jours  de  maladie,  temp^ture  39" 
le  premier  jour  du  traitement,  injection  vaccin;  deuxi^me  jour,  temperature  38^.9, 
reaction  locale  intense,  injection  Tapr^  midi;  troisi^me  jour,  temp^ture  38", 
reaction  locale  intense,  injection;  quatri^me  jour,  temperature  37°,  langue  et  etat 
general  normaux;  convalescence;  comprend  43  malades  environ. 

Troinhne  tableau. — Juan  Ml.  Garcia  H.,  quatre  jours  de  maladie,  avant  traitement, 
temperature  39°. 8,  injection;  deuxi^me  jour,  temperature  38°;  troisi^me  jour,  tem- 
perature 39°,  une  heure  apr^  Pinjection,  frissons,  hallucinations,  deiire  violent; 
quatri^e  jour,  injection,  etat  le  mdme;  sixi^me  jour,  mdme  etat,  injection;  douzi^me 
jour,  temperature  39°;  vingti^me  jour,  convalescence.    Comprend  42  malades. 

Quatrihne  tableau. — Antonio  Ugarte,  quatre  k  huit  jours  de  maladie.    Premier 
jour,  temperature   40°,  injection   vaccin   Morales,  deuxi^me  jour,  temperature 
38°,  injection  d'un  quart  de  centimetre  cube;  troisieme  jour,  temperature  37°.8, 
traitement  voie  interieure;  cinqui^me  jour,  hypothermie,  appetit  demesure,  con- 
valescence.   Comprend  9  cas. 

Cmqmhne  tableau. — ^Escolistica  Quinteros,  Age  avance,  60  IL  80  ana,  7  li  10  jour? 
de  maladie,  temperature  39°  le  premier  jour  du  traitement,  injection  matin,  et  soir 
hauflse  de  temperature  pendant  deux  heures  plus  ou  moins.  Deuxi^me  jour,  hypo- 
thermie, traitement  voie  interieure;  troisi^me  jour  Thypothermie  s'accentue; 
necessite  caieine  et  autres  tonicardiaques;  quatrieme  jour,  suit  Thypothermie, 
manvais  etat  general;  cinqui^me  jour,  deeds.    Comprend  deux  cas. 

Sirihne  tableau. — ^Type:  Mariano  Condori.  Temperature  au  moment  de  T injec- 
tion 40° .5.  Inoculation  matin  et  soir  d'un  demi  centimetre  cube  le  premier  jour; 
on  centimetre  cube  le  deuxieme  et  le  troisieme  jour;  demi-centimetre  cube  le 
qnatrieme  et  le  cinquieme  jour.  Dans  ce  tableau  on  remarque  la  chute  brusque 
de  la  temperature  apres  la  septieme  injection. 

Je  dois  k  titre  de  document  d 'etude  ajouter  un  dernier  tableau,  ainsi  caracterise: 
Non  jeune,  du  service  dee  hdpitaux,  k  son  arrivee  en  Italie  prit  la  flevre  typholde 
psr  contagion.  Traitee  par  un  coUegue,  elle  presenta  comme  caractere  special 
rhyperthermie  excessive,  avec  des  temperatures  de  41  et  42  degree  qui  ne  cedaient 
i  aacun  traitement.  Au  bout  de  15  jours  et  en  plein  etat  de  toxhemie,  le  cceur 
deiaillant  et  pouls  filiforme;  on  fit  plutdt  par  acquiescence  que  parce  qu'on  attendait 
one  action  efficace  du  vaccin,  des  injections  d'un  demi-centimetre  cube  pendant 
deux  jours.  La  temperature  ceda  k  la  premiere  inoculation,  tombant  de  40  ^  38, 
et  retat  general  de  la  malade  fit  concevoir  quelque  espoir.    Au  bout  de  deux  jours 
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la  tozh^mie  avait  continue  see  progr^  et  une  hemoptysis  abondante  survint,  dont 
la  cause  m'est  inconnue,  et  la  mort  se  produisit  imm6diatement. 

Je  ne  mentionne  pas  ce  cas  dans  ma  statistique,  de  mdme  qu'un  autre  dans  lequel 
att  bout  de  dix-huit  jours  et  en  pleine  p^riode  d'agonie,  on  fit,  k  titre  de  tentative 
d^sesp^r^,  Tapplication  du  vaccin. 

Dans  les  deux  cas  T^tat  des  patients  6tait  tr^  grave,  et  on  eut  recours  k  la  vaccine 
comme  une  demi^  reasource. 

R^uisant  les  tableaux  qui  pr^Ment  k  une  expression  plus  concrete  et  absolue, 
qui  facilite  leur  interpretation,  nous  avons  les  chiffres  suivants: 

234  nudades  trait^s. 

190  (tableaux  1,  2,  4,  et  6),  dans  lesquels  la  dur6e  maximum  de  la  maladie  fot 
sept  jours. 

42  avec  une  longue  Evolution,  sans  complication  et  sans  d^c^. 

Deux  malades  qui  mounuent  au  cinquitoe  jour,  mais  de  t}rphoIde  dee  vieUlaidi 
qui  est  trte  mauvaise. 

La  proportion  de  mortality  des  statistiques  plus  nombreuses  est  la  suivante:  Fraen- 
kel,  8,77;  Petrovitch,  3,04;  Sadler,  10,22;  Morales,  0.85. 

D08B8  THiRAPBUnQUSS. 

L'avis  des  differents  auteurs  qui  se  sont  occup^s  de  cette  question  vane  beaucoup 
en  ce  qui  conceme  la  quantity  la  plus  convenable  de  vaccin  qu'il  est  n^cesBaire 
d'employer  et  au  moment  le  plus  favorable  pour  faire  les  injections. 

Cette  diversity  d'avis  se  doit  autant  au  different  crit^rium  des  expdrimentateun, 
comme  k  ce  que  chacun  d'eux  employa  des  produits  diff brents,  avec  un  index  bext^- 
rien  divers;  de  sorte  que  les  r^sultats  ne  peuvent,  dans  aucun  cas,  %tre  comparables. 

Josue  et  Belloir  injectent  trois  fois  200.000.000  de  bacilles,  avec  douze  heures  d'in- 
tervalle;  la  culture  est  prise  du  m6me  malade. 

Netter  applique  500.000.000  de  bacilles  (sterilises)  sensibilises  k  chaque  fois,  pendant 
trois  jours  suivis. 

Meakins  emploie  la  dose  de  1.000.000.000  de  bacteries  chaque  huit  jours;  Ardin- 
Delteil,  la  mdme  quantite  mais  chaque  trois  jours.  Boinet,  egale  quantite  duiant 
quatre  jours  suivis. 

On  voit  done,  avec  quelle  difference  la  valeur  therapeutique  de  la  vaccine  est 
appreciee.  Pour  les  uns  les  doses  massives  doivent,  de  preference,  ^tre  employees; 
tandis  que  d'autres  croient  que  les  doses  moderees,  frequemment  repetees  ont  plus 
d'efficacite. 

Quant  k  moi,  void  mon  procede.*  Matin  et  soir  pendant  deux  jours  consecutib, 
j'injecte  des  doses  de  500.000.000  de  bacteries.  Si  apr^s  ce  traitement  la  temperature 
baisse  k  38,  je  suspends  les  inoculations;  mais,  si  la  temperature  se  maintient  eievee, 
alors  je  fais  une  cinqui^me,  sixi^me  et  exceptionnellement  une  septi^me  injection. 

Seulement  dans  un  cas  on  employa  des  doses  plus  fortes;  ce  fut  avec  le  malade  du 
Dr.  Luis  Martinez  Lara,  auquel  on  fit  trois  applications  de  1.000.000.000  de  bacteries. 
Je  crois  qu'il  n'y  pas  de  raison  pour  employer  des  doses  ausai  eievees. 

ACTION  DU  VACCIN. 

Pour  donner  une  idee  complete  de  la  manidre  dont  le  vaccin  agit,  je  vais  raconter 
le  premier  cas  oil  il  fut  applique. 

Vers  la  fin  du  mois  de  mai  de  Tannee  deml^re,  au  numero  41  de  la  section  de  Mede- 
cine  de  THdpital  Landaeta  se  trouvait  Tindien  N.  N.,  fige  de  20  &  25  ans.  L'examen 
clinique  reveia  une  tjrpholde  dans  le  quatri^e  ou  clnquitoe  jour  de  son  evolution, 
avec  tous  les  caract^res  classiques.  La  reaction  de  Widal  et  la  diazo-reaction  de 
Ehrlich,  confirm^rent  pleinement  le  diagnostic.  Nous  pouvons  classer  cette  typhoids 
autre  celles  de  moyenne  intensite,  avec  une  certaine  tendance  k  rhyperthermie  qui 
A'avait  pas  cede  aux  fortes  doses  de  quinine.    Decide  k  essayer  la  vertu  curative 
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dtt  Yaocin  et  apr^  une  loogue  et  laborieuae  6tude  8iir  la  s^rie  animale,  coura- 
geii0eiD6Qt  collabor6  par  lee  Dra.  Juan  Medina  Vaca  et  Luib  Martfnes  Lara,  je  fie  la 
premie  injection  d'on  demi-centim^tie  cube  le  matin  du  27  mai. 

Oeoz  heures  apr^  la  temperature,  qui  au  moment  de  Tinoculation  6tait  de  39**, 
monta  8/10,  tombant  le  lendemain  It  37,8.  On  r^p^ta  lee  inoculations,  la  tempera- 
tare  Be  maintenant  k  38,  et  baieaant  le  quatri^e  jour  d'une  fa^on  definitive  k  la 
nonnale. 

L'obaervation  qui  pr^cMe  eet,  avec  peu  de  vaiiantes,  la  mdme  qui  ee  r^p^ta  dane 
touB  lee  caa,  exception  faite  de  ceux  remarquee  par  le  Dr.  Villanoel  dans  le  Departe- 
ment  de  Oocbabamba,  et  dont  revolution  hit  plus  longue. 

Je  doia  faire  remarquer  que  lea  reactions  douloureusea  avec  del  ire  furent  frequentee 
aorCout  dans  lee  individua  alcooUques;  tel  qu'il  arriva  durant  repldemie  de  Punata. 

Je  doifl  de  m^me  appeler  I'attention  eur  le  fait  particuUer  que,  hors  troia  ou  quatre, 
peot-tee  cinq,  maladee  qui  furent  aoumia  au  r^ime  lacte,  11  fut  impoeaible  avec  lea 
autree  de  reglw  leur  nouniture,  ni  mtoie  d'obtenir  leur  iaolement  et  de  leur  ftdre 
boire  de  Teau  cuite. 

Lee  indiena  ont  constamment  refuse  tout  changement  dans  leur  coutumes  ordi- 
nairea. 

COMPUOAnONS. 

Je  ne  puis  sur  ce  chapitre  dtre  tr^  aflirmatif,  car  comme  je  Tai  d6}k  dit  plus  haut, 
les  differentes  commlaaiona  cbaigeea  de  combattre  la  typholde,  reat^rent  aeulement 
huit  k  dix  joun  dana  lea  lieux  infectea;  de  aorte  qu'ellea  ne  purent  apprMer  les 
complications  qui  ont  pu  survenir  apr^  la  maladie. 

Quant  i  celles  qui  pendant  le  cours  de  la  maladie  se  piesentent,  je  peux  unique- 
ment  affirmer  que  lee  frequentes  bemorragies,  signaiees  par  quelques  auteura  comme 
on  bdt  babituel  du  traitement  vaccinotherapique,  ne  figurent  paa  dana  mea  observa- 
tiona  ni  comme  plua  graves  ni  plus  frequentes  que  dans  des  autres  formes  de  traite- 
ment. 

CONVALBSCBNCB. 

Un  fait  signaie  par  les  Dra.  Villarroel,  Mendoza  et  Sejaa,  est  que  lea  maladea  traites 
par  le  vacdn  ont  une  convalescence  beaucoup  plus  rapide  que  quand  le  patient  est 
soamia  k  d 'autres  moyens  therapeutiques. 

Lee  forces  re  iennent  rapidement,  Tappetit  est  exagere»  et  au  Vout  de  six  &  huit  joun 
maximum,  le  malade  a  repris  aea  eners^ea;  de  aorte  qu'il  ne  conaer  e  aucune  conae* 
quence  de  son  infection.  L'exemple  le  plus  aurprenant  que  j*aie  remarque  dana  cet 
ordre  est  celui  de  Bille.  Marfa  Teresa  Olagui  el.  fteee  de  14  ana,  qui  attaqude  de 
dothienenterie  exceptionnellement  gra  e  le  19  fe  rter,  put  le  28  du  mdme  moia  aller 
jnsque  chez  moi  pour  m'exprimer  sa  gratitude,  ne  donnant  aucun  aigne  que  seulement 
une  semaine  aupara .  ant  elle  avait  ete  sur  le  seuil  de  la  tombe. 

LA  TTPHOiDX  BN  BOUVIB. 

La  typboide  fut  en  Boli-  ie  une  entite  morbide,  d'une  ^  aste  etendue  geographique 
et  sea  degats  se  fausaient  sentir  dans  tons  les  coins  de  la  Repu'  lique. 

Les  epidemies  etaient  parfois  tellement  gra  es  qu'en  1912  les  propriety  •  oiainee  du 
lac  Titicaca  perdirent  presque  70  pour  cent  de  leura  la^  oureure,  et  demierement  k 
HamUamarca  d'aprte  le  teiegramme  que  je  tianscria  ci-deaaoua  et  qui  fut  remia  par 
la  premiere  autorite  politique  de  cette  pro  ince,  on  remarque  qu'a  ant  I'emploi  du 
Taccin  11  y  eut  dana  un  aeul  ^  illage  200  dec^a.  L'aide  N^tor  Orihuela,  en  oye 
quelques  jours  apr^  cette  \  eritaV  le  hecatomi  e,  guerit,  gr&ce  k  une  acti  e  campagne, 
40  malades  et  eteignit  compl^tement  repidemie. 

Voici  le  teiegramme:  "Eucalyptus,  le  14  Octobre. — ^Directeur  de  Tlnstitut  de 
Bacteriologie,  La  Pas.— Vaccine  k  Garangaa  succte  complet.— ^  ous  parcourAmes  les 
villages  de  Gorque,  Ouiaguaia,  Turco,  et  Huaillamarca,  c'est-ll4ire,  une  etendue 


142       PB0GEEDING8  SECOND  PAN  AKEBIOAN  80IBNTIFI0  CONGBE8B. 

d'enviion  80  lieuea.  Ttoib  cent  cinquante  vaccinAtionfl  pr^ventivea  fozent  faiteB 
et  40  malades  g:a^iB.  Avant  de  piatiquer  la  vaccination,  deux  cents  indiens  moora- 
rent  k  Huaillamarca,  d'aprte  lea  renseignements  dee  indiens.  Details  par  conzrier. 
A.  niinez,  SoiuhPr6fet  de  la  Province." 

De  ce  moment^d  It  I'instant  oh  j'fcris  ces  lignes,  il  n'y  a  pas  dans  toute  la  B4pa- 
blique  un  seul  cas  de  fi^yre  typholde;  de  sorte  que  beaucoup  d'existences  sent  con- 
serve pour  le  commerce  et  la  richesBe  publique. 

LB  YACCm  A  l'AtBANOBB. 

Sur  demande  faite  par  diff^ntes  autorit^  sanitaires  ou  politiques  et  par  per- 
sonnes  particuli^res,  nous  avons  remis  du  vaccin  aux  endroits  sui'  ants:  Chili 
(Santiago,  Arica,  Tacna),  Argentine  (Salta),  Cuba  (Sagua  la  Grande),  P^ron  (Lima), 
Mexique  (Yucat&n),  Etats-Unis  (New-York). 

dubAb  du  vaocin. 

II  n'est  pajB  encore  possible  d'assurer  pour  combien  de  temps  le  vaccin  conser,  e 
son  act! .  it6  complete.  Les  premieres  dmisdons  61abor6es  Tan  dernier  vers  la  fin  de 
mai,  se  sont  consen*^  sans  alteration  dans  tous  les  climats,  depuis  le  dimat  presque 
glacial  du  plateau  andin,  sous  des  temperatures  de  10  et  12  degree  au-dessous  de  s^ro, 
jusqu'au  climat  ardent  des  plaines  de  Santa  Cruz,  avec  SO  et  36  degree  au-deoros 
de  z^ro. 

En  date  du  20  avril,  afin  de  verifier  racti\  ite  du  vaccin,  on  fit  des  experiences 
sur  la  serie  animale  dont  les  r^sultats,  qui  feront  Tobjet  d'une  seconde  communi- 
cation ik  I'Academie  de  Medecine,  sont  les  siiivants:  un  lapin  des  Indes  de  400 
grammes,  qui  fut  injects  de  1  cc.  de  vaccin  antityphique,  de  la  premiere  emisnon, 
qui  fut  eiahor^e  vers  la  fin  du  mois  de  mai  1913,  eut  une  6l4n  ation  de  temperature 
deux  heures  apr^s  I'inoculation  de  40,6  degree.  Le  lendemain  cette  temperature 
tomba  ^  38,2,  chiffre  normal. 

Injecte,  un  autre  lapin  pesant  490  grammes,  d'une  dose  egale  de  \accln  anti- 
typhique  mais  de  treizidme  emission,  eiaboree  pendant  le  mois  de  man  de  I'annee 
en  cours,  donna  comme  elevation  de  temperature  40,5  deux  heures  apr^,  re^  enant 
le  lendemain  k  38,2,  ou  ce  qui  est  la  mdme  chose  k  la  normale. 

Cette  seule  obser\  ation  dans  laquelle  les  temperatures  s'eioA^rent  d'une  fa^on 
tellement  ressemblante  dans  les  deux  cas,  ne  serait  pas  suffisante  pour  en  tiier  des 
conclusions  definiti\es  et  deduire  que  le  premier  vaccin  a\ait  consene  toute  sa 
force,  et  pour  avoir  un  renseignement  de  plus  k  ajouter  k  cette  interessante  question, 
j'ai  precede  k  Texperience  sui\ante:  Deux  lapins  de  mdme  poids  furent  respecti.e- 
ment  injectes  a\ec  du  vaccin  antityphlque  de  la  premiere  et  deml^re  emission; 
huit  jouxB  apr^  on  injecta  aux  deux  par  la  vole  intraperitonienne  1  cc.  de  culture 
virulente  de  bacille  typhique.  Chez  le  lapin  traite  par  le  \accin  de  la  premiere 
emission,  la  temperature  s'eieva  rapidement  k  41  degree,  baissant  deux  heures  apr^ 
k  la  normale.  Celui  injecte  avec  le  vaccin  de  la  demiere  emission,  eut  une  eleva- 
tion de  temperature  qui  arriva  k  peine  k  39,8,  tombant  au  bout  de  24  heures  au  type 
egalement  normal. 

D5s  ce  moment  ils  ne  subirent  aucun  malaise;  leur  appetit  etait  excellent  et  ils 
pandssaient  n'avoir  aucunement  souffert  de  Tinoculation  de  cultures  virulentes. 

Deux  lapins  injectes  en  mdme  temps  avec  des  cultures  typhiques,  mais  qui  n'avaient 
pas  subi  Taction  du  vaccin,  eurent  des  temperatures  tr^s  variables,  qui  se  main- 
tenaient  encore  au  bout  de  dix  joure  k  39,8  et  seulement  apr^  vint  une  longue  con- 
valescence avec  une  perte  considerable  de  poids. 

Les  observations  precitees  sont  convainquantes  d'apr^  mon  opinion  et  prouvent 
deux  choses:  i*,  que  le  vaccin  eiabore  k  Tlnstitut  National  de  Bacteriologie  de  La  Fiaz, 
au  bout  de  11  mois  a  conserve  toute  son  activite;  2*,  que  son  action  efficace  de  defense 
s'est  montree  egalement  moyennant  Tinoculation  de  cultures  de  baciUe  typhique , 
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c'eii  k  peine  si  one  lig^  et  inaignifiante  fi^vre  se  produisit  (^l^vation  de  tempera- 
tore),  tandia  que  lea  t^aina  aoufibriient  gravement. 

CONCLUaiON. 

Poor  terminer,  je  croia  de  mon  devoir  de  manifester  que,  d'apr^  mon  opinion,  la 
yaccinothtepie  de  la  fi^vre  typhotde  est  destin^e  k  substituer  toutea  lee  autres  formeo 
detiaitement  connuee  jusqu'aujourd'hui,  et  sur  leequelles  elle  a  les  avantages  suivantB: 
fMdlit^  d 'application,  mortality  minime  et  le  manque  jusqu'^  ce  jour  de  contre- 
indicationa  qui  pourndent  faire  cndndre  son  application. 

Manrieur  U  Diredeur  de  VInstUut  National  de  BacUriologie  Dr,  Nistor  Morales  F., 

Prhent. 

.  Gomme  membre  de  la  Gommiaion  Sanitaire,  chargde  de  combattre  r^pid^nue  de 
fi^vre  typholde  qui  ae  d^veloppa  dana  lea  Provinces  de  Arque  et  Tarata  du  D6- 
pvtement  de  Cochabamba,  j'ai  eu  Toccaaion  d'exp^rimenter  Tapplication  de  votie 
\'accin  antityphique  dont  j'ai  Thonneur,  me  r^f^rant  k  I'ordre  de  Tinteirogatoire 
ionnuie  par  vous,  de  certifier  les  r^ultats  sur  les  points  suivants: 

Premier. — Dana  les  multiples  foyers  ^piddmiques  qui  existent  k  Arque,  comprenant 
aenf  r^ona  dans  les  hauteurs  de  la  section  de  Golcha,  deux  dans  la  section  de  Ghan- 
golla,  Tacopaya,  et  trois  r^ons  de  la  Province  de  Tarata,  le  personnel  de  la  commia- 
sion  exteuta  d'aprte  les  tableaux  nominaux  remis  k  cette  Direction,  700  vaccinations 
preventives  et  40  inoculations  curativea,  obtenant  un  rdeultat  plus  que  satiafaiaant, 
tel  que  la  gu^riaon  de  tous  les  maladea  et  Textinction  de  r^pid^mie  en  moina  d'un 
mola;  d'oik  Ton  d^uit  que  le  vaccin  hit  employee  non  seulement  comme  agent 
pr^ventil  mais  comme  agent  cuzatif . 

Deuxihne. — Dans  les  reactions  autant  locales  que  g^^rales  des  vaccina  pr6ven- 
tivement,  jamaia  aucun  accident  malbeureux  ne  s'est  pr^sent^.  Dans  les  typhiques 
ks  reactions  thermiques  auxquelles  la  vaccination  a  donn^  lieu,  se  sent  montr^es  du 
cd(6  de  la  defervescence,  apr^  la  troisidme  inoculation  dans  la  plupart  des  cas  et 
dans  quelques-una  apr^  la  deuxitoe,  comme  le  font  voir  les  graphiques  port^s  k 
voire  connaiasance;  avec  la  baiase  de  la  temperature  ont  coincide  Tattenuation  et 
I'airtt  dea  autres  symptdmes  morbides,  obtenant  au  bout  de  quelques  jours  la  guerison 
du  malade.  Base  sur  ces  fadts  de  contr61e  personnel  et  sur  les.resultatB  obtenus  avec 
nn  aucc^  semblable  par  les  Drs.  Sejas  et  Villanroel,  qui  eux  aussi,  ont  combattu 
I'epidemie  precitee,  je  consid^  que  la  vaccine  antityphique  constitue  un  puissant 
remMe  capable  par  lui-m6me  de  tidre  disparaitre  et  de  prevenir  I'infection  t>'phique. 

Troinhne. — Dans  le  cours  de  repidemie  des  provinces  citees  plus  haut  de  Cocha- 
bambo,  on  employa  seulement  le  procede  vaccinotherapique  excluant  tout  autre 
traitement. 

QuotrfihM.— Avant  Tintervention  de  la  vaccination  antityphique,  la  mortalite  etait 
oonoiderable,  d'aprds  les  renseignements  foumis  par  les  autorites  et  les  doutes.  Lassi- 
tude, manque  d'appetit,  epitaxis  (presque  tous  les  malades  presentaient  ce  symptdme) 
mal  de  tdte  violent,  insomnie,  enfin  le  tableau  initial  de  Tinfection  typhique;  puia 
la  fi&vre,  le  deiire,  le  caract^  de  la  langue,  les  perturbations  intestinales  les  roulades 
de  la  fosse  iliaque,  quelques  manifestations  bronyhiales  et  pulmonaires,  si  frequentes 
dana  cette  nudadie  et  autres  sympt6mes  que  je  ne  mentionne  pas  pour  dtre  plus  bref , 
guid^rent  mon  jugement  pour  faire  le  diagnostic  que  j'ai  signaie.  Les  sept  malades 
etaient  dinemines  en  different  hameaux  voiaina  du  Saladillo  de  la  fayon  suivante: 
2  k  Agua  Blanca,  3  k  JagOe,  1  k  I'Estanque;  1  k  San  Pedro;  la  plupart  etaient  dans  le 
second  aeptenaire,  k  San  Pedro  c'etait  une  jeune  fille  de  14  ans,  plongee  dans  la  plus 
giande  mis^  et  qui  preeentait  la  forme  typique  de  la  fi^vre  ataxe  adinamique.  II 
est  inutile  de  dire  qu'aucun  d'eux  n'avait  ete  traite  si  peu  que  ce  soit,  ni  qu'ils  ne 
pratiquaient  mdme  pas  les  r^lesd'hygi^e  les  plus  eiementaires,  vivant  en  repugnant 
ptie-m61e  avec  les  individus  sains,  mangeant  et  buvant  ce  dont  ils  avaient  envie,  et 
se  levant  pour  fiiire  leurs  necessites.  Tout  ceci  explique  Textraordinaire  gravite  de 
revolution  du  proc^  morbide. 
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En  presence  de  la  B(iret6  que  les  renseignementB  diniques  me  doniudezit,  je  n'hMtai 
pas  k  appliquer  imm6diatement  les  injectioiiB  de  s^nim  antityphique,  pr6par6  & 
rinstitut  de  Bact^riologie,  par  le  Dr.  Nestor  Morales  Villaz6ii,  et  que  le  Pr^fet  avait 
eu  la  gentillesse  de  me  procurer. 

Matm  et  soir  je  pratiquai  k  chaque  malade  une  injection  d'un  demi-centim^tre 
cube  et  j'eus  la  satisfaction  de  constater  un  r^ultat  splendide  k  partir  du  deuxitoe 
jour  du  traitement.  Chez  un  malade  il  suffit  d  'un  jour  de  traitement  pour  que  la 
temperature  revlnt  k  son  ^tat  normal  et  les  symptdmes  qu'il  prtentait  disparussent^ 
chez  les  autres  une  franche  amelioration  se  produisit  k  la  quatri^me  injection,  et  chez 
la  malade  de  San  Pedro  k  la  cinqui^me  injection  je  pus  la  considdrer  here  de  danger. 

Aprte  la  demidre  injection  je  restai  deux  jours  de  plus  observant  les  rdsultats  ddfi- 
nitifB  et  attendant  de  nouveaux  cas  qui  ratifiassent  les  triomphes  obtenus  but  les  an- 
terieurs.  Aucun  ne  se  prdeentant  j'entrepris  mon  voyage  de  retour,  regrettant  de  ne 
pas  pouvoir  repasser  k  Capillas  par  manque  de  temps  et  k  cause  du  retabliasement  non- 
de&nitif  de  ma  santd. 

Je  dois  faire  un  acte  de  justice  envers  le  jeune  homme  Manuel  Montafio  qui  fat 
mon  coUaborateur  ddvoud  et  qui  m'accompagna  dans  toutes  les  excursions  que  matin 
et  soir  j'avais  k  faire  pour  visiter  les  malades.  C'est  k  lul  que  je  recommandais  de 
continuer  k  me  foumir  teiegraphiquement  des  renseignements  sur  los  malades;  ces 
renseignements  ont  confirm^  pleinement  la  complete  gudrison  de  ces  deroiera. 

Je  tnutai  aussi  la  convalescence  de  tons  ceux  qui,  avant  mon  arrivde,  6taient  tomb^s 
malades,  employant  jxmr  cela  le  regime  tonique  et  reconstituant  consellie  pour 
ces  cas. 

Avant  mon  arrivde  k  Saladillo  il  y  eut  les  malades  suivants:  Agua  Blanca,  25;  5 
ddc^;  k  San  Pedro,  12;  2  ddc^;  k  Saladillo,  3;  pas  de  ddcte;  k  Jagtte,  14;  3  morts;  k 
PEstanque  9;  1  ddcte,  qui  ajoutds  aux  sept  cas  traitds  par  moi  donnent  un  total  de 
70  malades  et  11  dte^. 

Refl6chiBBant  sur  les  causes  qui  ont  pu  determiner  ce  proc^  infectieux,  j'en  ren- 
contre Texpllcation  dans  la  mauvaise  quality  de  I'eau.  Ce  sent  des  lieux  depourvus 
d'eau  courante  et  leura  habitants  doivent  employer  Peau  qu'ils  retiennent  dans 
dos  excavations  faites  dans  ce  but.  Pendant  la  saison  des  pluies  ces  d^pdts-tt  se 
renouvellent  constamment,  mais  dans  la  saison  s^he,  I'eau  qui  n'est  pas  renouveiee 
prend  mauvaise  odeur  et  subit  des  decompositions  de  tout  genre,  et  I'on  salt  que 
le  microbe  d'Eberth,  agent  producteur  de  la  typholde  trouve  dans  I'eau  un  excellent 
milieu  de  developpement;  Tingestion  de  ces  eaux  produisirent  les  premiers  cas, 
la  malproprete,  le  manque  de  precautions  hygieniques  se  chaigdrent  de  propager  la 
maladie  sous  forme  epidemique. 

Je  dois  faire  remarquer  une  drconstance:  le  village  de  Comara})a  est  k  mi-chemin 
entre  Capillas  et  Saladillo  et  cependant  I'epidemie  sauta,  on  pent  le  dire  du  premier 
au  deuxitoie  point  sans  attaquer  un  seul  individu  du  village;  celk  est  dO  ii  un  nusseau 
que  ce  dernier  poas^e  et  qui  lui  foumit  de  I'eau  propre  et  pas  contaminee,  qui  le 
aauvegarde  des  infections  intestinales  du  genre  de  celle  dont  nous  nous  occupons. 

Je  terminerai,  Monsieur  le  Ptefet,  ce  point  de  mon  rapport  avec  les  concluaioiis 
suivantes: 

1.  L'epidemie  qui  se  developpa  aux  environs  du  village  de  Comarapa  fut  la  fi^vie 
tjrpholde. 

2.  Les  sept  typhiques  traites  avec  le  vaccin  preparee  k  I'lnstitut  National  de 
Bacteriologie  par  le  Dr.  Nestor  Morales  YillaiEen  ont  gueri  compl^tement. 

3.  Hors  le  traitement  hygienique  general,  aucnn  autre  que  le  serum  n'  a  ete  employe 
pour  les  7  malades  predtes. 

4.  Je  crois  que  dans  la  mauvaise  qualite  de  I'eau  reside  I'origlne  de  l'epidemie. 
Je  profite  de  la  presente  occasion  pour  expiimer  au  Gouvemement,  par  I'intenne- 

diaire  de  Monsieur  le  Prefet,  la  necessite  d'etablir  d'urgence  un  service  regutier 
sanitaire  dans  cette  region. 
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Tbnte  cette  T^on  ae  prdte  ^  Pagricultaie  et  m6me  k  I'^levage  du  b^tail,  car  U  existe 
CD  effet  8ur  leB  coUines  ot  dans  lea  vallto  des  labourages  plus  ou  moms  ^tendus,  et 
dans  lesquels  lea  produits  de  la  contr^  viennent  admiiablement;  mais  un  obstacle 
eziste  qui  s'opxxne  k  son  prpgr^  puisqu'i]  dddme  les  bias  ou  les  inutillse  pour  vm 
kbeor  actif ,  c'est  le  paludisme.  O'est  la  maladie  dominante  dans  toute  la  contr^ 
et>  eDiacin^  et  propag^  de  telle  fa^n,  qu'il  n'y  a  pas  dans  toute  Pann^  une  saison 
dans  laquelle  elle  ne  se  pi^sente,  et  il  est  trte  rare  qu'un  mddedn  ne  rencontre  dans 
tous  les  habitants  de  cette  r^on  quelque  vestige  lointain  ou  r^ent  de  Pinfection 
malarique. 

n  est  certain  que  le  paludisme  des  r^ons  temp^rto  ne  revdt  pas  la  forme  aigu6  et 
maligne  des  climats  tropicaux  que  nous  avons  eu  P  occasion  d'observer  au  Beni,  mais 
il  n'en  est  jmub  moins  vral  que,  malgr^  sa  b^nignit6,  il  finit  par  causer  de  s^rieuz  boule- 
venementa,  affaiblissant  les  personnes  auxquelles  il  s'attaque,  minant  Torganisme 
le  rendant  pr6t  k  contracter  les  infections  secondaires.  D'autre  part  c'est  14  Tunique 
obstacle  qui  emp6che  la  population  d*augmenter,  car  il  s'abat  surtout  sur  les  enfants 
do  premier  Age,  et  ceux  qui  en  dchappent  se  d^veloppent  alors  dans  une  pauvret^ 
organique  extrtoie,  soutenue  souvent  pendant  leur  existence  par  la  t^nacit^  de  la 
maladie. 

L'biatoire  de  la  decadence  de  la  valine  de  Mizque,  florisaante  auparavant,  est 
an  t&noignage  frappant  du  labour  destructif  du  paludisme.  Pampagrande  qui  6tait» 
fl  n'y  a  paa  longtemps,  un  centre  de  commerce  assez  important,  se  trouve  aujouid'hui 
coDverti  en  un  triste  hameau  depuis  que  le  paludisme  y  fit  son  apparition  et  je  ne 
m'avance  paa  trop  en  disant  que  cette  maladie  est  Tunique  entrave  au  progr^  de  cea 
r^ona. 

l£aintenant  que  lea  jMUvoira  publics  s'int^ressent  k  encourager  notre  conmierce  II 
renforoer  nos  Energies  productrices,  k  aider  Taugmentation  de  notre  population,  qui 
est  la  base  de  Tagrandiasement  national,  ils  sont  oblig^  d'entreprendre  I'oeuvre 
humanitaire  de  combattre  la  maladie  qui  flagelle  ces  malheureux  villages,  en  employ- 
ant  poor  cela  lea  ressources  dont  dispose  la  science. 

Tout  d'abord,  et  comme  oeuvre  initiale,  s'impose  la  n^cessit^  de  la  creation  d'un 
poate  pour  un  m^decin  titulaire,  dont  la  residence  serait  fixde  k  Gomarapa,  et  qui 
serait  cbarg6  de  surveiller  les  environs  et  de  fadre  surtout  une  guerre  sans  merd  au 
paludisme.  Gette  base  6tablie,  on  pourrait  ensuite  accorder  un  vaate  plan  sanitaire 
qui  en  peu  d'ann^  donnerait  les  plus  beaux  r^ultats. 

Plropi^taires  des  lieux  infect^s,  ayant  atteint  dans  quelques  endroits  le  tiers  de  la 
totality  des  habitants.  Avec  le  traitement  par  vaccinoth^pie  il  y  eut  seulement 
on  d^cte  sur  lee  quarante  malades  traits. 

Cmquiihne, — Quant  k  la  dur6e  de  la  maladie  par  le  traitement  vaccino-antityphique^ 
on  a  observe  que  la  baisse  thermique  s'effectuait  du  troisi^me  au  quatri^me  jour, 
c6dant  giadueUement  les  jouis  successifs  les  autres  manifestations  symptomatiques, 
jusqu'au  sixi^me  ou  huiti^me  jour  oh  la  gu^rison  du  malade  s'accentuait. 

Ces  r^sultats  mettent  en  Evidence  la  bont^  et  Tefficacit^  de  ce  nouveau  traitement 

qui  non  seulement  attaque  la  cause  mdme  de  la  maladie,  mais  r^uit  considerable- 

ment  le  temps  de  son  Evolution. 

Db.  Jb^us  F.  Mbndosa. 
La  Paz,  le  13  novembre,  1913. 

The  Chairman.  Through  the  coiirtesy  of  the  author,  the  following- 
named  printed  volume  is  presented  to  the  congress  through  Section 
VIII:  La  blastomicosis  humana  en  el  Perd  j  Bolivia,  by  Edmundo 
Escomel.    Arequipa,  Perd,  1914. 

The  session  adjourned  at  6  o'clock. 


GENERAL  SESSION  OF  SECTION  Vm. 

New  Ebbitt  Hotbl, 
Wednesday  morning,  December  £9,  1916. 

Chairman,  William  C.  Goboas. 

The  seasion  was  called  to  order  at  9.30  o'clock  by  the  chainnan. 

Dr.  Cabteb.  Mr.  Chainnan,  we  were  unable  to  avail  ourselves  of 
the  assistance  of  Dr.  Vital  Brasil,  as  he  found  it  impossible  to  be 
with  us.  The  following  report  prepared  by  the  majority  of  your 
committee  on  the  amendments  suggested  by  Dr.  Guiteras  is  now 
submitted : 

Referring  to  the  matter  of  amendments  to  the  International  Sanitary  Convention 
submitted  to  ub,  this  committee  is  of  the  opinion  that  all  changes  in  said  convention 
oufjtit  to  be  considered  and  acted  upon  by  the  Sanitary  Conference  of  the  American 
Republics,  which  meets  at  Montevideo  for  that  purpose,  and  therefore  the  amendments 
proposed  should  be  matter  for  such  conference  to  consider,  together  with  such  opinions 
as  may  have  been  expressed  by  other  members  of  this  section.  No  report  on  this 
subject,  then,  from  your  committee  seems  called  for. 

Dr.  Kobbb.  I  move  the  adoption  of  the  report. 

Seconded  and  approved. 

Dr.  George  M.  Kober  took  the  chair. 

The  CHAmMAN.  The  following  papers  will  be  presented  at  this 
session: 

The  alcohol  and  drug  habits  and  its  prophylaxisy  by  Dr.  Harvey 
W.  Wiley. 

Os  fumadores  de  maconha:  effeitos  e  males  do  vicio,  by  Dr. 
Rodrigues  Doria. 

El  problema  del  alcoholismo  y  su  posible  solucidn,  by  Luis  L6pez 
de  Mesa. 

Lucha  contra  el  alcoholismo,  by  Dr.  Ricardo  Sarmiento  Laspiur. 

THE  ALCOHOL  AND  DBUG  HABIT  AND  ITS  PROPHYLAXIS. 

By  HARVEY  W.  WILEY, 
CarUnhuting  Editor,  Oood  Housekeeping  Magazine. 

What  18  a  drug  habit?  The  taking  of  any  atiinulatmg,  exciting  drug  which  has  no 
food  value,  and  which  produces  directly  excitation  of  any  of  the  organs  of  the  body 
or  nerves  controlling  them  in  such  a  way  as  to  suggest  or  compel  a  repetition  of  the 
dose,  18  a  drug  habit.  The  drugs  which  are  commonly  used  for  this  purpose  are  alco- 
hol, tobacco,  opium  and  its  derivatives,  chloral,  cocaine,  acetanilid,  phenacetin, 
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and  catfem.  There  are  many  other  drugs  which  tend  to  produce  a  habit  without 
appealing  to  the  sense  of  artificial  relief,  as,  for  instance,  those  which  are  used  habitu- 
ftUy  to  correct  constipation.  These  drugs,  however,  are  not  so  commonly  employed, 
nor  is  the  habit  which  they  induce  difiScult  to  overcome.  A  very  distinguished  friend 
of  mine  told  me  recently  that  he  had  been  taking  for  years  sodium  phosphate,  regu- 
larly, as  he  would  his  meals.  He  had  grown  into  the  conviction  that  his  physical 
well-being  would  be  so  disturbed  by  the  omission  of  this  dose  that  he  did  not  dare  to 
leave  it  off. 

The  habit-forming  drugs  which  are  most  extensively  used  are  alcohol,  nicotin,  and 
caffein.  If  we  class  as  drug  addicts  those  who  have  acquired  the  habit  for  one  or  more 
of  these  drugs  the  numb^  of  them  in  the  United  States  would  be  very  close  to  half 
or  two-thirdfl  of  the  population.  When  we  speak  of  drug  addicts,  however,  we  usually 
have  a  more  restricted  sense  and  refer  rather  to  those  who  are  slaves  to  opium  or  the 
coca  leaf  and  their  derivatives.  I,  however,  for  the  purpose  of  this  paper  include  all 
drugs  of  the  class  mentioned  above. 

The  methods  of  acquiring  these  habits  are  so  well  known  that  I  need  not  dwell 
long  upon  them  here.  Unfortunately  for  the  reputation  of  the  medical  profession,  it 
is  cotain  that  a  very  large  percentage  of  the  cases  of  opiimi  addiction  is  due  to  the 
oae  of  this  remedy  in  some  form  in  r^ular  medical  practice.  The  same  is  true, 
though  to  a  leas  extent,  of  cocaine.  In  regard  to  alcohol  the  case  is  quite  different. 
A  half  or  a  third  of  a  century  ago  alcohol  in  some  form  was  very  commonly  adminis- 
tered as  a  remedy,  and  doubtless  in  these  cases  the  alcohol  habit  was  often  acquired 
in  this  way.  At  the  present  time  the  use  of  alcohol  in  any  form  in  medicine,  except 
as  an  external  application,  is  becoming  extremely  rare,  and  no  notable  percentage  of 
alcohol  addicts  to-day  can  justly  claim  that  they  have  become  so  through  the  minis- 
trations of  the  medical  profession.  In  so  far  as  the  use  of  tobacco  is  concerned,  the 
medical  profession  is  entirely  innocent,  as  tobacco  is  rarely,  if  ever,  used  as  a  medicine. 
The  drug  habit  is  usuaUy  the  restdt  of  imitation — ^in  other  words,  of  example.  If 
parents  use  a  drug  at  home  the  children  fall  into  the  same  habit.  It  is  rather  embar- 
rassing to  explain  to  the  child  that  father  or  mother  may  use  wine,  or.  whisky,  or 
brandy,  but  the  child  must  not.  It  is  equally  difficult  to  explain  why  the  grown  per- 
sons of  the  family  may  use  tea  and  coffee  and  the  children  are  denied  this  privilege. 
The  child  learns  from  his  parents.  He  imitates  his  parents.  He  wants  to  act  as  they 
do.  He  makes  the  same  motions  with  his  body  as  tiiey  make.  He  learns  to  walk  as 
they  do  and  to  talk  as  they  do,  and  naturally  he  leams  to.  eat  and  drink  as  they  do. 
But  every  child  who  has  been  properly  taught  to  avoid  tobacco,  when  he  grows  to  be 
a  schoolboy  at  a  freshman  is  very  likely  to  think  it  more  or  less  manly  to  use  tobacco. 
How  many  boys  have  been  led  astray  by  this  false  idea  of  what  manliness  consists  of. 
If  a  classmate  uses  tobacco  his  chimi  is  likely  to  indulge  in  the  same  practice. 

Fortunately  in  many  States  the  use  of  tobacco,  especially  cigarettes,  by  minors  is 
an  offense  against  the  law.  In  many  colleges  and  universities,  also,  the  use  of  tobacco 
is  discouraged.  But  nevertheless  the  use  of  tobacco  is  not  in  any  way  regarded  as  a 
social  crime.  In  fact,  it  is  looked  upon  as  an  indispensable  adjunct  of  social  affairs. 
When  the  dinner  is  over  the  men  retire  to  the  smoking  room.  In  so  far  as  equal  rights 
are  concerned  there  is  no  reason  why  the  women  should  not  do  the  same  instead  of 
going  to  the  gossip  room.  That  men  should  segregate  themselves  when  they  smoke  is 
a  silent  tribute  to  the  other  sex.  Otherwise  there  would  be  no  reasonable  excuse  for 
segregation.  Often  young  women  encoiu^e  their  admirers  to  smoke.  In  all  these 
wajTs  the  tobacco  habit  is  encouraged. 

In  this  coimtry,  at  least,  the  use  of  alcohol  is,  as  a  rule,  discoiuragcd  by  all  persons, 
except  at  dinners.  The  youth  of  the  country  are  not  by  any  means  so  obnoxious  to 
the  acquirement  of  the  alcohol  habit  as  they  were  in  former  years.  More  and  more 
restrictions  of  a  leg^  nature  against  the  use  of  alcoholic  beverages  are  coming  into 
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vogue.  The  area  of  prohibition  is  conBtantly  expanding.  The  social  protest  against 
the  use  of  alcoholic  beverages  is  growing  stronger.  The  propaganda  for  prohibition  is 
becoming  more  widely  spread,  and  all  of  these  forces  are  tending  to  repress  the 
communication  and  spread  of  the  habit. 

In  regard  to  the  more  potent  drugs,  such  as  opium  and  coca  and  their  derivatives, 
the  restrictive  legislation  is  more  effective.  Not  only  is  there  State  and  municipal 
regulation  of  the  traffic,  but  now  we  have  a  national  law  which,  while  far  from  per- 
fect, is  doing  much  to  curb  the  possibilitieB  of  the  acquirement  of  the  habit  of  using 
these  two  drugs.  One  of  the  chief  faults  of  these  restrictive  laws  is  the  concession 
which  is  made  to  almost  all  of  them  of  the  use  of  certain  minimum  quantities  without 
restriction.  There  is  no  question  of  the  fact  that  the  insertion  of  such  proviso  in 
National  and  State  laws  is  a  mere  concession  to  Mammon,  which  was  secured  by  a 
desire  to  placate  the  dealers  in  these  drugs.  If  one  can  secure  with  impunity  a  pre- 
scription containing  a  small  amount  of  opium  or  coca  or  their  derivatives,  he  has  only 
to  make  arrangements  to  get  a  sufficient  number  of  doses  to  secure  the  effect  which 
he  is  seeking.  The  regulatory  laws  applying  to  commerce  in  these  articles  should 
extend  to  even  the  minimum  quantities  which  are  employed  in  ordinary  medi- 
cation. In  point  of  fact,  the  administration  of  any  of  the  derivatives  of  opium  or  of 
coca  should  be  surrounded  by  the  strictest  safeguards.  There  are  so  many  other  ways 
of  relieving  pain  which  are  not  likely  to  form  the  habit  that  the  physician  should 
hesitate  a  long  while  before  either  morphine  or  cocaine  is  employed.  It  is  a  re- 
sponsibility which  should  affect  the  conscience  of  the  physician  keenly,  and  which 
in  no  way  should  be  subjected  to  evasion. 

It  is  difficult  to  make  a  census  of  the  number  of  drug  addicts  in  the  United  States. 
In  most  cases  the  victims  of  the  drug  habit  are  thoroughly  ashamed  of  their  pitiable 
condition.  No  one,  as  far  as  I  know,  is  proud  of  the  fact  that  he  is  a  drunkard.  No 
one  that  I  know  boasts  of  the  fact  that  he  takes  morphine  or  cocaine  daily.  No  one  is 
proud  of  the  fact  that  he  uses  tobacco.  No  one  boasts  of  the  fact  that  he  could  not 
live  without  coffee,  tea,  or  coca  cola.  The  progress  in  ethical  culture  and  in  manli- 
ness and  womanliness  of  conduct  have  driven  drug  addicts  to  cover  and  made  it  more 
or  less  a  stigma  to  be  known  as  such.  Thus,  any  attempted  census  of  the  number  of 
addicts  must  be  more  or  less  difficult  to  make. 

Commissioner  of  Health  Lucius  P.  Brown,  of  Tennessee,  made  a  very  extensive 
study  of  the  probable  number  of  drug  addicts  in  that  State,  and  he  found  that  there 
were  registered  in  Tennessee  in  harmony  with  the  provisions  of  the  antinarcotic  law 
of  that  State  2,370  persons  of  all  ages  and  colors,  of  whom  33.1  per  cent  were  males  and 
66.9  per  cent  females.  This  was  a  census  of  those  persons  only  who  used  opium  or 
cocaine  or  their  derivatives. 

Dr.  Martin  I.  Wilbert,  of  the  Public  Health  Service,  has  contributed  an  interesting 
and  valuable  document  on  this  point.  In  a  pamphlet  entitled  "The  number  and  kind 
of  drug  addicts, ''  basing  his  computation  on  the  data  obtained  by  Dr.  Brown,  he  esti- 
mates that  in  the  United  States  there  are  118,000  drug  habitu^  of  opium  and  cocaine, 
consuming  approximately  1,416,000,000  doses  per  year.  Including  the  illegitimate, 
that  is,  illegal,  use  of  narcotics,  at  a  certain  estimated  ratio  over  those  declared,  Wilbert 
finds  that  there  are  not  more  than  187,000  users  of  opium  and  its  derivatives  in  all 
parts  of  the  United  States,  and  he  adds  that  there  are  probably  150,000  cocaine  addicts 
in  the  United  States,  making  a  total  of  something  over  300,000  of  both  kinds  of  victims 
in  this  country.  The  committee  of  the  American  Pharmaceutical  Association  esti- 
mates that  in  this  country  the  total  number  of  victims  of  opium  and  cocaine  are  not 
much  in  excess  of  200,000,  and  Wilbert  is  of  the  opinion  that  this  is  a  figure  that  is  more 
nearly  correct  than  that  based  upon  the  data  gathered  in  Tennessee. 

One  of  the  principal  objections  to  the  enforcement  of  the  Federal  antinarcotic  law. 
known  as  the  Harrison  law,  was  an  appeal  to  sympathy  for  addicts  suddenly  deprived 
of  their  daily  dope.  While  it  is  true  that  there  may  be  some  intense  suffering,  as  with 
the  delirium  tremens  after  a  debauch  of  alcohol,  it  is  better,  in  my  opinion,  to  let  a  few 
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▼ictiins  suffer  acutely  rather  than  to  threaten  the  whole  maas  of  the  people  with  dls- 
aaler.  Wilbert  quotes  from  the  coroner's  chemist  of  Cook  County,  as  reported  in  the 
jooznal  of  the  American  Medical  Association,  that  during  the  month  of  March,  1915, 
■even  deaths  occurred  in  Cook  County  that  were  indirectly  due  to  the  sudden  cessation 
ol  the  use  of  morphine.  Four  died  from  taking  an  overdose  of  morphine.  One  of 
tliem  died  from  a  dose  of  Dr.  Wetherby's  Remedy,  a  morphine  cure  containing  over 
17  grains  of  morphine  sulphate  per  ounce. 

WDbert  has  collected  data,  also,  relating  to  the  origin  of  drug  addition,  particularly 
that  drug  addiction  of  opium  and  cocaine,  and  quotes  from  Dr.  Terry,  the  health  officer 
of  Jacksonville,  Fla.,  in  the  Journal  of  Public  Health  for  1014,  that  54.6  per  cent  of 
morphine  victims  came  from  the  use  of  physicians'  prescriptions  or  similar  prescrip- 
tiims  administered  personally;  that  21.6  per  cent  acqidred  the  habit  through  the 
advice  of  acquaintances  who  were,  for  the  most  part,  themselves  drug  addicts;  through 
dissipation  and  evil  companions,  21.2  per  cent;  through  chronic  and  incurable  disease^ 
2.4  pet  cent.  These  conclusions  of  Terry  agree  very  well  with  those  found  by  Dr. 
Blown,  of  Tennessee,  who  is  of  the  opinion  that  from  00  to  95  per  cent  of  the  persons 
habitually  using  narcotics  never  have  had  and  never  would  have  any  necessity  for 
their  use. 

It  is  of  interest  to  inquire  how  long  it  is  necessary  to  use  a  drug  of  this  kind,  especially 
opium  or  morphine,  in  order  to  acqubre  the  habit.  There  is  no  possible  way  of  defi- 
nitely answering  this  question,  because  it  is  more  a  personal  factor  than  it  is  a  factor 
of  the  drug  itself.  Some  persons  would  acquire  the  habit  after  a  few  days  of  use,  while 
others  mi^t  use  the  drug  for  a  month,  two  months,  or  three  months,  without  acquiring 
the  habit.  It  is  of  little  utility,  therefore,  to  discuss  this  i)oint,  as  the  only  safety  lies 
in  abstention. 

From  what  has  been  said  above  the  means  of  preventing  the  drug  habit  are  apparent. 
First  of  all,  education.  Education,  not  of  the  drug  addict  but  of  the  people  at  large, 
mnd  this  education  must  begin  at  the  bottom  and  not  at  the  top.  Children  must  be 
instructed  from  the  very  beginning  of  their  career  in  regard  to  the  dangers  of  drugs 
"f  this  kind.  Parents  are  under  obligations  to  protect  their  children,  by  a  proper 
instruction  and  example,  from  these  dangers.  The  school  is  the  next  place  where 
this  instniction  should  be  continued.  The  school  teachers  of  the  country  should  be 
tlioroaghly  acquainted  with  the  facts  relating  to  the  acquirement  of  these  habits  and 
the  dangers  of  acquiring  them.  Regular  instruction  should  be  given  in  our  schools 
respecting  the  desirability  ol  refraining  from  the  use  of  alcohol  in  any  of  its  forms, 
tobacco,  opium,  cocaine,  tea,  coffee,  and  S3mthetic  drinks,  such  as  coca  cola,  con- 
taining caffein. 

I  believe  more  in  education  than  I  do  in  legal  restriction.  I  must  confess,  however, 
that  legal  restriction  seems  necessary  in  respect  of  some  of  the  more  dangerous  drugs. 
In  other  words,  I  would  favor  rigid  control  of  traffic  in  alcoholic  beverages,  in  opium 
and  its  derivatives,  and  in  coca  leaves  and  their  derivatives.  I  would  not  be  in  fovor 
of  any  restrictive  legialation  respecting  tobacco  and  tea  and  coffee,  except  in  so  far 
aa  children  are  concerned.  I  would,  however,  apply  very  restrictive  legislation  to 
all  synthetic  drinks  or  preparations  containing  any  of  these  habit-forming  drugs. 
The  natural  articles  might  go,  as  far  as  grown  people  are  concerned,  without  regula- 
tion, but  the  synthetic  articles  should  be  rigidly  forbidden.  What  advantage  is  it 
to  the  parent,  for  instance,  who  teaches  his  children  at  home  not  to  drink  tea  or  cof- 
fee, while  they  go  to  the  drug  store  and  buy  a  synthetic  beverage,  which  contains 
the  very  element,  caffein,  which  the  parents  are  guarding  their  children  against? 

Drs.  Fisher  and  Fisk  say  in  their  new  book  ''How  to  Live, "  page  65: 

Among  the  poisons  which  must  be  kept  out  of  the  body  should  be  mentioned  habit- 
forming  drugSj  such  as  opium,  morphine,  cocain,  heroin,  chloral,  acetanilid,  alcohol, 
caffein,  and  nicotin.  The  beet  rule  for  those  who  wish  to  attain  the  highest  physical 
and  mental  efficiency  is  total  abstinence  firom  all  substances  which  contain  poisons 
inrluding  spirits,  wine,  beer,  tobacco,  many  much-advertised  patent  drkiks  served 
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at  Boda-water  fountains,  most  patent  medicines,  and  even  coffee  and  tea.  Many  so- 
called  patent  or  proprietary  medicines  contain  habit-forming  drugs,  especiall^r  mor- 
phine, coal-tar  preparations,  caffein,  and  alcohol,  and  depend  laigely  for  their  sale 
upon  the  effects  of  these  hannful  substances. 

In  a  recent  article  in  (jood  Housekeeping  Magazine  on  the  dangers  of  the  use  of 
tobacco  I  say: 

While  tobacco,  next  to  alcohol,  is  the  most  generally  used  narcotic  or  sedative,  it 
stands  on  an  entirely  different  plane  from  that  occupied  by  alcohol,  opium,  cocain, 
and  other  dangerous  and  seductive  drugs.  As  has  been  indicated  in  the  preceding 
sections,  the  use  of  tobacco  is  popular  and  does  not  yet  generally  ofieaad  tne  public 
taste.  To  be  sure,  its  use  is  surrounded  with  restrictions  which  ought  at  least  to  call 
the  attention  of  the  people  to  the  &ct  that  there  is  something  wrong  with  it.  From 
the  ethical  point  of  view  this  condition  is,  of  course,  restrictive,  but  from  a  moral 
point  of  view  the  use  of  tobacco  is  practically  unhindered.  The  man  who  indulges 
to  excess  in  alcoholic  beverag;^  loses,  to  a  certain  extent,  his  standing  in  a  community, 
but  from  a  moral  point  of  view  the  character  of  the  smoker  still  stands  untouched. 
As  long  as  ministers  of  the  Gospel,  school  teachers,  business  men,  captains  of  industry, 
women  leaders  of  high  society,  and  young  girls,  continue  to  promote  and  encourage 
the  use  of  tobacco,  the  habit  will  not  be  r^arded  as  a  moral  obliquity.  The  readers 
of  Good  Housekeeping  ought  to  consider  tne  propriety  of  consistenUy  discouiagins 
such  an  expensive,  useless,  and  dangerous  habit.  Their  boys  and  girls  should  be  told 
the  truth  ao^out  tobacco  and  the  havoc  it  works.  They  should  be  taught  bv  precept 
and  example  that  it  is  not  manly  or  womanly  to  use  it.  If  it  were  mamy  to  use 
tobacco  it  certainly  would  be  womanl]^,  and  yet  90  per  cent  of  the  readers  of  Good 
Housekeeping  would  be  horrified  to  tmnk  of  the  use  of  tobacco  becoming  as  general 
amorig  girls  and  women  as  it  is  among  boys  and  men.  Let  us  take  care  tjoat  no  such 
condition  arises.  Let  us,  by  precept  and  example,  discourage  the  tobacco  habit. 
Let  us  encourage  our  formers  to  plant  a  less  acreage  of  tobacco  and  a  greater  acreage 
of  potatoes. 

Many  pathetic  letters  are  received  from  wives  and  mothers  asking  for  a  "tobacco 
cure,"  that  the  habit  may  be  vanquished  merely  by  dosing,  without  any  effort  or 
self-denial  or  duffering  on  the  part  of  the  habitu6.  There  is  no  such  cure  known, 
though  tonics,  restraint,  and  certain  dru^  mav  be  used  under  observation  to  assist 
the  patient  if  he  is  reaay  to  cooperate,  out  tne  patent  medicine  man  who  sends  a 
secret  preparation,  and  at  long  distance  guarantees  a  '^cure"  is  only  indulging 
false  promises  of  his  kind.  Strength  of  will  can  not  be  supplied  from  a  bottle  or  a  pill 
box.  The  football  player  lays  aside  his  cigar,  pipe,  or  cigarette,  aided  only  by  a 
nourishing  diet,  fresn  air,  exercise,  and  an  overwiielming  desire  to  throw  aside  every 
handicap  that  he  may  ''make  good "  and  win  the  game.  Surely  any  sensible  boy  or 
man.  when  once  convinced  of  the  dansers  of  the  habit  and  the  physical  and  mental 
hanoicap  that  it  represents,  would  and  could  make  an  equal  efitort  to  ''make  good'' 
in  the  race  of  life. 

I  appeal  to  the  mothers  of  the  country.  Consider  the  following  facts  concerning 
the  boy  who  uses  tobacco: 

1.  He  wiU  acquire  a  habit  which  will  bring  him  into  sympathetic  associations 
with  the  boys  who  are  going  to  the  bad. 

2.  He  will  be  a  slave  to  a  habit  which  segregates  him  from  the  decent  crowd  of 
travelers  and  spectators. 

3.  He  will  join  the  procession  that  is  made  up  of  maichen  with  hedLtatiDg  steps, 
shaky  hands,  and  palpitating  hearts. 

4.  He  will  unfit  himself  for  athletic  sports  and  high  attainmeots  in  his  studies. 

5.  He  will  weaken  his  resistance  to  disease  and  foil  an  easy  victim  to  infection. 

6.  He  will  exclude  himself  from  numy  activities  leading  to  higher  pay  and 
preferment. 

7.  He  will  waste  large  sums  of  money  while  doing  himself  lasting  and  even  fatal 
injury. 

8.  He  will  more  readily  become  a  victim  of  alcohol,  cocain,  opium,  and  other 
narcotic  drugs. 

9.  He  will  mar  the  efficiency  of  his  work. 

10.  He  will  shorten  his  life. 

11.  Hia  presence  will  disclose  itself  to  the  nostrils  of  the  next. 

12.  He  will  finally  become  a  sfove  to  tobacco  and  other  kindred  masters  of  misery. 
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OS  FUMADOBES  DE  MACONHA:  EFFETTOS  E  MALES  DO  YICIO. 

Por  RODRIGUES  DORIA, 

Profesaor  de  Medidna  PvbUca  da  Faculdade  de  Direito  e  eathedraiieo,  tm  dispanilnlidade, 

da  Faaddade  d$  Medidna  da  Bakia, 

AetoBlleniant  dans  la  plopart  aea  pays  da  monde,  lliomme,  ft  qnelqae  rang  do  la  socl^td  qa'U  apparti- 
•  one,  telt  aamge  poor  sa  satisltetlon  personeUe  deoertalnes  sabstances  tozlqaes,  particnliftrenient  excitant  cs 
four  son  systfema  aflrvraz.  Ctt  mage  remonte  aax  ^qoos  les  plos  rwoMcs,  se  perp^tne  de  g^n^ratlon 
«B  fflnftatkm  en  se  tiansfonnant  parlbis  aoivant  las  caprices  de  la  mode,  et  va  sonvent  josqa'  It  Tabus 
oecarionnant  alois  te  troubles  les  plus  varite  oomme  formes  et  oomme  intenslt^.^Dr.  Roger  Pupouji 
La  Opi9ma94$. 

Oa  Chinezes,  vencidos  em  1842  peloe  InglezeB,  tiveiam  de  se  submetter  d  ganancia 
commercial  doe  brancoe  dvilisadoe,  que  oe  obxigaram  a  abrir  de  novo  os  seus  portoe 
e  cooaentir  na  importa^&o  do  opio,  que  tanto  tern  estragado  e  deterlorado  a  milhOes 
de  filhos  do  Celeste  Impeiio.  0  vicio  de  fumar  a  dr6ga  n&o  ficou,  porem,  limitado 
iqnellea  povos  orientaes;  acompanhou  os  usuiarios  deese  commercio  nefasto,  e  hoje 
fas  as  mas  devastagOes  em  varios  paizes  da  Euiopa,  especialmente  na  Inglaterra  e  na 
Fiaii$a,  onde  se  encontRun  em  maior  profusfto  as  casas  de  fumar  o  chandoo  ou  o  dro$$, 
"£  o  vencido  que  se  vinga  do  seu  vencedor,"  diz  o  professor  £.  R^pis,  no  IVefacio 
do  £<i  Opiomanss  do  Dr.  Roger  Dupouy,  ''inoculando-lhe  sua  pengoea  paizfto  atavica, 
o  que  Bnmet  soube  com  propriedade  chamar  uma  avaria  Extreme  Oriente.** 

Oatrotaato  podemoe  tambem  dizer:  os  nossos  antepassados,  avidos  de  lucro,  fizeram 
o  baixo  tiafico  da  came  humana,  no  come90  da  nossa  forma^So,  at6  1851,  quando  foi 
decretada  a  prohibi^fto  de  importar  os  pretos  afrlcanos,  arrebatados  &  frui^So  selvagem 
das  suae  terras,  para  serem  aqul  vendidoe,  como  escravos,  que  as  leis  assim  os  recon- 
hedam.  £m  13  de  Maio  de  1888,  por  entre  al^grias  e  festas,  foi  promulgada  a  lei 
que  aboliu  a  escravidfto  no  Brazil  e  integrada  a  nacionalidade  com  os  libertados,  tor- 
nadoa  cidadAos;  mas  no  paiz  j4  estavam  inoculados  varios  prejuizos  e  males  da  exe- 
cravel  institui^fto,  difficeis  de  exterminar.  Dentre  esses  males  que  acompanharam 
a  ca^a  subjugada,  e  como  um  castigo  pela  usuipa^  do  que  mais  precioso  tem  o  ho- 
mem — a  sua  liberdade — ^nos  ficou  o  vicio  pemicioso  e  degenerative  de  fumar  as  sum- 
midades  floridas  da  planta  aqui  denominada /uTno  d*  Angola,  maeonha  e  diamhay  e 
ainda,  par  conrup^,  liamha,  ou  riamha. 

A  palavra/timo,  que  quer  dizer  propriamente  os  gazes  mais  ou  menos  densos  que 
se  desprendem  doe  corpos  em  combustfto,  substituiu  no  Brazil,  quer  no  commercio, 
qaer  em  outras  rela^Oes,  o  vocabulo  tabaco  para  designar  a  nieoHana  tahacum,  seja 
a  planta  viva,  sejam  as  folhas  prepaiadas  para  serem  fumadas,  como  quando  sfto 
enxoladaa  em  corda,  ou  dispostas  em  mandcas — expressfto  brazUeira  dada  aos  mdlhoe 
(manojos)  de  folhas  proprias  paia  a  confecc&o  dos  charutos.  A  analogia  do  use  das 
folhaB  da  diamba  e  da  nicoclana  certamente  determinou  a  denomina^  de  fumo 
d' Angola,  derivada  ainda  deasa  parte  da  Africa  occidental,  possessfto  portugueza, 
donde  naturalmente  nos  veio  a  planta.  Por  este  nome  ouvi  muita  vez  chamar  o 
vegetal  em  Sergipe  e  Alagoas,  nas  margens  do  rio  S.  Francisco. 

Nob  diccionarios  da  lingua  portugueza  de  Adolpho  Coelho,  Aulete,  Silva  Bastes  e 
oatRMy  16-ae  que  a  palavra  ''liamba,"  o  mesmo  que  pangoy  indica  herva  do  Brazil, 
da  lamilia  das  myrtaceas  (cannabis  tativa  indica),  "de  cujas  folhas,  diz  Moraes,  os 
DcgTM  usam  como  tabaco,  que  fumam  em  cachimboe,  e  Ihes  produz  o  effeito  pemicioso 
do  opio;  por  iaso  foi  em  tempo  a  sua  venda  prohibida  por  posturas  municipaes  da 
Ounaia  da  Gidade  do  Rio  de  Janeiro;  tambem  Ihe  chamam  liamba  e  riamba.*'  ^ 

>  PBHaias  da  Camaia  iCmiiofpal  do  Rio  de  Janeiro,  Seo^io  Prlmetra.  Baude  Publiea,  Tit.  2*.  8obre 
fiBdad«teBsnMierBma41O0,6Sobrebotloarlo«.|7*.  HepvdilbldaaT«ndaeoaiodoFlodoPango,beni 
esMD  a  aooMrmgio  dsUe  «b  mms  pablioas:  oa  contra ventoree  aerto  mnltadM,  a  saber,  o  ▼endedor  em 
XIPOO,aosenfaTos,emalBpe8soaaqiiedeUeonrem,emSdla8deCadla.  Paoo  da  Camera  Konldpal  do 
Rio  de  Jaaelfo  em  sessio  de  4  de  Outubro  de  1880.  O  Presldente,  Btnio  d4  OJhdn  Bruga,J<»9uim  Joti 
Mm,  ^flfeaie  JoU  Blbdn  dm  Cunka,  JoOo  Joti  4a  Ounka,  Henrlqiu  Joii  de  Ara^. 
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A  planta  nSo  6  entretanto  brasileira,  como  penBBin  os  primesiros  Imdcognphot 
citados,  e  infonnain  alguna  fumadares,  que  disem  fdra  primitiYainente  luada  peloe 
indio6.  Miiiha  attengSo  foi  chamada  para  a  maconha,  e  eeu  ubo  no  Brazil,  depcus 
da  leitura  de  um  trecho  da  obra  de  Bentley— ^  manual  of  botanf-^no  qual,  timtando 
da  familia  das  Oannabinaceas,  e  referindo-ae  &  Cannahii  BoHva,  e  a  sua  variedade 
indieaf  diz  o  autor:  "Esta  planta  ^  iguahnente  conhecida  sob  o  nome  de  liamba, 
na  Africa  occidental,  onde  6  empregada  paza  fins  intoxicantes  sob  os  nomes  de  maeonia, 
ou  makiah"  GonsQgulntemente,  o  facto  de  ser  o  vegetal  laigamente  usado  peios 
pretos  africanos,  nas  antigas  provincias,  hoje  Estados,  onde  elles  abundavam,  a 
paridade  doe  nomes  que  aqul  soffreu  ligeira  modifica^So,  mudanga  apenas  de  uma 
letra — maconlia,  llamba  ou  riamba — e  o  appellido  de  fumo  d' Angola,  indicam  bem 
a  sua  importa^  africana.  Em  1910,  quando  estiye  na  presidenda  do  Estado  de 
Sergipe,  pude  fazer  a  identificagfto  da  maconha  com  o  canhamo,  cultivando  aUi  a 
planta  com  sementes  adquiridas  nas  margens  do  rio  S.  Francisco. 

£  principalmente  no  norte  do  Brazil  onde  sei  achar-se  o  vicio  de  fumar  a  maconha 
mats  espalhado,  produzindo  estragos  individuaes,  e  dando  por  vezes  lugar  a  graves 
consequendas  criminosas.    Nessa  i>arte  do  paiz,  primeiramente  se  deeenvolveu  a 
lavoura  da  canna  de  assucar,  e  foi  grande  a  importac&o  de  escravos,  que  mais  tarde,  com 
o  augmento  grandemente  remunerador  do  plantlo  do  caf6,  nas  provincias  de  6. 
Paulo  e  Rio  de  Janeiro,  eram  vendidos  para  o  sul.    Os  indios  amansados  aprendoam  a 
usar  da  maconha,  vicio  a  que  se  entregam  com  paixSo,  como  fazem  a  outroe  viciee, 
como  o  do  alcool,  tomando-se  habito  inveterado.    Fumam  tambem  os  mestizos,  e  6 
nas  camadas  mais  baizas  que  predomina  o  seu  uso,  pouco  ou  quasi  n&o  conhecido 
na  parte  mais  educada  e  civiliouia  da  sociedade  brazileira.    "Na  Africa,  diz  Charles 
Eloy  (Diccionaire  encyclop^que  des  sciences  mddicales,  artigo  HaschM),  das 
maigens  do  Mediterraneo  at4  o  Cabo  da  Bda  Esperan^a,  6  vulgar  o  emprego  da  cannabis 
indica,  e  nas  diversas  partes  da  Asia  mais  de  duzentos  milhOes  de  homens  sfto  escravos 
deste  habito."    A  esse  numero  pode-se  accrescentar  o  de  centenas,  ou  antes,  de 
milhares  de  brazileiros. 

A  Africa  jd  havia  recebido  a  planta  da  Asia,  onde  nasce  espontaneamente  ao  p4  das 
montanhas  al6m  do  lago  Baikal,  e  em  outros  sitios,  e  com  a  qual  preparam  o  hasMch. 
Taes  sSU)  os  sous  effeitos  pemiciosos,  que  delle  deriva  a  palavra  astasHno^  vinda  do 
arabe  hachich,  ou  p6  das  folhas  do  canhamo,  com  que  elle  6  preparado  (Adolpho 
Coelho) .  0  Diccionario  da  lingua  ingleza  de  Webster  consigna  esta  mesma  etymologic. 
Conta-se  que  na  idade  media,  entre  1090  e  1260,  os  principes  do  libano,  especialmente 
Hassam-ben-Sabak  HomaLii,  appellidado  o  Velho  da  Montcmhat  fazia  os  sous  soldados 
usarem  a  planta,  para  fanatizal-os,  e,  com  furor,  asaassinarem  os  inimigos,  e  a  legenda 
chamou-o  principe  doe  haschischinos. 

0  cultivo  da  maconha,  ou  do  canhamo,  entre  n<Ss,  n&o  6  largamente  espalhado,  por 
n&o  ser  aqui  utilisada  a  liamba  na  industria  das  fibres  textis,  e  somente  empregada 
como  planta  dafeliddadey  causando  as  delidas  dos  que  a  fumam  pelo  extasls  em  que 
entram.  Esse  cultivo  6  acompanhado  de  praticas  fetichistas,  que  bem  fa!^em  lembiar 
a  celebrada  mandragora  da  antiguidade.  Os  mysteries  que  cercam  os  cuidados  com 
a  planta  concorrem  para  Ihe  dar  mais  valor,  ezal^ar  as  suas  virtudes,  excitando  a 
imaglnag&o  dos  ignorantes,  suggestionando-os.  Os  mens  coUegas  e  amigos  Drv. 
Aristidcs  Pontes,  clinico  em  Aracajd,  e  Xavier  do  Monte,  em  Propria,  attendendo 
bondosamente  as  minhas  solicita^Ges,  fizeram  em  Sergipe,  nas  suas  respectivas  cidadee 
inqueritos,  que  muito  me  v&o  auxiliar  na  confec^fto  deste  ligeiro  e  despretencioeo 
trabalho. 

A  planta,  da  familia  das  eannabinacea»,  6  herbacea,  annual,  attingindo  em  Seigipe, 
como  verifiquei,  um  metro  e  meio  mais  ou  menos  de  altura,  dioica,  com  folhas  inferi- 
ores  oppostas,  e  altemas  as  superiores,  estipuladas,  de  limbo  profundamente  f endido, 
com  5  e  7  lobuloe,  de  bordas  serrilhadas.  A  inflorescencia  feminina  6  em  espigtf 
compostas;  as  flores  Ouo  regulares,  na  axilla  de  uma  bractea  persistente,  que  envoi ve 
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0  fructo,  o  qual  6  um  achenio,  amarello  eocuro,  com  venula^Oos  claraa.  Ab  inflorea- 
cendas  maoculinas  afto  em  caches  de  cymoe.  Ab  inflorescenciaB  occupan  oe  verticea 
daa  hastes. 

Dixem  os  cultlvadores  que  o  vegetal  macho  n&o  attinge  o  cresclmento,  nem  tem  a 
abundaocia  de  ramificacfto  da  planta  femea,  e  afto  mais  delgados  os  seus  ramos.  Isto 
talves  devido  aoe  ciddados  malores  que  teem  com  a  femea,  empregada  de  preferencia 
em  todoe  os  mysteres,  excepto,  na  medlcina  popular,  quando  dfto  em  infusfto  contra 
as  colicas  uterinas.  Somente  neste  case  recommendam  as  infloresceuclas  e  folhas  da 
planta  nuueuHna. 

E*  sema  menor  duvida  o  vegetal  cultivado  e  usado  no  BrazU  sob  a  denominate  de 
maconha,  fumo  d 'Angola  e  diamba,  nada  mais  do  que  o  canhamo — Cemnabia  aativa,  ou 
a  sua  vaiiedade  tniftoa,  que  nos  paizes  quentes  adquire  propriedades  mais  activas  e 
energicaa,  e  com  a  qual  os  asiaticos  preparam  o  haschich  e  outras  miRturas,  e  cujas 
folhas,  colhidas  na  ^pocha  da  flora^fto,  e  deseccada^),  s&o  por  elles  fumadas,  sob  a  de- 
nominagfto  de  gunjah. 

Quando  a  planta  attinge  certo  desenvolvimento,  e  tende  aseramificar,  procedem  ao 
procesBo  da  eapoQSo,  que  consiste  em  cortar  o  olho  ou  o  rebento  terminal,  para  provocar 
0  desenvolvimento  de  olhos  lateraes,  e,  portanto,  produzir  maior  ramifica^,  i  semel- 
han^a  do  que  fazem  oe  cultivadores  da  nicociana. 

Essa  operayfto,  effectuada  no  segundo  mez  da  vegetag&o,  nfto  deve  ser  feita  em 
presen^a  de  mulheres,  que  nfto  podem  tocar  o  vegetal,  principalmente  em  occaaifto 
das  regras,  pois  faz  madiear  a  planta,  isto  ^,  esta  produzirft  inflorencias  masculinaa 
qae  afto  as  menos  apreciadas.  Essa  lenda  a  respeito  da  mulher  menstruada  6  bem 
veUia,  e  jft  Plinio,  o  Antigo,  dizia  que  t&o  violenta  era  a  toxicidade  do  sangue  menstrual 
que  o  aeu  contacto,  ou  mesmo  o  seu  vapor,  podia  azedar  o  vinho,  tomar  estereis  as 
sementes,  queimar  as  plantas  novas,  matar  os  enxertos,  seccar  os  fructos,  e  diversas 
coisas  mais.  Durante  a  operagfto  feita  sobre  o  fumo  d' Angola,  o  operador  deve  ter 
0  cuidado  de  nfto  dizer  obscenidades,  nem  assoviar,  o  que  commumente  fazem  os 
lavradores  durante  o  trabalho  do  campo,  porque  dar-se-iam  os  mesmos  resultados  que 
a  approximaQfto  ou  o  contacto  de  uma  mulher  durante  o  catamenio. 

A  colheita  se  f az  na  maturidade  da  planta,  e  sfto  usadas  de  preferencia,  ou  quasi 
excluflivamente,  as  inflorencencias  femininas,  com  os  envolucros  floraes  e  bracteas. 
Essas  partes  sfto  deseccadas  ft  sombra,  expostas  a  correntes  de  ar,  e  depois  algumas  noltes 
ao  rolento  para  receberem  o  sereno  e  ficarem  eurtidat,  ou  sofiErerem  fermenta^fto, 
o  que  as  toma,  dizem,  mais  agradavels  ao  fumar,  modificando  dsse  proctsso  a  acrides 
da  planta  e  abolindo  as  suas  propriedades  nauseabundas. 

A  maconha  6  ordinariamente  fumada  pura,  ou  misturada  fts  vezes  ao  fumo — nicoc- 
iana— em  dgarros,  cujo  envolucro  6  felto  de  bracteas  de  mUho  (Zea  mais)  das  mais 
centraes,  por  serem  mais  delgadas  e  macias,  ou  em  cachimbos,  depois  de  separados 
06  fructoB,  o  que  fazem  coUocando  as  inflorescencias  na  palma  de  uma  mfto  e  com  a 
outra  imprimindo  um  movimento  rotatorio  sobre  a  massa.  O  fomilho  do  cachimbo  6 
na  maioiia  dos  cases  de  barro,  grosseiramente  confeccionado,  e  ennegrecido,  depois 
de  cosido,  com  a  fumada  de  certos  vegetaee  resinosos,  que  os  toma  luzidios  exterior- 
mente.  Nas  maigens  do  rio  de  S.  i>Vancisco  fazem  tambem  o  cachimbo  de  pedra. 
A  capacidade  do  fomilho  6  igual  a  dos  cachimbos  communs  de  g^sso,  ou  de  espuma, 
ao  qual  6  adaptado  um  tubo  de  desprendimento  da  fumada,  f  eito  de  madeira.  Esco- 
Ihem  para  isto  ramos  de  um  vegetal  a  que  donominam  canudeiro,  pau  de  cachimbo  ou 
canudo  de  pita,  Carpotroche  hragilienti$  Endl,  Bixaeeoi,  em  virtude  de  ter  o  caule 
fistuloso  e  do  mesmo  diametro  em  grande  extensfto.  Com  um  furfto  aquecido  ao  rubro 
removem  os  restos  da  medulla,  e  fts  vezes  enfeltam-nos  toscamente  com  annels  e 
riscoSy  exteriormente,  feltos  a  fOgo  (pyrogravura).  Alguns  servem-se  tambem  dos 
ramos  da  coirana,  Oestrum  laevigatumt  Schlecht,  da  familia  das  solanaceas.  Para 
mitigar  a  ac^  irritante  da  fumada  que  provoca  tosse,  e  fts  vezes  faz  espirrar,  adaptam 
o  cachimbo  a  um  dispositive,  em  imita^fto  ao  cachimbo  turco,  e  pele  qual  a  fumada  6 
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lavada,  delxando  n'agua,  segundo  dizem  os  fumantes,  o  sarro,  e  ficando  mais  fresca, 
agradavel,  aromatica  (?)  e  activa.  Esse  dispositivo  consiste  em  uma  garrafa  com- 
mum,  ou  em  iima  cabala,  que  ^  o  fructo  de  uma  cucurbitacea,  Lagenaria  vulgaris,  do 
qual  extrahem  a?  sementes  e  a  pdlpa  por  um  furo  no  ponto  da  insert  do  pedunculo. 
Esse  fructo  tem  a  perspectiva  de  8,  sendo  o  bdjo  inferior  muito  maior  do  que  o  superior. 
Chamam-n'o  tambem  grogold,  nome  proveniente  de  grogoli,  que  quer  dizr^  "vaso 
cheio  d'agua  em  que  se  immerge  o  tube  dos  cachimbos  para  resfriar  o  fumo"  (Silva 
Bastos,  Dice.  portugTiez).  Como  se  vd  dos  desenhos,  introduzem  o  tubo  do  cachlmbo, 
que  tem  una  30  centimetros,  mais  ou  menos,  pela  boccadagarrafa,  at^  mergulhar  na 
agua,  que  em  certa  poryfto  ostA  no  interior.  Este  6  o  disx>o8itIvo  mais  nidimentar,  e 
fumam  applicando  os  labios  directamente  sobre  a  bocca  da  garraf a  que  n&o  fiea  de  todo 
obturada,  e  onde  chupam,  preclsando  um  ctsrto  exercicio  para  consegmi'^m  appirar 
hem  a  fumaga.  Uma  dapla  tubuladura,  sendo  um  dos  tuboe  curvos  para  embocadura, 
]&  6  um  aporfeigoamento.  No  dispositivo  da  cabala  fazem  um  orificio  no  bdjo  menor, 
onde  coUocam  um  pequeno  tubo  de  taquary,  vurostachys  dausseni,  gramineoM,  onde 
chupam,  puxam  a  fuma^,  como  se  exprimem  os  praticantes.  As  vezes  aspiram 
directamente,  pondo  os  labios  sobre  a  cabala.  Esses  cachimbos  constituem  um 
arremMo  do  ruxrgMleh  ou  cachimbo  turco,  usado  nas  casas  de  fumar  o  opio,  ou  nos 
bazares  arabes  onde  se  fuma  o  haschicb.  Ao  cachimbo  com  o  dispositivo  da  garrafa 
ou  da  cabaga  d&o,  na  giria  dos  fumantes  (Aracajd),  o  nome  de  Mariccu.  Os  mais 
refinados  no  vicio,  fazem  no  tubo  do  cachimboi  na  parte  que  fica  fora  da  garrafa  ou  da 
cabala,  um  pequeno  furo  para  se  desprender  um  pouco  da  fuma^a,  que  n&o  foi  lavada,  e 
provocar  espirroe,  irritando  a  pituitaria,  e  const^tumdo  iBto  um  epiphenomeno  po«.tico 
do  vicio.  O  Maricoi  6  companheiro  inseparavel  dos  canouiros  e  barcaceiros.  E' 
tambem  apr^clado  entre  elles  o  borborinho  que  ao  atravessar  a  agua  produz  a  fumaga 
Borvida  em  profundos  e  esforgados  tragos. 

O  uso  do  canhamo  6  muito  antigo.  Herodoto  falla  da  embriaguez  dos  Scythas  que 
respiravam  e  bebiam  a  decocgfto  dos  gr&os  verdes  do  canhamo.  No  livro  de  Botanica 
do  Dr.  J.  M.  Camlnhod,  que  foi  professor  desta  materia  na  Faculdade  de  Medtcina  do 
Rio  de  Janeiro,  Ifr-se  qie  o  famoso  remedio  das  mulheres  de  Diospolis,  bem  como  o 
nepenthes  de  que  faila  Homcro,  e  que  Helena  recebera  de  Polymnesio,  era  a  cannabis 
indica.  Os  Cruzados  viram  os  effeitos  nos  Musulmanos.  Marco  Polo  observou  nas 
cdrtes  orientaes  entre  os  emirs  e  os  sultOes.  W  muito  usado  no  valle  do  Tigre  e  Enph- 
rates,  nas  Indias,  na  Persia,  no  Tukerstan,  na  Asia  Menor,  no  Egypto  e  em  todo  o 
literal  africano.  Com  o  canhamo  se  prepara  o  hasckichf  como  j&  foi  dito,  e  ainda 
pouco  conhecido  na  sua  manipulate;  o  povo  do  Oriente  fuma  o  p6  das  folhaa  e  flores 
no  nargkileh, 

Entre  as  difPerentes  misturas  em  que  entra  a  planta  formando  a  sua  base,  e  que  tem 
nomes  diversos,  os  mais  usados  sfio  o  datDamec  (da  Arabia),  o  mapouchan  (do  Cairo), 
e  o  maoou  (de  Calcutd).  Naquellas  partes  os  hachahs,  comedores,  bebedores  o  fuma- 
dores,  consomem  o  haschich  em  estabelecimentos  especiaes  ou  moMcheehdi,  semel- 
hantes  is  casas  de  fumar  o  opio. 

Entre  n<5s  a  planta  ^  usada,  como  fumo,  ou  em  infusilo,  e  entra  na  composi^  de 
certas  beberagens,  empregadas  pelos /A/tcAro«,  em  geral  pretos  africanos  ou  vdhos 
cabocloe.  Nos  eando7nblis--teel9iB  religiosas  dos  africanos,  ou  doe  pretos  creoulos, 
delles  descendentes,  e  que  Ihes  herdaram  os  costumes  e  a  f^,  6  empregada  para  pro- 
duzir  halluclnagOes,  e  excitar  os  movimentos  nas  dansas  selvagens  deesas  reuniC^B 
barulhentas.  Em  Pemambuco  a  herva  4  fumada  nos  eatimhSs — ^lugares  onde  ae  fazem 
06  feitiyos,  e  sfto  frequentados  pelos  que  vfto  alii  procurar  a  sorte  e  a  felicidade.  Eid 
AlagOas,  nos  sambas  e  batuquee,  que  sfto  dan^aa  aprendidas  dos  pretoa  africanoe, 
usam  a  planta,  e  tambem  entre  oe  que  porfiam  na  eokheia,  o  que  entre  o  povo  matico 
conaiBte  em  dialogo  rimado  e  cantado  em  que  cada  replica,  quasi  sempre  em  quadras* 
come^a  pela  deixa  ou  pelas  ultimas  palavras  do  contender. 
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Dizem  que  a  maconha  os  toma  mais  eepertos,  e  de  intelligencia  maiB  prompta  e 
fecunda  para  encontrar  a  ideia  e  achar  a  consonancia.  Vi  algfumae  vezes,  quando 
crian^  nas  feiras  semanaes  de  Propria,  minha  terra  natal,  d  noite,  ao  cessar  a  vendagem, 
iiidividuoe  ee  entregarem  &  praticade  fumar  a  herva  nosdiBpositiyoBniBticoB  jd  descrip- 
toe,  dofl  quaes  muitos  se  servem  promiscuamente,  sorvendo  em  haustoe  profundos  a 
fomarada  apetecida,  depois  do  que  entrava  o  deeafio  ou  o  duello  poetico;  alguma  vez 
a  contenda  tomava  fei^fto  differente,  e  exigia  a  intervengflo  da  policia  para  apaziguar 
08  contendoree  exaltados.  £'  fumada  noBquarteia,  naa  x^nadea,  onde  penetra  da 
eocondidaa;  ^  fumada  em  agrupamentoa  occaaionaea  ou  em  reuniGea  apropriadaa  e  noe 
bocdeia.    Muitoa  fumam  iaoladamente  &  aemelhan^  do  uao  do  tabaco. 

Ob  aymptomaa  apreaentadoa  pela  embriaguez  da  maconha  afto  variaveia  com  a  doae 
fumada,  com  a  proveniencia  da  planta,  que  pode  center  maior  quantidade  doe  prin- 
cipioe  activoa,  com  aa  auggeetCea,  e  principalmente  com  o  temperamento  individual. 
Um  eetado  de  bem  estar,  de  aatiafac^,  de  felicidade,  de  alegria  ruidoea  afto  00  effeitoa 
nervoeuB  predominantea.  £'  eeae  eatado  agradavel  de  euphoria  que  leva  a  maior 
parte  doe  habituadoa  a  procurar  a  planta,  a  cujo  uao  ae  entregam  com  mala  ou  menoa 
afefiD.  Aa  ideiaa  ae  tomam  maia  claraa  e  paanun  com  rapidez  deante  do  eapirito; 
oe  embriagadoe  fallam  demaaiadamente,  d9o  eatrepitoaaa  gargalhadaa;  agitam-ae» 
danaam,  pulam,  caminham;  moatram-ae  amaveia,  com  ezpanaOea  fratemaea;  vtem 
objectoe  phantaaticoa,  ou  de  accordo  com  aa  ideiaa  predominantea  no  individuo,  ou 
com  aa  aiiggeatOea  do  memento.  Dizem  que  a  embriaguez  da  maconha  mostra  0 
inatincto  do  individno,  como  ae  attribue  ao  vinho — m  vino  teriias,  Algumaa  vezea 
dao  em  beberagem  para  obterem  a  revela^  de  aegredoa.  A  ease  eatado  aegue-ae  da 
vezea  aonmo  calmo,  viaitado  por  aonhoa  delicioaoa.  Ha  na  embriaguez  da  maconha 
o  facto  intereasante  de,  ai>^  a  diasipa^  doa  phemomenoa,  lembrar-ae  0  paclente  de 
tado  o  que  ae  paaaou  durante  a  phaae  do  delirio. 

O  Dr.  Arifltidee  Fontea,  que  conveiaou  com  peacadorea  habituadoa  a  uaar  da  maconha, 
oaviii  que,  quando  ae  .encontram  no  mar  em  candas  ou  jangadaa,  fumam  em  grupoa 
para  ae  sentirem  maia  alegrea,  diapoatoa  ao  trabalho,  e  menoa  penoaamente  vencerem  o 
frio  e  aa  agruraada  vida  do  mar.  Denominam  asiemhleia  a  eaaa  reuniAo,  e  come^am 
a  aeaafto,  fumando  no  cachimbo  Marieoi,  no  qual  cada  um  puxa  a  ma  tragada, 
na  phrase  por  ellea  empr^ada,  para  ezprimir  0  eafor^o  que  exige  0  cachimbo  tosco  e 
a  quantidade  maior  da  fuma^  que  procuram  abaorver.  Depoia  de  algumaa  fumaradaa, 
tocadoa  pelo  effeito  da  maconha,  tomam-ae  alegrea,  conversadorea,  intimoa  e  amaveia 
na  palestra;  una  contam  hiatoriaa;  taea  fazem  vetaoa;  outroa  teem  haUucina^Oea 
agradaveiBy  onvem  aona  melodiosoa,  como  o  canto  da  aeieia,  entidade  muito  em  v6ga 
entre  elles.  Um  deeaea,  caboclo,  robuato,  de  43  annoe  de  idade,  fumando  a  herva  ha 
maia  de  vinCe  annoa,  aem  apresentar  perturba^fto  da  aaude,  informou  que  a  uaava, 
quando  ae  aentia  triate,  com  falta  de  apx>etite  e  pouca  diapoaigfio  parao  trabalho,  princi- 
palmente &  noite,  quando  ia  para  a  pescaria,  ficando  aatiafeito,  diaposto  e  podendo 
comer  copiosamente.  Dizem  que  faz  cessar  aa  caimbraa  que  ezperimentam  ao  entrar 
n'agua,  d  noite.  Ao  Dr.  Xavier  do  Monte  referiu  L.  S.,  a  quem  conhe^o,  homem  de 
45  annoa  de  idade  maia  ou  menos,  robuato,  que  fumou  a  maconha,  como  expeiiencia, 
aentindo-ae  alegre,  achando  gra^a  em  tndo,  dando  estridentea  gargalhadaa  a  todo 
propoeito,  como  um  louco  e  tinha  muita  fome.  Comeu  deameauradamente,  e  ap^ 
ceaawi  o  delirio,  entrando  em  aomno  profundo  e  cahno.  Dizem  que  0  aaaucar  de  canna 
faz  ceaaarem  oa  phenomenoa  da  embriaguez.  Alguna  miaturam-no  com  aa  folhaa  no 
cachimbo. 

Ji  Merat  e  de  Lena  aconaelhavam  o  uao  do  canhamo  na  hypocondria,  na  moroaidade 
e  no  apleen. 

E'  tambemnotado  portoda  a  parte  ease  augmento  de  appetite,  que  faz  empregar  a 
planta  como  aperitive,  excepto  noa  iniciantea,  que  da  vezea  teem  nauaeas  e  vomitoa. 
Kaempfen  menciona  a  fome  eamna  como  aymptoma  do  AoidKd^umo.  O  appetite, 
porem,  ae  perde  e  embota  naa  intoxica^Oea  intenaaa  e  na  forma  chronica. 
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Villazd,  citado  por  Gharles  Eloy,  observou  no  Cairo,  entre  06  himadoree  do 
eaaa  erup^&o  de  al^gria  retumbante,  palrice,  comgrande  volubilidade,  gestos  rapidos  e 
gaigalhadas.  Notou  que  aa  hallucina^Oee  ae  relaciopam,  naa  casaa  de  fumar  a  herva, 
com  aa  Ggona  pintadaa  naa  pazedee,  e  que  muita  vez  reflectem  aa  ideiaa  dominantee 
na  peasda  e  d'ahi  o  eetado  de  beatitude,  de  aena^fiea  indiziveis  de  feliddade,  de 
languidez,  com  cieagOee  imaginativaa  bizairaa  doe  orientaea. 

Em  uma  nota  do  livio  Lea  OpionumeM,  j6  citado,  ae  16  a  seguinte  deacrip^So  de  Sacha: 

"0  hachidi  pioduz  oa  effeitoa  aeguintee:  0  ar  ae  adelga^  e  paiece  center  auavea 
perfumea.  Tudo  6  bello  e  radloeo.  Sente-ae  prazer  em  viver.  Sob  sua  influenda 
fiz  paaseioa  aoberboa;  meu  arrebatamento  loi  alem  de  toda  expreaB&o.  Sua  influencia 
depende  do  temperamento  de  quem  o  uaa.  Faz  alegiia;  pioduz  gaigalhadaa  pelo 
motivo  0  maia  futil.  Ezagera  o  appetite,  toma  eloquente,  gracioeo,  encantador. 
Sob  aua  influenda  durante  duaa  horaa  me  exprimi  em  versoa  livree;  aa  ximaa  eram 
ricaa  e  aa  ideiaa  peif  eitamente  eenaataa  e  aeguidaa.  Seua  inconvenientea  afto  a  aenaa^fto 
de  um  eatrangulamento  maia  forte  do  que  no  opio,  uma  tinta  livida,  eeverdinhada,  uma 
feme  que  nada  aplaca,  algumaa  vezea  deeejoa  aenauaee  loucoa,  com  requintea  impoft- 
aiveia  de  aenaualidade  *  *  *  a  produsfio  de  ataquea  epilepticoe  e  perturba^Sea 
atazicaa." 

Naa  ezpeiienciaa  de  Villaid,  aa  ideiaa  ae  auccedem  com  rapidez,  ae  contradizem,  ae 
entrechocam,  aa  palavraa  ae  comprimem  para  expximil-aa,  e  toman-ae  incoherentea. 
O  intoxicado  ouve  o  murmurio  de  uma  fonte,  julga-ae  no  meio  do  mar,  tranaportado, 
embalado  em  um  barco,  ao  lado  de  bellaa  mulherea;  ora  aaaiste  a  um  fdgo  de  aztificio, 
tendo  a  cabega  ceicada  de  uma  aureola  bzilhante,  a  bnncar  com  oa  anjoe.  Wood  dia 
que  para  o  haachichado  a  dura^&o  de  um  minuto  repreaenta  um  aeculo,  um  eetreito 
apoaento  alaiga-ae  at6  a  immenaidade;  tranapOe  marea,  continentea,  atraveeaa  oa  area, 
aeu  eeplrito  perde  o  aentimento  da  extenafto. 

O  quadro  aymptomatico  pode  aer  diverao.  E'  conhecido  noa  lugarea,  onde  abuaam 
da  maconha,  o  delirio,  a  loucura  tranaitoria,  e  meemo  definitiva,  cauaadaa  pela  planta, 
e  com  phlaionomia  perigoea.  Oa  embriagadoa  tomam-ae  rixoeoa,  aggreasivoa,  e  v&o  at^ 
&  pratica  de  violenciaa  e  Crimea,  ae  nSo  a&o  contidoa.  Um  trabalhador,  pardo,  de  30 
annoB,  robuato,  referiu  ao  Dr.  Xavier  do  Monte  ter  fumado  a  maconha,  como  remedio 
para  ddrea  de  dentea,  elogo  aobrevieram-lhe  auorea  Moa  e  abundantea,  lingua  peaada, 
pegajoaa,  e  delirio.  Tudo  o  amediontava,  via-ae  peraeguido  pelo  povo,  aentia  feme 
de  voradora,  e  depola  de  ter  comido  uma  porgSo  de  batataa  docea  e  f  arinha  de  mandioca, 
foi  melhorando,  at^  voltar  ao  eetado  normal. 

Do  inquerito  feito  pelo  Dr.  Ariatidea  Fontee,  que  6  medico  da  Eacola  de  Aprendizes 
Marinheiroa  de  Aracajd,  ouviu  a  um  aaigento  da  meama  eac61a,  contando  28  annos 
de  idade,  que,  quando  aprendia  na  Eacola  de  Maceid,  aoa  16  annoa,  vendo  frequente- 
mente  um  preto  velho  africano  himar  a  maconha  no  Marieat,  experimentou  a  herva  em 
cigano,  aentindo-ae  logo  tonto  e  vendo  tudo  gyrar  ao  redor  de  ai.  Por  maia  baixo  que 
Ihe  fallaaaem,  ouvia  aa  vozee  em  alta  tonalidade;  tinha  hallucina^Oea  auditivaa  e 
viauaea,  ouvia  cantoa  de  paaaaroa,  e  via  vagalumea  no  ar.  Tinha  a  impreaa&o  de  que 
tudo  ia  cahir  aobre  elle  e  eetendia  oa  bra^oa  para  ae  amparar.  Sentia  aa  pemaa  peaadaa, 
fatigadaa,  e  a  impreaafto  de  que  eatava  a  aubir  uma  ladeira;  aa  ideiaa  eram  confuaaa. 
Adormeceu,  e  quatro  horaa  depois  deepertou,  aentindo  apenaa  fome  intenaa,  ch^gando  a 
comer  6  pSea  de  200  grammaacada  um. 

Um  preto  caiiegador,  de  39  annoa,  de  diapod^  alegre  e  riaonha,  fumou  a  maconha, 
e  aentiu  forte  excitagSo,  deu  para  pular,  correr;  depoia  dormiu,  e  aonhou  coiaaa  nutfa- 
vilhoaaa,  paaaando  maia  ou  menoa  neate  ultimo  eatado  por  doia  diaa.  Diz  ter  melhorado 
de  caimbraa  e  ddrea  rheumaticaa  de  que  aoffria. 

Eaaa  inceaaante  neceaaidade  de  locomogfto  6  referida  por  Henri  Cazin  que  diz  tel-a 
viato  a^guida  de  proatra^  e  ayncope. 

Um  magiatrado  de  Setgipe  referiu  o  facto  de  um  aeu  eatribeiro,  rapaz  de  16  annoa, 
maia  ou  menoa  de  modoe  humildee,  o  qual  teve  delirio  furioao,  aggreaaivo,  tendo  aido 
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trancido  em  um  quarto  onde  entzou  em  aomno  piofimdo,  do  qual  despertou,  Bentindo 
ctnaco  e  hmguides. 

Belariu-me  o  pharmaceutiico  militar  Gandido  Gomia  que,  em  Obidoe,  no  Estado 
do  FluA,  onde  estacioiiava  o  40  batalhfto  de  arti]haria»  um  aoldado,  aliib  de  boa  con- 
diicta»  foi  aabmettido  a  concelho  de  guena,  e  BofEreu  penas,  por  haver  fumado  a 
diiiiiba»  pela  primeiia  vez,  e  entnado  em  delirio  furioeo,  tentando  matar  um  capitfto 
em  cnja  caaa  entiou,  annado  de  &ca,  tendo  f erido  uma  outm  peBBoa.  Tambem 
nlerin-me  o  pharmaceutico  Maflfeiy  que  funccionou  na  GommiaBfto  miHtar,  a  qual, 
nestea  ultimoa  traa  annoa,  tn^u  ob  limitea  entre  Biasil  e  Yenesuela,  ter  visto  metter 
em  camiaa  de  f orpa  doiB  soldadoB,  em  delirio  fnrioeo,  per  haverem  fumado  a  herva. 

Ob  commandanteB  doB  batalhfleB,  nos  Eatados  do  Norte,  Bfto  for^adoB  a  terem  uma 
gmnde  vigilanria,  para  evitar  que  a  maronha  entre  noB  quarteiBi  pelaa  conBequenciaa 
dBMBtraaaa,  como  brigaa,  aggreBBOea  e  Crimea. 

Sm  PenMo  (Akgdaa)  paia  evitar  pertmbapOea  que  bo  davam  naa  feina,  aa  autori- 
dadBB  policiaeB^  liggroaamente,  prohibiam  a  venda  da  maconha. 

A  loocora  ])ode  Ber  a  conaequenda  do  uao  da  herva.  Officiaea  do  33  batalhfto  de 
iDjEuitaria,  que  j4  eatadonou  em  Aiacajd,  referixam  que  o  Boldado  Jofto  Baptdsta,  de 
SO  annoB,  moieno,  entrBgava-se  ao  vicio  de  fumar  a  liunba,  e  tinha  exattapOea  megalo- 
maniaraH,  dizendo-Be  general,  Deua,  etc.;  deBenhava  no  paBBeio  do  quartel  navioB, 
ncB  quaea,  em  marea  tempestuoBoa,  faiuk  longuB  viagena.  Uma  ves  tentou  agredir 
um  official,  acabando  na  loucura  que  o  fea  excluir  do  exerdto,  aendo  mettido  em 
coBfeodia. 

Utiliaun-ee  ia  veaea  da  diuga  ob  aoldadoB  que  querem  dar  baiza,  para  aimular  a 
loucura  e  illudir  a  inapec^  medica. 

"A  aliena^  menial,  OBcreve  Gharlea  Eloy,  6  um  doa  phenomenoe  tenninaea  do 
vido.  No  Egypto,  o  numero  de  alienadoa  augmentou  parallelamemente  ao  uao  do 
AoBcfttcft,  e  a  loucura  tem  a  Idnna  monomaniaca  com  haUucinagOea. 

No  liwo  Let  OpUmanet^  j&  citado,  l^-ee  que,  ao  contnirio  do  que  bo  obaerva  na 
intoodca^  peb  opio,  em  certaa  f drmaa  do  hawchichimno  agudo,  a  embiiaguea  6  muito 
maia  povoada  de  haUudna^OeB,  maiB  barulhtota,  e  Pouchet  doBcieveu-*  do  aeguinte 
modo:  "AlguuB  individuoa  Bfto  tomadoa  de  delirio  furioBo  que  obiiga  a  amanal-oe, 
paia  p(U-oa  na  impoBBibiidade  de  offender;  dfto  gritoB  eatridentea,  reviram  e  quebram 
tado  o  que  ae  acha  a  aeu  alcance;  t6m  ob  olhoa  fixoB,  a  face  injectada,  a  anestheaia 
completa.  Oa  malaioa  e  oa  javaneaea  chamam  a  eBse  eatado  de  furia  Amok^  porque 
aaun  gritam  ob  intozicadoa:  AmM  AmM  (matal  matal)  '*Se  ae  intenogar,  die 
BogBT  Dnpouy,  obbbb  individuoB,  ao  afthirem  de  uma  oiae  de  amok,  diaem  que  viam 
tigra^  javalia,  veadoa,  cftea,  diaboa,  que  elloB  queriam  matar.  Etiologica  e  clinica- 
mente  o  amok  deve  aer  imputado  ao  toeftteA,  e  nfto  ao  opio.  Ellee  misturun  o  can- 
bamo  ao  opio  e,  aegundo  Jeanaelme,  o  hang^  que  €  uma  miatura  de  folhaa  e  fructoa  do 
cinhamo,  6  no  Oriente  frequentemente  aoociado  ao  opio,  e  provoca  uma  agitato 
pBrticulaimente  violenta.  O  Chang  ou  gunjah  doa  indioa,  o  esror,  o  hf  doa  ambea 
(eztracfeo  de  canhamo  deetinado  a  Ber  fumado),  o  dwra  da  Tuniaia,  nfto  Bfto  outra  coiBa 
Benio  preparadoB  do  Aoadbteft,  dia  o  meamo  autor,  deBtinadoa  a  aerem  fumadoa;  Bfto 
•B  veaea  miaturadoa  ao  opio,  e  aeua  effeitoa  Bfto  maia  nodvoa." 

0  uao  da  maconha,  em  ddaea  moderadaa,  eatimula  a  drcula^fto,  augmenta  o  calor 
periphedco,  e  acalma  oa  gaatralgtaa,  deBpertando  o  appetite,  e  ezdta  oa  oigftoa  da 
looomoclo.  Aa  ddaea  altaa,  m^nnente  noa  novi^oa,  produs  nauaeaa,  vomitoB,  languidea 
poBO  noa  membroa. 

8«>bre  oa  oq^ftoa  aezuaeB  parece  exeicer  uma  ao0U>  exdtadora,  que  pode  levar  a 
gruide  lubriddade.  A  maior  parte  doB  fumadorea  ouvidoa  diBBeram  que  a  herva 
ooirige  "oa  eBtngoa  da  edade."  Um  aoldado  oontou  ao  Dr.  A.  Fontea  que  quando 
hunava  a  maconha  aentia  effdtoa  aphrodiaiacoB,  tinha  aonhoa  eroticoB,  e  poUu^Oea 
noctumaa.  Ease  effdto  ae  eatende  im  mulherea.  O  Dr.  Alexandre  Freiie,  medico 
que  exerceu  a  dinica  em  uma  villa  do  interior  de  Seigipe,  referiu  ter  viato  uma  mulher 
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embriagada  pela  maconha  de  tal  f6nna  excitada  que,  no  meio  da  ma,  nSo  moetzando 
o  menor  respeito  ao  pudor  e  fazendo  exhibi^des,  solicitava  oe  tranBeuntes  ao  commerdo 
intemexual.  As  prostitutaa,  que  ds  vezes  se  dSo  ao  vicio,  excitadas  pela  draga, 
quando  fumam  em  sociedade,  entregam-fle  ao  deboche  com  furor,  e  praticam  entie 
ellas  o  tribadismo  ou  amor  leebico.  Villard  viu  em  um  bacar,  no  Cairo,  uma  mulher, 
que  se  fazia  notar  pelas  excentzicidades,  manifestando  uma  grande  excita^io:  rosto  yer- 
melho,  olhos  brilhantes,  cabellos  em  desordem,  ria-se  sem  motivo  e  falava  sem  cesBor, 
agitava-«e  fttsia  meneios,  ia  de  um  individuo  a  outro  .  .  .  com  grande  hilaridade 
da  assemble,  e  soltando  de  ves  em  quando  um  ah  prolongado,  que  os  arabes  presentee 
imitavam,  e  que  entre  elles  6  indicio  de  uma  profunda  voluptuoeidade." 

O  abuse  da  substanda  tern  effeito  opposto;  todas  as  funcg(ie8  nervoeas  se  deprunem. 
Os  inveterados  e  os  insaciaveis  no  vicio  podem  entrar  em  um  estado  de  cachexia,  que 
nfio  permitte  viver  muito  tempo.  Emmagrecem  rapida  e  considenvelmente,  ad* 
quiiem  cte  terrea  amarellada,  dyspepsia  gastro-intestinal,  phjndonomia  triste  e 
abatida,  depres^U)  de  todas  as  fimcgOes,  bronchites.  Nesse  eiatado  quasi  sempre  a 
morte  sobrev^m  em  pouco  tempo,  e  diz  o  povo  haver  uma  phtysica  da  maconha,  de 
f6rma  aguda  e  rapida,  exterminando  a  vida  em  dois  ou  ties  meses.  Nesse  estado  de 
maconhimw  chronico,  o  vicio  6  imperioeo,  dominante  e  tyzannioo.  Villard  observou, 
nos  bazares  arabes,  os  viciosos  iireductiveis  "acocorados  a  um  canto,  extcanhos  ao 
que  ali  se  passava;  rosto  sombrio,  olhos  fixes,  tra^os  ropuchadoe,  b6  despertando  paia 
de  novo  tomar  o  nazghileh,  onde  aapixavam  bruscamente  alguns  sorvos,  para  em  se- 
guida  deixar  cahir  a  cabe^  pesada  sobre  os  joelhos.''  Sahem  um  instante  do  toipor, 
olham  embrutecidos  ao  redor,  e  apenas  respondem  aos  que  os  intenogam.  Nesse 
estado  perdem  toda  a  aptid&o  profissional  e  toda  habilidade.  Os  nossos  anruinados 
pelo  vido  voltam  ao  cadiimbo  logo  que  se  vae  dissipando  o  deliiio,  e  despertam  do 
torpor. 

A  embriag:uez  causada  pela  fuma^a  da  maconha  pode-se  estender  a  outras  peesoas 
que  nfio  a  fumam,  e  apenas  respiiam  o  ar  della  impregnado.  Oontou-me  o  phanna- 
ceutdco  C.  Correia,  j&  mendonado,  ter  visto  em  Obidos  cahir  em  narcose  a  aenhova  de 
um  medico  militar,  que  se  achava  perto^ie  um  fumante  na  mesma  sala. 

8fto  dtados  os  phenomenos  de  atordoamento  e  vertigens  causadas  pelas  emana^Oes 
das  culturas  do  canhamo,  e  que  sSo  favareddos  por  um  sol  ardente.  Frovavelmente 
s8o  efifeitos  da  canabina  ou  seu  prindpio  volatil  que  se  denrama  na  atmoaphera. 

Entro  n6s  este  effdto  nfto  6  mendoiUKlo  em  virtude  de  serem  limitadas  as  pkuata^^fes 
do  canhamo,  somente  com  o  fim  de  ser  fumado,  nfto  se  conhecendo  a  utilidade  industiial 
das  fibras  do  liber,  devendo  ali^  a  actividade  da  planta,  aqui  produzida,  ser  grande. 

0  canhamo  obtido  na  Inglateira,  diz  Bentley,  vaiia  tanto  em  actividade  que  nio  afto 
certos  OS  sens  effdtos,  e  por  isso  nfto  6  muito  empregado.  Na  Sueda  nfto  tern  effeito 
embriagante,  e  na  Russia  os  fructos,  de  albumen  oleoso,  sfto  empiegados  na  alimenta^U) 
das  aves,  e  mesmo  do  homem. 

Na  medicina  popular  6  entre  nds  empregada  a  maconha  oomo  fumo,  e  nramente  em 
infusfio;  6  dada  na  asthma,  onde  aliiis  a  tosse  provocada  pela  fuma^  faz  receiar  am 
use  mais  extenso  na  molestia;  nas  perturba^Oes  gastro-intestinaes,  naa  nevialgias,  nas 
colicas  uterinas,  e  finalmente  como  aphrodisiaoo.  Pereixa  chama  o  canhamo  failafi- 
ante,  inebriante,  fantasmagorico,  hypnotioo  ou  sopoiifico,  e  estapefadente  ou  naiQOtioo, 
taes  sfto  OS  effeitos  multiples  por  elle  produzidos. 

Como  devem  ser  considerados  os  actos  pcaticados  pelo  iadividuo  em  estado  de 
embeiaguez  pela  maconha,  ou  pelo  canhamo? 

Qual  o  gifto  de  imputabilidade  que  se  Ihe  attribuir,  e,  0Qn8egain(emente»  a  rmpoamr 
bilidade  pelos  crimes  commetddos  nesse  estado? 

Qual  a  capaddade  para  exercer  os  actos  da  vida  dvil? 

0  codigo  penal  brazileiro,  de  referenda  ft  responsabilidade,  diz: 

Artigo  27   Nfto  tfk>  criminosos: 

1  4^.  Os  que  se  achaiem  em  estado  de  comi^eta  privagfto  de  sentidos  e  de  intsUigencia 
no  acto  de  commetter  o  crime. 
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Oomquanto  a  redac^io  defeituoea  deste  paiagrapho  ]&  tivesBe  dado  occasiao  ao 
redaclor  do  Codigo  de  dedarar  que  por  um  erro  typographico  figura  a  palavia  sentido 
em  ves  de  sento,  oompiehende-se  bem  que  a  lei  penal  nfto  pode  tomar  reflponsavel 
pdcB  crimeB  commetddos  aquelle  que  no  memento  da  ac^fto  se  acha  em  estado  de 
nio  Gonheoer  o  valor  do  acto  praticado  e  auas  coneequenciae,  e  nfto  eateja  em  eatado 
de  liberdale  de  ptatical-o,  condi^Oee  eaaendaea  ao  d61o  e  &  culpa.  "Qualquer  acto," 
diB  o  Prof.  Ziino,  "que  eateja  alem  da  eaphera  racional,  volitiva  e  moral,  nfto  pode 
eer  impuiavel,  e  quem  o  pratica  nfto  6  obrigado  a  reeponder  por  elle  diante  da  justly 
doe  tribunaea.  Crimen  enim  contraldtiur  H  et  volunttu  nocendi  irUereediU,  Conat.  1° 
ad.  L.  ConuKam  d$  dear.,  C.  IX,  16;  "  ou  como  enaina  Pellegrino  Roeai,  "1^  que  o 
agente  tenha  podido  conhecer  a  exiatencia  do  dever  e  a  naturezadoactoem  ai;  2^  que 
lenhft  comprehendido  que  o  aeu  acto  tenha  por  indole  violar  o  dever;  3°  que  aeja  livre 
de  commettel-o,  ou  de  ae  abater." 

AoB  Crimea  piaticadoa  durante  a  embriaguea  pela  diamba  ae  devem  applicar  aa 
diapoaigOea  penaea  relativaa  ii  embriaguez  alcoolica — O  eatado  de  delirio  producido 
pela  maconlia  coUoca  o  indi viduo  em  um  eatado  de  loucura  ou  inaania,  que  o  priva  da 
coneciencia  e  da  liberdade  neceaaariaa  &  reaponaabilidade;  maa  pode-ae  a  reapeito 
deata  embriaguez  radocinar  como  o  prof.  Dr.  Charlea  Merder  acerca  da  embriaguez 
alcoolica.  "£'  perigoao  admittir  em  abaoluto  a  excuaa  da  embriaguez  na  juatificayfto 
do  crime;  e  quem  voluntariamente  bebe  at6  o  ponto  de  ae  tomar  um  perigo  para  a 
aodedade,  deveiia  aer  punido  em  toda  a  plenitude  por  qualquer  o£fenaa  praticada 
no  estado  a  que  o  reduziu  o  aeu  proprio  abandono."  O  aentimento  de  juati^a,  porem, 
ae  oppde  4  punig&o  aem  aa  condiySea  da  imputabilidade  acima  referidaa.  A  lei 
ingleza  nfto  admitte  a  embriaguez  como  eecuaa  do  crime;  coUocarae,  portanto,  num 
doa  extremoa  da  queat&o,  deade  que  por  d  b6  a  embriaguez  j&  6  condderada  um  de- 
licto. A  lei  penal  brazileira,  aem  deixar  de  admittir  a  excuaa  do  que  pratica  um 
crime  no  eatado  de  delirio  que  traga  a  aboli^&o  da  conaciencia  e  da  libeidade,  qualquer 
que  aeja  a  cauaa,  fez  da  embriaguez  uma  circumatancia  attenuante  doa  Crimea,  aomente 
quando  ella  6  acddental,  e  n&o  procurada  para  infundir  coragem,  ou  6  habitual  e 
torbulenta. 

O  {  10  do  art.  42,  que  enumera  aa  drcumatandaa  attenuantea,  asBim  reaa: — "Ter 
o  delinquente  commettido  o  crime  em  eatado  de  embriaguez  incompleta,  e  nfto  pro- 
curada como  meio  de  o  animar  a  commetter  o  crime  neaae  eatado,  nfio  aendo  acoatumado 
a  eommetter  Crimea  neese  eatado." 
Beta  diapod^&o  pode  aer  perfeitamente  applicada  ao  embriagado  pela  maconha. 
Relativamente  aoa  actoa  da  vida  civil  a  embriaguez  aguda,  trandtoria,  n&o  juati- 
ficaiia  medidaa  de  interdi^fto,  aliia  perfdtamente  applicadaa  &  embriaguez  chronica, 
tal  como  a  deacreveu  Villard.  Todavia,  o  eatado  de  euphoria  que  o  individuo,  nfto 
dominado  e  perturbado  permanentemente  pelo  vicio,  aente  ao  fumar  a  herva,  pode 
conduzil-o,  naa  auaa  expanaOea,  a  praticar  actoa  da  vida  civil,  que  Ihe  tragam  aeriaa 
obriga^dea,  como  contractoa,  doa^Oea,  vendaa,  aaaignatura  de  letraa,  oa  quaea  nfto 
deven  aubsiatir,  provado  o  eatado  em  que  ae  achava  o  individuo  no  memento  de  aaaumir 
eana  obriga^Ciea,  aendo  at6  certo  ponto  comparavel  eaae  eatado  ao  da  primeira  phaae, 
ou  ao  periodo  medico  legal  da  paralyaia  geral. 

O  teetemunho  do  individuo  intoxicado  pela  maconha  nfto  pode  ter  valor.  £'  em- 
pregada  pdoa  africanoe  para  obter  dedara^Oea,  confiaaOea,  revda90ea  de  aegredoa 
e  abrandar  reaiatendaa  em  materia  de  amor  (filtro). 
De  que  mdoe  ae  pode  langar  mfto  para  extinguir,  ou  dominar  o  vido? 
Extnordinaria  6  a  faadna^  que  exercom  aa  drogaa  eetimulantea  e  narcoticaa 
aobre  o  oiganiamo  humane,  muito  prindpalmente  ae  o  terrene  eat4  prepaiado  x>ara  o 
bom  deaenvolvimento  do  habito,  ae  alguma  tara  degenerativa  exiate  congenitamente, 
ou  ae  vidoa  anteriorea  prediapuzeram  a  economia  a  novoa  vidoa;  afio  frequentea  aa 
aaBoda^Cea  do  aloooliamo  com  outroa  vidoa,  e  com  o  habito  de  fumar  a  maconha. 
Do  inquerito  a  que  tenho  procedido  a  reapeito  do  uao  de  fumar  aa  atmmiidadea  flori- 
daa  da  planta  que  foz  o  objecto  deate  trabalho,  6  elle  muito  diaaeminado  entre  peaadaa 


160       PBOOEEDIKGB  SECOND  PAN  AMEBICAK  SOIENTIFIO  00KQBB88. 

de  baixa  oondigfto,  na  nudoria  analphabetos,  homena  do  campo,  tnbalhadoree 
ruxaes,  plantadoree  de  arros,  nas  maigens  do  no  do  S.  Franciflco,  canoeiros,  pe0cadoiBB» 
e  tambem  nos  quarteis  pelos  aoldadoe,  os  quaes  ainda  entre  nda  sSo  tizados  da  eeooiia 
da  noasa  eociedade.  Todoe  os  soldados  do  exerdto  que  estacionanun  no  Amasonas, 
Faii,  MaianhSo,  e  nos  outros  Estados  do  norte  at6  Seigipe,  mas  prindpalmente  nos 
primeiios  mcncionados,  e  com  quem  converaei  sobre  o  assumpto,  me  dedaiaiam  ter 
visto  fumar  a  maconha,  e  os  seus  effeitos  deleterios.  Varias  pessdas  t6m-n'a  usado 
por  munitx»  annos,  modeiadamente,  sem  inconvenientes  palpaveis,  experimentando 
apenas  a  sensa^fto  de  uma  ligeira  euphoria.  Sfto  os  sobrios,  como  os  ha  em  lelagfto 
ao  alcool,  que  parcimoniosamente  usado,  pode  at6  ser  uma  necessidade,  no  penaar 
do  prof.  Charles  Mercier,  para  fiizer  despiender  as  energiaa  latentea  apds  o  eqgotamento 
daa  fadigaa  do  dia,  aaaim  como  fas  o  aaaucar  que  ae  ajunta  la  aguaa  gazoaaa,  provo- 
cando  novo  deaprendimento  de  addo  carbonico. 

O  ayatema  nervoao,  no  aeu  apetfei^oamento  evolutivo  at6  o  homem,  parallelamente 
com  aa  vantagena  adquiridaa,  como  uma  intelligencia  penetrante,  aenalbilidade 
apurada,  tomou-ee  maia  exigente  peloa  eatunulantea,  e  por  isao  maiaindinadoeaujeita 
aoa  habitoa  pemiciosos  como  o  vido  da  morphina,  da  cocaina,  do  alcool,  o  tozico 
rei,  ao  qual  Shakspeare  achou  maia  apropriado  o  nome  de  diabo  (devil),  da  nicodana, 
do  canhamo,  e  outroa.  "Em  relag&o  &  moral/'  diz  W.  A.  HoUia,  "na,  hiatoxia  da 
vida  doa  animaea  inferiorea  ha  aem  duvida  muitaa  outraa  fei^Oea,  que  aeria  vantajoso 
copiar."  Noa  degeneradoa  e  taradoa,  noa  deacuidadoa,  o  habito  ae  eatabelece,  e  cc»n  o 
habito  o  embotamento  do  ayatema  nervoao,  que  reclama  novoa  e  cada  vez  maia  fortee 
eatimuloa,  e  conaeguintemente  maior  ddae  do  veneno. 

"0  goato  do  homem  pdoa  toxicoa  embriagantea,  eacroYe  o  Prof.  £.  Blgia,  querido 
ou  inatinctivo,  6,  em  todo  o  caao»  tfto  velho  quanto  o  mundo."  Sujeito  ia  dates  phy- 
aicpa,  como  todoa  oa  outroa  animaea,  e  ainda  la  penaa  moraea,  diz  Botta,  o  homem  ae 
esforga  por  escapar  a  sua  exiatencia  real,  e  procura  em  um  mundo  imaginario  a  lelid- 
dade  ficticia  de  aeua  inaaciaveia  deaejoe. 

Na  Penitendaria  de  Azacajd,  onde  de  alguna  annoa  para  dL  6  prohibida  a  entiada 
da  maconha,  por  cauaa  doa  disturbioa  por  dla  motivadoa  entre  preaoa,  oa  aentendadoe 
ae  entregavam  ao  habito  de  fumal-a  ''para  alliviarem  o  espirito  acabrunhado  pela 
priafto,  e  terem  por  ease  modo  momentoa  de  diatrac9fto  e  alegria." 

A  ddr  phyaica  6  muitaa  vezea  a  cauaa  do  vicio.  Aa  nevralgiaa  dentariaa,  aa  ddrea 
rheimiaticua,  aa  gastralgiaa,  aa  colicaa  uterinaa  em  eatadoe  dyamenonheicoa,  deter- 
minam  muitaa  vezea  o  emprego  da  planta  pdoa  aeua  effeitoa  narcoticoa  e  analgeeicoe; 
e  obtido  o  reeultado  benefico,  n&o  heaitam  oa  pacientea  em  voltar  I  herva  em  um  ae- 
gundo  acceaao,  ou  como  preventiyo,  e  dahi  ae  gera  com  fadlidade  o  habito  e  o  vido 
de  fumar  a  maconha. 

Oa  pezarea  afto  qiitra  cauaa  frequente  do  vicio:  para  eaquecer,  embora  tranaitoria- 
mente,  inconmiodoa  moraea,  auaviaar  a  dureza  de  uma  vida  atribulada,  e  paaaar  mo- 
mentoa alegrea,  diatrahidoa,  e6peran9080s,  acalentados  na  pbantaaia  alacre  que  os 
embala  no  espa^o,  como  as  eapiraea  voltejantee  do  fumo  traigceiro,  oa  abandonadoa 
da  aorte  ae  entr^gam  ao  dominio  da  herva;  ae  nfio  6  um  forte,  o  naufragio  6  iiremediavd, 
prindpalmente  ae  I  ddr  moral  eat&  aaaodada  a  tara  oiganica. 

A  imitagfto  I  frequentemente  uma  cauaa  do  habito,  eapedalmente  noa  jovena. 
Como  na  nicodana,  de  uao  universal  hoje,  muitoa  ae  entregam  ao  vido  de  fumar  a 
maconha  por  ver  fumar  aoa  outroa,  que  por  aua  vez  influem  aoa  inexperientea,  con- 
tando-lhes  com  enthuaiaamo  oa  gozoa  ineffaveia  e  oa  prazerea  encantadorea  que  a  herva 
propordona.  DIrse  coisa  aemelhante  ao  que  se  paasa  com  o  vido  do  opio,  aomente 
aqui  nAo  a&o  inatruidoa  e  letradoa  oa  propagandiataa,  como  oa  de  que  falla  o  Prof.  E. 
RlgiB,  nos  seguintes  termos:  "Coisa  curiosa,  todo  letrado  que  aspira  os  vapoces  da 
dr6ga  (o  opio)  se  julga  na  obrigagfto,  sincera  ou  n&o,  de  glorificar  publicamente  os 
seus  encantos;  todo  fumante  toma-se  um  tentador;  por  um  requinte  de  vduina  per- 
veiaa,  esse  pecador  tem  necesaidade  de  arrastar  outros  em  seu  pecado."    i  um  aenti- 


PUBLIO  HEALTH  AKD  MEDIOIKE.  161 

mento  geral  do  homem  nSo  querer  eatar  86  na  queda,  e  esse  sentimento  egoista  se 
expiime  bem  no  lifiU)  popular:  "Mai  de  muitos  consdlo  6"  qiundo  consdlo  e  satis- 
U/gi^  devem  ser  o  bem  de  todos. 

0  amor  dos  prazeres  e  da  sensualidade,  uma  vida  bidisciplinada  e  descuidosa,  sempre 
avida  de  novae  e  extranhas  eensa^Oes,  que  6  o  apanagio  dos  gozadores  e  eybarifitas 
cooduz  igualmente  oe  desregradoe  a  procuiarem  no  vicio  a  felicidade  e  oe  gozos,  que 
titificiaes  e  paasageiros  Ihes  causam  o  extasis  produzido  pela  absorp^So  da  fuma^  da 
planta  maravilhosa. 

Uma  instruct  bem  dirigida,  refor^a  por  principios  de  eft  moral,  o  conhedmento 
claro  do  mal,  necessariamente  revigoram  e  fortificam  o  animo  para  a  reelBtencia  ao  vicio 
de  qualquer  natureza:  nfio  obstante  espiiitos  lucidos,  geniaes.  Instniidos,  como  T.  de 
Qoincey,  Coleridge,  Edgard  Poe,  Baudelaire,  e  outroe,  entregaram-ee  ao  uso  do  opio, 
que  tanto  exaltaram  nas  puas  produgfies  literarias.  Recentemente  se  tem  chamado  a 
atten^&o,  na  Fran^,  para  o  vicio  de  fumar  o  opio,  espantosamente  disseminado,  sendo 
as  caaas  de  fumar  a  dr6ga  frequentadas  por  pesaoas  de  certa  instruc^fto,  como  os  offidaee 
da  armada,  noe  portos  de  Toulon,  Marseille,  Brest,  etc.  Comquanto  o  uso  de  fumar  a 
maconba,  no  Brazil,  ainda  esteja,  como  foi  dito  anteriormente,  limitado  4b  classes 
ignorantee,  tenho  noticia  de  alguns  fumadores  com  um  gr&o  de  inatrucyfto  regular,  e 
de  um  funccionario  publico,  bastante  intelligente,  dominado  pelo  vicio.  Como  quer 
que  seja,  creio  na  instruct  e  na  educagfto  como  bons  preservatives  do  babito  pemi- 
cioso,  incumbindo  aos  poderes  publicoe  melhor  cuidarem  deete  magno  problema,  t&o 
descurado  entre  n6s,  onde  o  analphabetismo  ^  a  regra. 

A  pfohibi^fk)  do  commercio  da  planta,  preparada  para  ser  fumada,  puder&  restringir 
a  sua  dissemina^fto  progressiva.  Sei  que  em  alguns  Estados  do  norte  as  violendas  com- 
mettidae  durante  a  embriaguez  da  maconha  tdm  levado  as  autoridades  policiaes  a 
pn^ibir  a  vendagem  da  herva  nas  feiras.  Em  Penedo,  segundo  informagOes  que  me 
deram,  essa  prohibio&o  tem  dado  resultadoe,  quasi  extinguindo  as  brigas  provenlentes 
da  embriaguez  pela  maconha. 

A  cura  individual  depende  da  capacidade  revigorante  do  animo  do  vicioso  e  da 
disdplina  de  sua  vontade,  sem  a  qual  jiada  se  pode  obter.  A  respeito  deste  vido  t6m 
perfeita  applica^  aspalavras  de  Lydston,  com  rela^fto  i,  embriaguez  alcoolica. 
Exaltando  a  educag&o  phydca  como  elemento  poderoeo  no  tratamento  da  embriaguez, 
accrescenta:  "o  elemento  peychico  deve  ser  sempre  tomado  em  considera^fio,  pois  sem 
a  sua  coopeni^  todo  tratamento  6  futil." 

E  6  aasim  que  nada  existe  eobre  a  terra  absolutamente  bom  ou  absolutamente  mio: 
compete  ao  homem,  no  seu  aperfei9oamento,  utilizar-ee  da  primeira  face,  dominando  e 
tomando  inefficaz  a  segunda.  Os  dons  da  natureza  podem  se  transformar  em  verda- 
deiras  calamidades  quando  mal  empregados.  As  mais  notaveis  e  maravilhosaa  desco- 
beitaa  do  genio  e  do  saber  do  homem,  por  maiores  vantagens  e  provdto  que  pcssam  traser 
i  espede,  muita  vez  se  tomam  em  anna  destruidora  e  fatal.  No  processo  da  evolu^o 
DiU)  chegou  ao  homem  a  capacidade  de  voar,  que  parou  em  certos  repUs,  no  dragfto 
▼oador  (Draco  volans),  o  qual,  no  dizer  de  W.  A.  HoUis,  "reteve  a  arte  de  deslizar 
fttravez  do  ar."  A  vida  de  peixe  por  sua  vez  desapparece  no  memento  em  que  a 
creatura  humana  se  destaca  do  seio  matemo  para  viver  vida  propria.  "  E  esse  primor 
da  arte  que  6  o  homem,"  na  phrase  inimitavel  e  sublime  do  autor  do  Hamleto,  "nobre 
em  sua  razSo,  infinito  em  suas  faculdades,  expressive  e  admiravel  em  sua  forya  e  em 
seus  movimentos,  semelhante  ao  an  jo  pela  ac92lo,  pelo  pcnsamento  semelhante  a  Deus," 
Be  carta  os  ares  nas  azas  doe  sous  inventos  surprehendentes,  fazendo  a  viagem  das  aguias, 
que  perderam  o  dominio  das  alturas atmosphericae;  ou  quando  corre  debaixo  das  ondae, 
eepantando  oe  peixes  no  seu  viver  aquatico;  nem  sempre  estAo  colhendo  beneficios  ao 
ban  estar  de  sens  irmdos  na  superfide  da  terra:  esses  portentoeos  engenhoe  de  seu  in- 
comparavel  talento,  quaes  sfto  o  dirigivel  ou  o  aero-plano,  e  assim  tambem  o  barco  sub- 
marhiho,  estfto  actuidmente  empregados  exclusivamente  no  funesto  mister  da  des- 
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trui^fto,  da  extermina^  do  que  os  p6voB  europeus,  empenhados  na  maior  guetia  que 
jamais  o  mundo  vio,  tto  de  mais  eBperan9oso  e  forte. 

No  terreno  da  therapeutica,  os  resultados  esplendentes  que  fomece,  nas  mSos^pru- 
dentes  e  praticas  do  medico,  essa  gomma  concreta  das  papoulas, — o  opio — o  rei  da  d6r, 
e  sob  cuja  acg&o  marvilhosa  oessam  estes  soffrimentos  physicos,  que  tanto  perturbam  o 
cuno  das  moleetias,  tem  o  seu  reverso  no  habito  nefasto  de  comer  ou  fumar  a  dr6ga. 
A  cocaina,  de  recente  descoberta,  se  causa  estupeuda  admira^&o  pelos  sous  efieitoa 
analgesicos  locaes,  permittiiido  sem  d6r  a  realiza^  de  delicadas  operagdes  cinugicas  a 
que  assiste,  quasi  como  um  extrauho,  o  propiio  padente,  tem-se  tornado  entre  os  povoa 
civilisados  e  nevrosthenicos  um  flagelo. 

E  o  quanto  se  poderla  dizer  do  mus  antigo  talvez  dos  vicios,  da  intozica$fto  par  ex- 
cellenda,  da  embriaguez  alcoolical 

A  ra^a  preta,  selvagem  e  ignorante,  resistente,  masintemperante,  se  emdeterminadaa 
circumstancias  prestou  graudes  servi90s  aos  brancos,  seus  irmdos  mais  adiantados  em 
civilisa^ao.  dando-lhes,  pelo  seu  trabaJho  corporal,  f  ortuna  e  commodidades,  esttagando 
o  robusto  ozganismo  no  vicio  de  fumar  a  herva  maravilhosa,  que,  noe  seus  extaais  fan- 
tasticos,  Ihe  faria  rever  talvez  as  areias  ardentes  e  os  desertoe  sem  fim  de  sua  adorada 
e  saudqsa  patria,  inoculou  tambem  o  mal  nos  que  a  afstaram  da  terra  querida,  Ihe 
roubaram  a  liberdade  precioea,  e  Ihe  sugaiam  a  seiva  reconstxutiva;  e,  na  expresaSo 
incomparavel  do  grande  e  genial  poeta  americano,  o  mavioeo  Longfellow,  a  ra^a  ex- 
poliada,  como  o  Sans&o  da  Biblia 

"The  poor,  blind  slave,  the  scoff  and  jest  of  all, 
Expired,  and  thousands  perished  in  the  fall." 

NoTA — S6  apde  a  minha  volta  do  Ck)ngre8so  Scientifico  Pan- Americano  f oi  que  recebi 
0  resultado  do  inquerito,  a  meu  pedido  feito,  pelo  meu  coll^;a  e  amigo  Dr.  Francisco 
Fonseca,  cllnico  na  cldade  de  Maroim  (E .  de  Seigipe) ,  na  zona  de  sua  pratica.  Essas  in- 
f orma^des  confirmam  pontes  tratados  nesta  Memoria,  e  f cram  princlpalmente  f omecidoe 
por  um  fumante  inveterado  de  60  a  65  annos,  robusto,  musculoso,  sadio,  attribuindo  o 
seu  vigor  ao  habito  de  fimiar  maconha,  desde  rapaz,  no  Estado  das  Alagoas,  de  onde  6 
filho,  residindo  ha  muitos  annos  em  Flrambd,  povoa^&o  e  praia  de  banhos  em  Sexglpe. 
Nessa  povoagfto,  e  outras  proximas,  onde  existem  muitos  x>escadore8,  o  vlcio  6  grande- 
mente  dlsseminado.  Em  logares  de  Sergipe  e  Alagoas,  nas  margens  do  rio  de  S.  Fran- 
cisco, cultivam  a  planta,  que  vendem,  preparada  para  ser  fumada,  sob  a  denomlna^So 
de  peloUu,  pela  f6rma  que  tomam  as  inflorescencias,  e  &  raz&o  de  3|000  o  kilo,  e  301000  e 
40$000  a  aiToba. 

Os  informantes  fazem  as  declara9de8  com  difficuldade  e  timidez,  receiosos  de  uma 
ac9fto  policial.    Nesses  logares  fumam  em  reimnides  e  logares  determinados. 

Indaga^Oes  obsequiosamente  feitas  em  Penedo,  por  obsequlo  do  Coronel  Jos^  An- 
tonio da  Silva  Costa,  e  em  Villa  Nova,  do  Coronel  Los^  Lessa,  tambem  me  chegaram  ia 
maos  tarde,  mas  me  eram  conheddas  as  referencias  feitas,  e  estavam  exaradas  no  meu 
trabalho. 


LUCHA  CONTRA  EL  ALGOHOUSMO. 

For  RICARDO  SARMIENTO  LASPIUR, 
Cirujano  Je/e  de  lo$  EoBpUaies  de  Buenos  Airee,  ArgerUina, 

"Contra  un  enemigo  que  amenaza  al  individuo  en  su  salud  moral  y  ffsica,  la  familia 
en  su  foco,  la  raza  en  su  reproducci6n,  el  pais  en  su  vigor,  la  humanidad  entera  en  su 
esenda,  la  ciencia  y  la  filantropia  deben  diiigir  en  com6n  acuerdo  una  formidable 
coalici6n.*'* 

>  Rene  Bromard. 
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SiendOy  indiacutible  que  la  deflpobladdn,  la  degenencidn,  la  criminalidad  y  la 
locnia^  no  Deconocen  en  la  mayorla  de  los  caaos  otro  agente  detenninante  que  el  alco- 
holiano,  y  ante  el  nomeroeo  contingente  que  aporta  el  alcoholLrta  y  su  prole  a  las 
enfennedadea  infeccioaas,  los  gobiernoe,  loe  m^dicoe  e  higieniBtaii,  economiBtaa  y 
l€|;;ia]adores,  deben  apreatazw  a  la  lucha,  extremando  todos  loe  medioe  jiaia  aalirar 
de  oa  accidn  a  media  humanidad. 

Deede  luego,  hay  que  diiigine  al  factor  etiol^gLCO,  ccmbatir  el  mal  en  an  eaenda, 
paeslo  que  la  cura  del  alcoholiamo  adquiiido,  no  hace  nada  mia  que  atenuar  el  mal 
de  algunofl^  ain  conaecuendaa  aerlaa  paxa  laa  otna  vlctimaa,  porque  detrfa  del  alco- 
lioliflta  quedan  una  cantidad  de  niiioa,  retaixladoa  y  emi>obrecidoa  en  aua  medioa 
fiEaicoa  e  inteiectualee,  loa  que  a  au  vea  prediapueatoa  y  aiguiendo  el  camino  trasado 
por  ana  padrea^  har^n  otiaa  tantaa  victimaa. 

De  maneia  que  tratar  al  bebedor,  y  aidarlo,  del  medio  aocial  en  que  vive,  para 
ervitsr  an  deplorable  influenda,  no  ea  nno  reaolver  una  parte  del  problema,  pueato 
que,  como  hemoa  dicho,  no  evita  al  mal  reproducirse,  y  hacer  nuevaa  victimaa  que 
teas  a  au  ves  procreando  lo  etemizar&n  afectando  intenaamente  a  la  colectividad. 
Aal,  puea,  ea  indiapenaable  tratar  la  cauaa;  pero  como  ea  Impoaible  auprimir  el  alcohol, 
hmy  que  diiigizae  y  luchar  con  todaa  laa  eneigfaa  para  auprimir  o  por  lo  menoa  amen- 
g:uar  la  akoholizacidn. 

£fl  allf  donde  ae  ban  diiigido  todoa  loa  puebloa  civilizadoa  que  ban  comprendido 
J  han  palpado  loa  teniblea  peligroa  que  entrafia  el  vicio  del  alcohol.  Y  ea  por  ello 
que  la  lucha  ha  adquirido  una  intenaidad  gxadualmente  creciente  en  Inglaterra, 
AnUrica,  Suiaa,  Suecia,  Alemania,  etc.,  y  Ruaia  donde  la  cueati6n  del  alcoholiono 
es  un  objedvo  permanente  no  a61o  paia  loa  poderea  pdblicoa,  aino  tambi^n  para  laa 
clawoB  iluatradaa  de  la  na^^ix 

Laa  aodedadea  de  tempeiancia  ae  ban  multiplicado,  la  propaganda  en  contra  del 
alcohol  aaume  laa  proporcionea  de  verdadera  guerra,  ae  ban  creado  eatabledmientoa 
eapecialee,  piivadoa  y  pdbUcoa  para  la  cura  de  la  bonacbera;  aailoe  donde  el  alco* 
h<Slico  puede  no  a61o  encenarae  eapontdneamente,  aino  tambi^  aer  legalmente 
aecueatiado  y  mantenido  con  un  fin  de  utilidad  y  aeguridad  pdblica. 

Lioe  palaea  del  Norte  de  Europa,  donde  menoe  ae  habia  arraigado  el  abuao  del  alcohol, 
fueion  loa  que  dieron  el  ejemplo  m&a  radical.  Uno  de  loa  primeroa  en  ponerae  en 
campafia  fu6  Magnua  Hua,  en  Suecia,  y  aua  indicadonea  fueron  eflpedahnente  teni- 
daa  en  cuenta  por  laa  autoridadea,  tanto  que  el  gobiemo  aueco  dict6  en  1885  una  legia- 
lacidn  eapedal  que  di6  fructifeibe  reaultadoa.  Laa  1,300  deatileriaB  con  que  el  paia 
Gontaba,  fueron  reducidaa  a  300.  Se  £acult6  a  laa  municipalidadea  para  probibir  laa 
ventaa  de  alcohol  al  por  menor,  y  ae  diaminuy6  el  ndmero  de  deepachoa  de  bebidaa, 
lo  que  progreeivamente  ha  ido  acentdandoae  baata  el  extreme  de  que  exiatiendo  en 
el  memento  de  entrar  en  vigencia  dicha  ley  una  tabema  por  cada  100  babitantea, 
diaminuyeron  en  poco  tiempo  a  1  p<Hr  cada  5,000. 

£n  Finlandia  la  probibici6n  fu6  m&a  abaoluta  todavia,  haata  el  extreme  de  no 
peimitir  bajo  ningfin  pretexto  la  venta  al  menudeo  de  ningnna  claae  de  bebidaa 
alcoh61icaa.  Sin  duda  alguna,  aua  reaultadoa  fueron  aoiprendentea,  haata  el  punto 
de  que  en  1850  habia  1  tabema  por  cada  100  babitantea  y  en  1900  861o  habia  1  por 
cada  9,000. 

Inglaterra  tambi^  ha  tomado  aeveraa  medidaa,  gravando  con  fuertea  impueatoa. 
la  venta  de  alcohol  bajo  aua  diferentea  formaa,  y  tratando  de  neutralizar  laa  caaaa 
dande  ae  expenden  bebidaa  eepirituoaaa,  creando  caf^  y  reatauiantB  de  templanzaa. 
Eatadoa  Unidoa,  ea  el  paia  que  m^a  ae  ha  diatinguido  en  la  campafia  contra  el  alco- 
holiamo. El  gobiemo  ha  anexado  al  miniaterio  de  inatraccidn  p6blica,  el  departa- 
mento  nacional  cientifico  de  temperancia,  que  da  enaellanza  antialc6h61ica  a  una 
gran  cantidad  de  educandoa. 

Y  exige  a  todoa  loa  fundonarioa  pdblicoa  que  formen  parte  de  eaa  aodedad,  que 
Ueven  el  diatintivo  especial  deella.    La  primera  aodedad  de  temperancia  fu6fundada 
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en  New  York  en  1808,  bvl  vida  fu^  corta,  pero  dej6  la  flemilla,  y  lu^o  se  hmdaion 
muchas  otras,  hasta  que  en  1826  se  fund6  la  gran  eociedad  The  American  Temperance 
Society. 

En  Italia  y  Alemania  ee  ha  tornado  mis  o  menos  id^nticas  medidaa.  En  hi  piimera^ 
por  una  ley  que  no  data  de  mucho  tiempo,  deroga  las  franquidaa  a  la  libre  produccidn 
del  alcohol,  dando  con  ello  un  gran  paao  en  el  teireno  de  la  lucha  anti-alcdidlica. 

Como  hemoB  dicho,  todoe  los  pafses  han  bajado  a  la  lucha,  empleando  todoe  loe 
medioe  a  su  alcance,  todos  en^rgicos  y  algunoB  particularmente  originales,  como  ei 
empleado  por  Sueda,  conocido  con  el  nombre,  de  astema  de  Gotembouxg,  que  con- 
edste  en  que  el  privilegio  de  vender  bebidas  fuertes  lo  tiene  una  compafiia  por  accionea, 
cuyoB  miembros  estiman  menos  el  inters  pecuniario  que  el  de  dioninuir  la  venta  y 
vender  bueno.  Establece  un  cierto  nthnero  de  tabemas,  cuyo  reglamento  tiende  a 
disminuir  la  venta,  tanto  como  sea  posible.  Loe  empleados  de  esta  compafifa  son 
I>agados  por  afio  y  no  tienen  ningtin  interns  en  vender. 

Y,  loe  benefidoB  pecuniarios  de  esta  compafifa  son  empleados  en  obras  de  interte 
pdblico.  Ha  dado  resultados  notables,  pueeto  que  ha  diflminufdo  grandemente  el 
alcoholiamo  y  sua  consecuencias. 

RuBia  xMffticipa  del  mismo  principle,  pero  lo  ha  hecho  de  otra  manera;  ha  cerrado 
una  cantidad  de  tabemas  y  ha  pueeto  muchas  por  cuenta  del  estado  sin  ningtin  inters 
de  vender.    Tambi^n  ha  obtenido  excelentes  resultados. 

Loe  medios  propuestos  para  detener  la  marcha  invasora  del  alcoholumo  son  de 
doe  drdenes  distintos:  unoe  se  concretan  a  la  curaci6n  de  los  bebedores  y  a  la  protec- 
ci6n  de  la  eociedad,  otros  a  la  profilaxia  del  alcoholismo  y  dLsminucidn  del  consume 
de  las  bebidas  alcohdlicas.  Para  conseguirlo  es  necesario  que  la  acci6n  pdbUca  y 
privada  se  unan,  deearrollando  una  labor  proffcua,  perseverante  y  entusiasta. 

Para  llegar  a  tales  resultados  hay  que  insistir  en  el  aumento  del  impueeto  al  alcohol, 
sobre  todo  de  las  bebidas  destiladas,  en  rasdn  de  su  pemidosa  influencia  sobre  la 
salud  ptiblica. 

Redudr  el  alcohol  de  consume  a  su  minimum  de  nodvidad,  evitando  loe  fraudee 
y  faLdficaciones  i>or  un  severe  control,  efectuado  constantemente  por  inspectoree 
t^cnicos. 

Poner  obstdculos  a  su  fabrlcaci6n. 

Hacer  efectiva  la  rectificacidn  obligatoria  de  los  alcoholes,  y  llegar  pronto  al  mono- 
polio  de  la  venta  de  los  alcoholes  por  el  estado.  Este  se  puede  ejercer  sea  sobre  la 
fabricacl6n,  sea  sobre  la  rectificaci6n,  sea  en  fin  sobre  la  venta  de  este  producto.  £1  de 
la  venta,  es  el  que  debe  adoptarse,  puesto  que  sabemos  que  los  alcoholes  comerciales 
contienen  una  cantidad  de  productos  tdxicos,  y  que  cuando  son  librados  al  consumo 
sin  previa  rectificaci6n,  importa  un  grave  peligro  para  la  salud  ptiblica. 

En  varias  naciones  de  Europa  se  han  establecido,  sobre  diveisas  bases,  sistemaa  de 
monopolio  del  alcohol,  pero  el  que  ha  dado  los  resultados  mis  satiafactoiios  es  el  de 
Gotembourg,  implantado  en  Suecia  y  Noruega. 

Para  restringir  el  consumo  de  bebidas  espirituosas  se  han  propuesto  dos  clasee  de 
medios:  los  medios  de  represi6n  y  los  medios  morales. 

La  represi6n  de  la  embriagues  ha  dado  lugar  a  numerosas  discusiones  entre  los  l^gis- 
ladores  en  lo  que  se  refiere  a  las  medidaa  que  deben  adoptarse  a  ese  respecto,  y  a  sue 
resultados.  Sin  entrar  a  analizar  la  mayor  o  menor  ras6n,  que  tenga  cada  uno  de  ^os, 
debemos  aceptar  como  beneficiosaa  todas  las  medidaa  que  se  tomen;  sea  la  apUcflci6n 
de  multas  a  loa  bebedores,  sea  la  permanencia  en  las  caaaa  de  correccidn;  todaa  pueden 
obrar  y  obran,  aunque  sea  muy  d^bilmente  sobre  el  espfritu  del  boiracho;  y  si  no 
obrase  sobre  61  dlrectamente,  por  lo  menos  serviria  homo  ejemplo  para  aquelloe  que  no 
son  inveterados. 

Deben  pues,  dictane  severas  medidas  a  este  respecto. 

Otro  medio  para  reprimir  la  borrachera,  conaiatiifa  en  la  intemaddn  de  los  alcohoUatas 
en  los  aailos  y  caaaa  creadaa  al  efecto;  mizime  cuando  se  sabe  que  el  beodo  es  un  aer 
peligroao  para  sf  miamo,  para  la  aociedad  y  para  el  estado. 
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E0U  60  una  medida  que  ee  impone,  tanto  m^,  cuanto  que  es  roparadora  para  al 
■ociedad  y  pan  ellos;  debe  hacene  ea  asiloB  especialee,  donde  olvidando  el  vicio,  se 
les  haga  trabajar,  y  se  les  haga  compiondor  por  medio  de  enaeftanzaa  diariaa  las  terri- 
bles  cooaecuenciaB  que  les  acanearA  el  vicio  a  que  se  ban  entregado. 

Entre  los  medios  morales,  debemos  citar  en  primer  lugar,  la  reglamentacidn  y  la 
sopiesidn  de  las  tabenias;  en  s^gundo  lugar,  la  propaganda  antialcoh61ica  y  la  hmda- 
ci6n  de  sociedades  de  temperancia,  y  en  tarcer  lugar,  los  medios  morales  propiamente 
dicboe. 

Las  tabemaa  desempefian  un  grao  papel  en  nuestra  sociedad  modema,  y  es  sin 
doda  una  de  las  causas  mib  poderosas  del  alcobolismo. 

Ia  instruccidn  y  moraliaacidn  del  pueblo,  debe  tenerse  muy  especialmente  en 
coenta.  Es  el  niiio,  el  que  debe  ser  el  verdadero  campe6n  del  anti-alcobolismo  del 
porrenir;  debe  ser  preparado  para  la  lucba  desde  su  primera  edad,  la  que  debe  con- 
tinuar  en  la  s^gunda  infancia  y  en  la  adolescencia,  de  manera  que  cuando  adulto 
ya^  empiece  a  ejercer  su  influencia  en  la  familia  y  en  la  sociedad,  est^  impr^gnado 
de  BOB  deberes  y  pueda  luchar  con  resultados. 

Laensefianza  en  la  escuela;  el  maestro,  desempefia  tambi^  un  papel  importantCaimo 
an  esia  magna  campafia;  ensefiando  a  sus  pequefios  disclpulos  las  verdaderas  pro> 
piedades  dd  alcohol,  el  uso.que  deben  hacer  de  ^1  y  los  peligros  que  les  acarreari  su 
abuso.  En  la  Aigeotina  se  dictan  cursos  obligatorios,  clases  especiales,  conferenciaa 
aobre  akoholismo,  a  los  obreros,  a  los  soldados,  etc. 

Hemos  dicho  ya,  que  todos  los  pueblos  civilizados,  dtodose  cuenta  de  los  progresoa 
que  bace  dia  a  dfa  este  terrible  flagelo  social,  se  habfan  aprestado  a  la  lucha  fundando 
aocJedades  de  temperancia,  que  son  m&s  eficaces  en  la  lucha  antialcoh61ica  que  todo 
ri  ctimulo  de  medidas  fiscales  que  ha  dictado  el  legislador  para  impedir  la  propagacidn 
del  flagelo. 

La  influencia  de  las  sociedades  de  temperancia  en  la  campafia  contra  el  alcobolismo, 
es  de  resultados  incontestables,  y  su  obra  salta  a  la  vista  en  los  pueblos  que  las  ban 
inatitoido,  como:  Estados  Unidos,  Inglaterra,  Suecia,  Noru^ga,  B^lgica,  etc.;  y  donde 
ban  adelantado  notablemente  en  estos  61timos  afios,  debido  a  haber  incorporado  aa 
movimiento  a  las  mujeres  y  a  los  nifios. 

En  nuestra  Rep6blica»  algo  se  ha  hecho,  debido  a  la  pr^ca  constante  de  hombrea 
da  ciencia,  como  el  doctor  Domingo  Gabred,  que  no  ha  perdido  oportunidad  de 
difundir  por  todos  los  medios  a  su  alcance,  los  peligros  y  las  medidas  que  deben 
adoptaise,  para  oponerse  a  la  propagacidn  del  flagelo  que  mina  las  bases  de  nuestra 
aociedad. 

La  lucha  antialcoh61ica  en  este  momento  se  ejercita  de  la  manera  siguiente: 

1®.  La  ensefianza  obligatoria  antialcohdlica  en  las  escuelas.  Sobre  esta  medida,  se 
ptQttimci6  el  Congreso  Pedag6gico  reunido  en  Buenos  Aires  en  diciembre  de  1900, 
aprobando  uuinimemente  el  veto  propuesto  por  el  Dr.  Gabred,  sobre  ensefianza  anti- 
a]cobi61ica  y  sobre  fundaci6n  de  sociedades  infantiles  de  templanza.  El  curso  libre  y 
gntoito  sobre  alcobolismo,  establecido,  por  Decreto  del  gobiemo  nacional,  fu6  el 
pnmer  paso  dado  en  el  sentido  de  la  ensefianza  antialcoh61ica  obligatoria  en  las  escuelas. 

2®.  Restriccidn  de  la  fabricaci6n  y  de  la  venta  del  alcohol,  por  grandes  impuestos. 

3^.  Diaminucidn  de  los  derechos  de  importacidn  al  caf6,  al  te  y  a  la  yerba  mate. 

4^.  Disnunucifin  de  los  impuestos  a  las  lecherias. 

b^.  Aumento  de  los  derechos  de  importaci6n  a  las  esencias  y  Uteres  usados  en  la 
fabricaci6n  de  licores  y  aperitives. 

6^.  Se  establecieron  penas  privativas  de  la  libertad  para  los  autores  del  delito  de  la 
destilacidn  clandestina. 

7^.  Hospitalizacidn  obligatoria,  de  los  alienados  alcoholistas  y  de  los  ebrios  con- 
suetudinarios,  dejando  al  criterio  m^ico  fijar  el  tiempo  que  debe  durar  la  existencia 
hoapitalaria  del  enfermo. 

8^.  Greaci6n  de  una  colonia  agricola  para  la  asistencia  de  bebedores  no  alienados. 
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9^.  Educaddn  obligatoiia  de  los  hijoa  de  loe  alcohoUstas. 

En  cuanto  a  las  medidas  que  correapcHiden  a  la  iniciativa  privada,  y  que  se  han 
pueflto  en  prictica  son: 
1®.  CreacI6n  de  sociedadea  de  templanza,  pan  adnltos. 
2®.  Gieaci6n  de  sociedadea  infantiles  de  templansa. 
3^.  Fimdaci6n  de  cafte  y  restaurants  de  templansas,  de  aalas  de  lectura,  etc. 


EL  PROBLEMA  DEL  ALCOHOUSMO  T  SU  POSffiLE  SOLUaON.^ 

Por  LUIS  L6PEZ  DE  MESA, 
Bogoid,  Colombia. 

Una  de  las  funciones  mis  6tilee  de  loe  Gongresoe  Intemacionales  ee,  a  mi  modo  de 
ver,  la  de  dar  un  veredicto  sobre  las  cuestiones  cientificas  ya  dilucidadas  en  el  estudio 
pormenqrizado  de  los  tratadistas,  el  pfesentar  a  la  sociedad  humana  la  slntesis  de  lea 
eafuerzos  parciales  que  inicie  aplicaciones  pr&cticas. 

En  este  sentido  nada  mis  importante  para  un  Gongreso  Intemacional  de  Medicina 
que  el  estudio  de  aquelloe  flagelos  que  como  la  tuberculosis,  la  sffilis  y  el  alcoholiamo 
constituyen  la  iais  seria  amenaza  para  nuestra  especie. 

Por  ello  voy  a  proponer  un  veto  razonado  sobre  la  restriccidn  del  alcoholismo, 
siguiendo  de  un  modo  preferente  las  fases  que  este  problema  tiene  en  mi  patria,  y 
atendiendo  s61o  a  las  ideas  generales,  sin  entzar  en  pormenores  ni  citas  de  textos. 

CAUBAB. 

El  alcoholismo  es  una  enfermedad  social  en  el  triple  sentido  de  que  es  consentida 
impunemente  por  la  sociedad,  transmitida  por  el  contagio  moral  y  creada  por  deee- 
quilibrioe  tambi^n  sociales.  A  la  manera  como  las  virtudes  en  determinada  exalta* 
ci6n  se  truecan  en  un  vicio  complementario,  tambi6n  as(  las  funciones  de  nuestro 
organismo  pasan  en  veces  de  su  ordenaci6n  fisioliSgica  a  perturbaciones  que  son  del 
dominio  de  la  patologia.  Gada  funci6n  desviada  o  exagerada  es  una  causa  patol^gica, 
desde  la  inritabilidad  elemental,  digimoslo  asf,  hasta  los  mis  nobles  procesos  morales. 
Es  el  case  del  tomador  de  bebidas  alcoh61icas  que  pervierte  el  simple  acto  de  satis- 
facer  la  sed  en  una  toxicomania  delet^rea. 

Sobre  el  instinto  de  satiafacer  una  necesidad  oiginica  como  es  la  ingestion  de  liqui- 
dos,  causa  primordial  fisiol^gica,  y  sobre  la  existencia  en  el  mercado  de  bebidas  alco- 
hdlicas,  causa  social,  tambi^n  primera,  tejen  su  marafla  inextricable  las  mil  cauaaa 
secundarias  del  alcoholismo,  que  hacen  de  il  un  problema  de  multiples  factores  indi- 
viduales,  sociales  y  legales. 

Hfbrido  de  la  miseria  y  del  lujo,  la  bumanidad  tropieaa  con  ^1  en  todas  las  edadea 
y  en  todas  las  esf eras.  Gompafiero  de  la  tristeaa  y  de  la  alegria,  de  la  fatiga  y  del  ocio, 
es  la  sirena  legendaria  que  fascina  y  estrangula  al  individuo  humane  en  el  encanta- 
miento  de  sua  parafsos  artificiales. 

En  el  individuo  aiMroximadamente  normal  se  inicia  el  alo^olismo  segdn  las  leyea 
pafquicas  del  hibito  por  la  repeticidn,  por  la  pasi6n  que  engendra  y  que,  como  todaa, 
es  una  idea  tenaz  que  dilata  en  tomo  suyo  emociones  subordinadas  con  un  imperio  des- 

>  Site  trabi^o  tvA  praB«ntodo  al  conotmo  que  d  MlnlsUrlo  de  Instmocidii  PQblloa  abiitf  oon  motlTO  del 
CoQgreso  Cientlfloo  Paoamerlcano  de  Washington,  y  el  J  uzado  califlcadoroompnesto  por  los  doctom  Roberto 
Fraooo,  PompUlo  Martfnef,  Carlos  Esgaerra  y  Jorge  Vargas  ezposo:  "Bl  problema  del  aloohoUsmo  y  in 
poslble  solooton  ha  llamado  tambito  partteulafmcnte  naestra  atanclidn.  Debemoa  alabann  fi  mis  qoe 
todo  la  importanda  de  soe  oonclurioDes  y  so  hennoea  redaeddn.  Dioho  trabajo  paede  llegar  a  as  ponto 
de  partlda  de  la  luoha  antialoohdUca  y  adna  la  serledad  de  on  Jnioio  rigaroaamente  olentifloo  al  estllo  Uano 
y  elegante  qae  oonyence  y  agrada. 
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sobre  toda  la  economfa  oig^ca,  y  por  la  mis  y  mis  acentuada  decadencia 
genefal  qne  eocige  para  el  complemento  de  laa  funcionee  el  tdnico  fugaz,  pero  ya 
impfeecindible,  del  alcohol. 

En  eeta  daee  de  individuoe  se  verifica  el  contagio  por  la  8uge8ti6n  que  ejercen  laa 
bebidaa  alcoh61icaa  mediante  au  preaencia,  curioaidad;  mediante  la  inainuacidn 
amkitowa^  compafieriamo;  mediante  la  oportunidad  de  eludir  un  eatado  de  triaCeza 
ocaaienal  o  de  exaltar  una  emocidn  alegre. 

Bn  nueatra  patria  hay  regionee  en  donde  aigae  un  camino  mia  francamente  aocial, 
oomo  en  BoyadL  y  Gundinamaica  que  han  hecho  de  la  chicha  un  complemento  de 
alimeolacidn  y  un  libeiador  de  U  humildad  y  melancolfa  de  la  rasa  indlgena,  que 
fegetatriatementeenlapobfezay  enlamugre.  EnelTolimay  enlaCoataAtUntica 
aatiaface  la  aed  de  eaaa  llanuraa  ardientea  bajo  la  forma  de  guarapoe  fermentadoa  y  de 
ran.  En  Antioquia  obra  aobre  la  raza  a  mi  ver  por  trea  cauaaa  primordialea:  por  la 
coidadoea  diluaidn  que  hacen  del  aguardiente  de  cafia  loa  rematadorea  de  eata  renta, 
puea  dean  en  loa  puebloa  tabemaa  que,  con  el  nombre  de  effemeot ,  aon  el  aitio  m^ 
alifcytgite  como  lugar  de  deacanao  y  de  aolaa,  y  dilunden  en  cada  una  de  laa  veredaa, 
con  nn  enneio  induatrial  prodigioao,  laa  yentaa  de  bebidaa  alcoh^licaa;  aiendo  una  con- 
dictdn  de  notoria  auperioridad  en  loa  empleadoa  de  eata  renta  de  aguaidientea  el  que 
a^an  difundir  y  eatimular  el  hibito,  como  me  conata  por  laa  excitacionea  y  aplauaoa 
que  tranamiten  loa  rematadorea  a  aua  subaltemoa  y  por  el  aobreaueldo  que  cobran 
^Btoe  de  au  miaidn  propagandisfca.  Tal  aiatema  de  privilegio  fu^  enaayado  en  Suecia 
por  OuBtavo  III  en  1780  con  tan  alazmante  reaultado  que  hubo  de  auapenderlo  poco 
deq>u4a;  y  ai  en  Antioquia  ha  side  hasta  ahora  benefice  ea  por  el  celo  riguroao  de  loa 
contiabandoa  y  el  alto  precio  del  aguardiente  que  eatipulan  loa  rematadorea,  lo  que 
oompanMlo  con  la  deBtilaci6n  ad  libitum  y  la  conaiguiente  baratura  de  otroa  tiempoa 
constituye  un  progreao  en  la  re8tricci6n  del  alcoholiamo.  Otra  cauaa  se  deriva  de  una 
ooiidici6n  pafquica  de  la  rasa  antioquefia:  dotada  de  una  grande  capacidad  para  el 
tiabajo  y  de  una  imaginacidn  verdaderamente  prodigioaa,  ae  encuentra  con  mucha 
frecnencia  ante  el  maleatar  de  una  auma  de  energfaa  ocioaaa  que  crea  el  aburrimiento 
y  ^ate  a  au  vea  incita  a  la  bebida  aeductora  y  effmeramente  eficaz,  puea  la  falta  de 
fluficientea  induatriaa  y  el  eacaao  moTimiento  comercial  hacen  que  en  muchaa  pobla- 
cionea  la  vida  ae  dealice  dentro  de  una  monotonia  abrumadora  y  de  una  ocioeidad 
moonveniente,  a  x>eaar  de  laa  notablea  cualidadea  de  eae  pueblo  para  el  trabajo,  verdad 
Ma  que  denota  laa  oorrientea  de  emigraci6n  a  que  tiene  que  condenarae.  For  dltimo, 
hay  una  cauaa  aocial,  que  ea  la  carencia  de  diatraccionea  honradaa  en  un  pueblo  que 
adlo  tiene  trabi^o  y  fieataa  religioaaa,  que  ea  x>oco  aociable,  porque  la  mujer  no  deaem- 
pefia  ahl  au  acci6n  aocial  de  refrenadora  de  la  juventud,  como  ea  el  hecho  dondequiera 
que  ae  oomunica  diacreta  pero  frecuentemente  con  loa  hombrea,  puea  eatoy  conven- 
cido  de  que  ella  ea  doble  t6nico:  funcional,  haci^ndoloa  mia  emprendedorea  y  virilea, 
mSm  andacea,  en  una  palabra,  aiendo  como  ea  y  hay  que  decir  laa  coaaa  cientfficaa  con 
palabraa  ezactaa,  au  t^cera  gUndula  genital;  y  un  t6nico  moral  educativo,  auavizando 
laa  duraa  maneraa  del  hombre,  cre6ndole  una  atmMera  de  idealiamo  en  derivaciones 
artlBticaa,  y  de  aeducci6n  pundonoroaa. 

Laa  diatraccionea  aociaka,  loa  Bporta^  loa  cinemat6grafoe,  loa  teatroa,  etc.,  alejan 
prodigioaamente  de  la  bebida,  puea  el  vicio  ea  aobre  todo  ocaaional.  Una  obaervacidn 
ttcil  noe  demueatra  la  diaminuci6n  que  ha  aufrido  en  Bogota  con  laa  repreaentaciones 
cinematogrttcaa  y  el  reciente  entuaiaamo  deportivo,  que  diatraen  de  la  tabema  a 
centenarea  de  individuoe.  La  vida  de  loa  eatudiantea  americanoa  que  tienen  la 
imaginaci6n  pura  y  loa  mtSaculoa  ftitigadoa  por  el  ejercicio  ae  revela  como  ejemplar  al 
lado  de  loa  eatudiantea  del  centre  y  del  but  de  Arnica  que  llevan  la  imaginaci6n 
caknturienta  y  la  voluntad  propicia  al  deeenfreno  moral. 

El  aialamiento  relative  en  que  ae  educan  loa  j6venea  antioquefioa  reapecto  de  la 
flociedad  viene,  puea,  a  aumarse  a  laa  otraa  cauaaa  del  alcoholiamo.  Eae  pueblo  no  ae 
ha  degeneiado  en  el  alcohol,  a  nu  ver,  por  la  reaiBtencia  de  au  rasa,  hablando  en 
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t^rminos  impredsoe  para  una  aplicaci6n  diferencial,  de  bu  raza,  digo,  y  de  aquella 
coBtumbre,  resto  de  una  moralidad  excelente,  de  no  tomar  bebidas  alcohdlicas  aino 
ocaaionalmente,  ee  a  saber:  en  Iob  dfas  feriadoe  y  en  deflcanaoa  de  su  ruda  labor,  lo  que 
hace  que  el  alcoholizado  cr6nico  sea  relativamente  escaflo  a<in.  Quizd  el  aguardiente 
que  consume  sea  tambi^n  menos  dafioso,  pues  no  tiene  sino  pequefias  cantidades  de 
esencia  de  anis  que  mezdan  en  la  deetilaci6n  de  los  guarapoe.  Pero  no  ee  diffcil  prever 
un  deterioro  de  la  raza,  y  ya  se  ven  las  psicopatfas  y  neuroais  con  bastante  frecuencia,  y 
la  criminalidad,  homicidio  y  heridas  es  muy  notoria;  el  misticismo  domina  a  la  mujer, 
eobre  todo,  que  depositaria  inmaculada  de  la  moralidad  de  la  raza,  se  deevfa  mia  bi^n 
hacia  el  idealismo  aeceta.  Y  hago  un  jxwo  de  hincapi6  en  este  pueblo,  porque  61  es 
atki  la  mejor  reserva  nacional  para  la  colonizaci6n  de  nuestras  selvas  y  el  desarrollo 
de  la  industria,  fecundo,  vigoroso  e  inteligente  como  se  muestra  todavla. 

Y  no  es  que  sea  un  pueblo  vicioso,  abstinente  me  parece,  ya  que  no  alcanza  a  con- 
sumir  doe  litres  de  alcohol  per  eapUa:  mSm  ello  es  que  otros  factores  confusos  a(&n  me 
inclinan  a  pensar  que  en  nuestra  zona  y  en  nuestras  condiciones  de  vida  social  el 
peligro  se  hace  sentir  con  menos  cantidades  de  alcohol  que  en  otras  partes.  ^Nuestra 
pereza,  nuestra  neurosis,  nuestro  metabolismo  viciado  no  indican  acaao  un  terreno 
propicio  para  la  intoxicaci6n  alcoh61ica?  Estudiando  en  este  mismo  pueblo  antio- 
quefio  no  ya  al  individuo  o  a  la  sociedad  en  general,  sino  las  familias,  podemoa  ver 
con  relativa  frecuencia  un  decaimiento  por  el  alcohol:  de  hombres  patriarcales  que 
se  hideron  a  una  x>osici6n  sobresaliente  por  su  esfuerzo  personal,  surgen  despu^  de 
una  o  dos  generadones  seres  viciosos  que  conducen  la  familia  a  la  oscura  esfera  del 
proletariado.  Familias  enteras  son  una  aflictiva  trama  de  intelectuales,  locos  y  alco- 
holizados,  en  quienes  el  talento,  superior  a  voces,  b61o  sirve  para  hacer  m&B  visible  y 
penosa  la  degenerad6n.  Pero  hay  un  fen6meno  social  interesantisimo  en  Antioquia, 
que  hace  mis  plausible  una  lucha  antialcoh61ica,  a  saber:  algunas  pobladones  que 
surgen  al  amparo  de  industrias  como  la  minora,  en  regiones  aisladas  y  de  mal  clima, 
se  forman  en  gran  parte  con  loer  desechos  de  la  sociedad,  viciosos,  vagabundoe  y  bandi- 
dos,  y  no  pasan  dos  generadones  sin  que  esa  cepa,  al  parecer  tan  peligroea,  est^  repre- 
sentada  por  muy  virtuosa  sociedad,  tan  cambiados  a  voces,  que  hasta  de  radicales  se 
truecan  en  conservadores  muy  sumisos  e  irreprochables  feligreses.  Y  no  es  eeto  uno 
contradicci6n  de  las  leyes  de  la  herencia,  sino  el  ejemplo  de  que  los  factores  del  vido 
son  a(in  menos  orgtoicos  que  circimstanciales,  como  fu6  mi  objeto  hacerlo  notar  al 
insistir  sobre  las  condidones  en  que  se  desarrolla  el  joven  antioquefio. 

La  miaeria,  causa  econ6mica  que  estudian  con  ahinco  los  Bod61ogOB  europeos,  es, 
entre  nosotros  al  menos,  un  factor  menos  importante,  porque  generalmente  me  ha 
parecido  consecuente  y  no  casual.  Mucho  se  ha hablado  entre  nosotros  de  una  deficien- 
da  de  alimentad6n  en  la  Altiplanicie  andina  oriental,  que  dizque  conduce  al  uso  de  loe 
excitantes  alcoh61icos.  Esto  merece  un  estudio  muy  razonado,  pues  creo  que  el 
problema  es  inveno,  a  saber:  que  el  abuse  de  laa  bebidas  engendra  la  insufidencia  de 
alimentad6n. 

Hay  en  el  habitante  de  esta  Altiplanide  una  diaininuci6n  de  la  urea  y  del  icido 
6rico  que  va  hasta  8.02  en  las  24  horas  para  la  primera;  y  un  aomento  de  los  productos 
amoniacales  Intermedios  que  alcanza  a  0.15,  lo  que  aignifica,  adem&B,  que  no  hay 
una  compensad^n.  Esta  inperfecci6n  ureogen^tica  es  mils  notoria  en  la  clase  obrera. 
Por  otra  parte  tenemos  una  temperatura  normal  de  36.5.  Como  la  media  de  gldbulos 
rojoe  por  milfmetro  cdbicoe  es  entre  nosotros  de  4,800,000  con  83.21  de  hemoglobina, 
y  respiramos  vdnte  voces  por  minuto  una  atmMera  pobre  en  oxfgeno — 0.192  de 
gramo  por  litro— nos  queda  un  d^fidt  de  oxigenad6n,  a  pesar  del  desarrollo  tor4cico 
que  en  parte  la  compensa,  y  un  deficit  del  metabolismo  azoado. 

El  consume  de  came  del  habitante  de  Bogot4  apenas  alcanza  a  124  gramos  por  dla, 
y  en  la  clase  pobre  hay  necesariamente  una  partidpad6n  menor  de  este  promedio,  y 
las  albdminas  vegetales  no  son  sufidentemente  compensadoraa  por  su  elaboraddn 
mis  diffcil,  m^  alejada  de  la  capaddad  digestiva  del  hombre.    Este  dato  serla  conclu- 
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yente  ai  no  ae  pudieran  adudr  razones  en  contra:  el  aoldado  nueatro  tiene  por  alimenta- 
cidn  principal  una  aopa  abundante  de  mafz,  trlgo,  cebada  o  legumbree  con  un  plato 
de  papaa,  un  pequefio  troao  de  came  cocida  y  un  pan  pequefio  y  hace  un  trabajo  que 
exige  2,800  caloriaa  por  lo  menoa,  adquiriendo,  ademia,  deaanoUo  flaico  notable.  Eata 
alimentaci6n  es  aemejante  a  la  que  el  pueblo  conBig:ue  a  20  centavoa  diarioa,  mitad  de 
flu  salario  mis  o  menoa. 

Qtt6  ea,  pues,  lo  que  ocurre?  Que  el  aoldado  no  toma  chicha  y  el  obrero  af ;  que  ^ta- 
va  creando  una  insuficiencia  hep&tica  con  infecci6n  gaatrointeetinal  cr6nica;  primer 
factor,  orginlco.  Y  que  el  apetito  por  la  bedida  hace  conaumir  en  ella  el  dinero  que 
puede  aervir  para  una  aana  alimentaci6n;  aeguno  factor,  econdmico.  Luego  la  inau- 
ficiencia  de  nutrici6n  depende  de  la  chicha,  Beg6xL  mi  mode  de  penaar  raaonado,  y 
de  las  condicionea  del  clixna. 

La  elaboraci6n  defectuoaa  de  eata  alimentaci6n  e8t&  comprobada  por  la  caai  uni- 
veraalidad  del  artritiamo  entre  noaotroa  y  nueatra  depreai6n  de  inimo  el  reumatiamo 
articular  agudo  ea  de  una  frecuencia  alannante  y  algunaa  aleccioneB  neuroartrfticaa, 
la  colitia  mucomembranoea,  y  la  neuraatenia  aobre  todo,  crecen  dla  por  dla  en  todaa 
laa  eaferaa  aodalea. 

La  zona  en  que  vivimoa  ejerce  tambi^n  una  acci6n  deprealva.  Penaando  muchaa 
vecea  en  la  alegrfa  aana  y  fecunda  que  traen  loa  viajeroa  que  de  nueatra  patria  van  a 
Europa  y  Estadoa  Unidos,  en  aquella  exaltaci6n  de  la  voluntad  que  demueatran  en 
el  tono  franco  y  vivaz  de  au  converaacidn,  en  la  fraae  preciaa  que  lanza  ideaa  con  brio, 
y  en  la  imaginaci6n  que  aaocia  proyectoa  de  trabajo  en  dilatadaa  perapectivaa  de 
future,  penaando  en  todo  ello,  digo,  comprendf  una  vez  que  hay  un  factor  meaoldgico 
importante.  ^Qu^  lea  ocurre  a  uatedea  cuando  van  a  Europa?  pregunt^  a  un  inte- 
lectual  que  regreaaba  por  entoncea,  y  con  una  maravilloaa  imagen  me  reapondld: 
'*  Ea  que  alU  aentimoa  por  primera  ocaai6n,  deapu^  de  loa  dfaa  de  nueatra  adoleacencia, 
una  primavera  eapirltual. "  Y  ea  cierto.  Algo  lea  ocurre  como  un  rejuvenecimiento 
como  el  entuaiaamo  de  una  primavera,  con  la  placidez  de  au  verdura  y  el  nuevo 
deepertar  de  la  luz. 

Buacando  una  explicaci6n  de  la  influencia  deprealva  de  nueatra  zona,  he  penaado 
que  la  repetici6n  mondtona  de  una  miama  percepci6n  o  aerie  de  percepcionea  fatiga 
loa  aentidoa  y  el  alma,  aal  como  la  viata  de  una  luz  igualmente  coloreada  conduce  a  la 
locura  a  loa  supliciadoa  que  a  ella  aon  aometidoe,  o  como  la  repetici6n  de  un  aonido  y 
aun  de  una  palabra  noa  traatoma.  Greo  yo  que  nueatra  zona  con  la  monotonia  de  au 
eatacidn  permanente,  la  eacaaa  variedad  de  au  naturaleza  y  de  au  atmdafera,  apaga  la 
vivaddad  del  eepiritu,  enerva  el  mdaculo  y  deprune  la  voluntad.  Eato  puede  com- 
probarae  por  el  mayor  entuaiaamo  que  ae  obaerva  en  im  dia  que  aparece  luminoeo 
deapu^  de  una  aerie  de  inviemo,  y  aim  en  laa  horaa  de  un  torrencial  que  aigue  a  laigoa 
dfaa  de  verano. 

Por  eao  he  ciefdo  que  el  Tr6pico  no  dar4  nunca  una  civilizaci6n  autdctona  aino  una  de 
iniiltraci6n,  por  la  acci6n  capUar,  digimoelo  aai,  de  laa  corrientea  circundantea. 

De  otra  parte  suige  tam])i^n  el  alcoholiamo:  la  herencia  similar  de  loa  padrea  alco- 
h61icoa  y  la  deaemejante  de  loa  pBic6patas,  neur6tico8,  aifiliticoa,  debilitadoa  por  la 
aenilidad  y  loa  agentea  pat6genoa,  trae  al  mundo  aerea  de  un  funclonamiento  inarm6- 
nico  que  loa  Ueva  por  un  contagio  mia  r&pido,  prediapueatoa,  o  por  una  verdadera 
toxicomania,  d^eneradoa  mentalea,  al  alcoholiamo. 

Me  adhiero  a  la  opim6n  que  hace  del  quimiamo  celular  el  auatent^tdo  de  la  herencia 
y  cieo  que  el  germen  aufre  en  au  compoaici6n  intima — micelaa  de  Naegeli,  plaamonaa 
de  Wiener,  como  quiera  interpretarse,  variaciones  adn  deaconocidaa,  pero  en  alguna 
maneia  imaginables,  segtin  los  experimentos  reallzadoa  en  loa  vegetalea  (vid  europea) 
paia  la  creaci6n  de  variedadea  por  medio  de  una  modificaci6n  quimica.  Aai  ea  m^ 
f&cil  entender  que  un  oiganiamo  intoxicado  de  una  u  otra  manera  d6  g^rmenea  vicia- 
doa  que  no  pueden  diferenciarse  en  6rgano8  arm6nicoa  ni  verificar  laa  aaimilacionea  y 
adaptaciones  a  que  deben  aoineterae  para  proaperar  dentro  del  mode  de  aer  de  au 
eapecie. 
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Este  vicio  conatitucional  de  las  c^lulas  genninativaa  se  traducii6  en  el  ser  adulto 
por  deficiencias  oigdnicas,  las  que,  a  su  vez,  pueden  afectar  directa  o  indirectamente 
al  sistema  nenioso,  como  es  el  caso  de  las  neurosiB  y  psicosis  que  se  producen  en  el 
adulto  por  la  alteiaci6n  diiecta  del  cerebro  o  de  cualquier  otro  6rgano. 

En  lo  que  respecta  especialmente  al  alcoholiamo,  encontramos  en  los  predispuestos 
una  nervioflidad  que  puede  venir  de  un  desequilibrio  funcional  del  slBtema  nervioso 
o  de  otro  6rgano  cualquiera.  Esta  nervioddad  presenta  todos  los  grades,  desde  la 
emotividad  caai  nonnal  hasta  la  fobia. 

La  felicidad  es  resultante  de  la  armonla;  y  la  euforia  es  el  resultado  de  un  funciona- 
miento  ann6nico  de  nuestro  oiganisifto.  Los  predispuestos  al  alcohollfimo,  como 
en  general  todos  los  toxicdmanos,  experiinentan  como  resultante  de  su  funciona^ 
miento  perturbado  ima  intranquilidad  continua  o  peri6dica  que  se  traduce  en  timidez, 
melancolla,  miedo,  ansiedad,  en  una  palabra,  en  las  emociones  y  sentimientos  de- 
presivos;  y  mis  tarde  por  una  reacci6n  de  rebeldfa  en  iiritabilidad,  odio,  misantropfa, 
egofsmo,  caracteilsticas  de  todos  los  desadaptados  sociales,  fami Hares,  individuales  y 
sexuales.  Un  dfa  de  esos  el  desequilibrado  oiginico  tropieza  con  una  droga  o  con  un 
licor  que  le  da  una  armonla  fugaz  a  su  organismo:  ve  rosados  los  borizontes  de  la  vida, 
una  cenestesia  engafiosa  le  da  percepciones  de  propio  vigor  y  entereza.  Es  el  paraiso 
artificial  que  surge  como  espejismo  en  el  desierto  de  una  melancolia  conturbadora,  y 
ya  no  seri  podble  desechar  el  nepente. 

En  mi  pr^tica  he  anotado  procesos  similares,  conformes  al  descrito  en  los  morfin6- 
manos,  dipsdmanos,  eter6manos,  etc.  Y  es  ya  de  obsen  aci6n  comdn  el  recurso  de  los 
tozic6manos  que  cambian  de  excitante,  haci^ndose  tomadores  de  caf^  los  dip66mano8, 
de  cocainalos  morfin6manos,  de  cloral,  de  6ter,  etc.,  segdn  hallazgoe  de  ocaai^n. 

Puede  uno  preguntarse  si  hay  una  paaI6n  definida  por  las  bebidas  alcoh61icas  antes 
del  resultado  de  un  primer  ensayo,  y  yo  Uego  a  dudarlo  en  mucha  parte.  La  pre- 
sentacidn  clfnica  que  hace  un  dips6mano  es  la  de  una  locura  peri6dica  depresiva,  ya 
complicada  de  ideas  delirantes,  de  fobias,  de  un  estado  en  general  francamente  peico- 
p&tico,  ya  en  nltida  diferenciaci6n.  Uno  de  ellos  con  quien  habfa  hecho  previo 
compromiso  se  me  presenta  un  dfa  y  me  dice:  ''Tengo  el  ataque."  No  se  ha  tornado 
una  copa  atin,  est&  d^bil,  presenta  la  cara  del  sufrimiento,  temblor  r&pido,  miedo 
obsesionante,  anorexia,  insomnio,  inquietud,  sub  manos  frfas  est&n  cubiertas  de  sudor 
y  en  su  cara  hay  como  una  sombra  de  vejez.  Ve  en  perspectiv-a  la  copa  redentora  y 
s61o  se  contiene  por  un  esfuerzo  de  voluntad  ya  prevenida  por  mi.  Le  aplico  una 
hierte  dosis  de  estricnina  en  inyecci6n  hipod^rmlca  y  le  veo  transformarse.  Esa  noche 
est&  con  amigos,  /e  licor  y  no  lo  prueba.  Cesa  la  acci6n  t6nica  antes  de  veinticuatro 
horas  y  recae  en  su  depreeidn  de  la  cual  vuelvo  a  sacarlo  con  nueva  dosis  de  estricnina. 
Ahf  no  hay  vicio,  es  psicosis  y  nada  m^s. 

Los  mo]:fin6manos  org&nicos  que  he  tratado  me  han  hecho  re\'elaciones  semejantes 
de  melancolia  con  fobias  de  una  gran  perturbaci6n  x)sfquica.  Desde  pequeflos  han 
sidoraros:retraidoe,  alocados,  iiTitables.  .  .  .  Lamorfinafu^imhallazgoparaelequili- 
brio  fugaz,  como  las  combinaciones  y  sustituciones  que  hacen  lo  confirman. 

I  Hay,  me  he  preguntado  a  voces,  una  dipsomania  permanente,  no  peri6dica7  Asi 
lo  creo,  como  hay  melancolias  crtfnicas,  paicastenias  y  neurastenlas  y  definiti%a8. 
Gonozco  un  caso  en  que  el  ciclo  dipsomaniaco  es  semanal. 

For  todo  esto,  que  no  analizo  mis  por  ser  otro  mi  objeto,  me  incline  a  que  es  preciso 
hacer  dos  capitulos  aparte,  el  de  los  viciosos  accidentales  y  el  de  los  viciosos  oigdnicos, 
y  llamar  a  esta  forma  sencillamente,  sin  miB  div^isiones,  la  psicopatfa  toxicomaniaca, 
adscribi^ndola  a  las  locuras  depresivas. 

Tenemos,  pues,  varias  causas  del  alcoholismo,  que  para  precisar  mejor  podemos 
retinirlas  bajo  denominaclones  sint^ticas:  causas  antropol^gicas,  como  dicen  los 
tratadistas  de  Derecho  Penal  modemo,  a  saber:  las  perturbaciones  org&nicas  que 
conducen  a  una  depresi6n,  toxicomaniacos,  abdlicos,  desadaptados  por  debilidad  o 
pen'eni6n.    Causas  sociales:  la  industria  de  bebidas  alcoh61icas,  la  deficiencia  eco- 
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ndmica  que  poetetga  la  elevaci6n  monl,  la  deficiencia  de  edncacidn  que  deja  incolta 
la  voluntad  reactiva,  la  £alta  de  distncciones  aanas  que  den  el  tdoico  de  la  alegria 
a  las  multitudes.  La  influencia  de  loa  climas  enervantes,  cauaa  me8ol6gica.  Y,  por 
dltiino,  el  ejemplo,  causa  moral.  Hay  tambi^n  causss  familiares  que  por  redudne 
ttcilmente  a  las  anteiiores  no  hay  para  qu6  diferenciarlas. 

Entre  nosotros  prlman  los  siguientes  foctores:  la  ezistencia  de  bebidas  alcoh61icafl 
al  alcance  de  todos;  la  acci6n  depresiva  del  tv6pico;  la  deficiencia  de  la  educaci6n; 
la  tnuQsmiflidn  por  herencia  similar  y  desemejante,  y  por  contagio;  y  la  carenda  de 
distracclones  sustitutLvas. 

La  humanidad  cuenta  con  las  bebidas  aIcoh61icaB  desde  la  ^poca  legendaria  de  Dioni- 
806  OsiriB  y  No6.  Pero  hay  dos  giandes  dif  erendas  entre  el  mundo  antiguo  y  el  modemo 
respecto  del  alcohol:  la  antigUedad  no  conoc£a  las  bebidas  destiladas  y  aromatizadas, 
con  mucho  las  mds  peligrosas,  pues  fueron  quiz&  los  drabes  los  primeros  en  ensefiar  a 
Europa  la  destilacidn  del  vino,  y  en  llamar  a  su  producto  "el  sutil,"  con  una  palabra 
que  resulta  irdnica.  Al  siglo  de  las  luces  corresponde  el  triste  honor  de  haber  per 
feccionado  y  en  su  mayor  parte  inventado  la  destilacidn  de  las  melazas  y  de  los  distintos 
mlliceoe,  entre  los  cuales  la  papa  con  su  alcohol  amilitico;  y  a  ^  corresponde  la 
industria  de  centenares  de  licores  aromdticos  con  base  de  esencias  delet^ieas.  El 
mundo  antiguo  se  embriag6  con  vinos  y  bebidas  fermentadas,  siendo,  pues,  franca- 
mente  enolista,  al  modemo  le  cupieron  en  suerte  el  etilismo,  el  absintismo  y  el  usismo 
en  general.  La  otra  diferencia  fundamental  es  que  los  antiguos  se  embriagaban  y 
loe  modemos  se  alcoholizan.  Porque  si  bien  es  verdad  que  la  cirrosls,  Hipdcrates  y 
Seneca  lo  dejan  entrever,  y  las  perturbaciones  ner\-io8as  existieron,  como  ocurri6 
a  Ldculo  en  el  ocaso  de  su  vida  y  de  tantos  otros  se  dice,  no  habia  una  produccidu 
suficiente,  ni  una  vida  propicia  para  el  hdbito  alcoh61ico  generalizado. 

El  siglo  XIX  marca  el  progreso  del  alcoholismo  a  la  vez  que  inicia  su  estudio  y  su 
remedio.  En  1850  se  consumia  1.46  de  litre  por  cabeza,  y  lleg6  en  1900  a  4.66.  Hubo 
en  verdad,  y  subsisten,  altemativas  de  consimio  que  aportan  dos  ejemplos  aprove- 
chables:  la  acci6n  bendfica  de  la  lucha  antialcoh61ica  y  la  necesidad  de  intensificarla 
en  una  ruta  definitiva  para  que  no  recaigan  los  pueblos  en  el  vido. 

En  Gobmbia  tenemos  cuatro  bebidas  dominantes:  el  aguardiente  de  cafia,  la  chicha, 
el  guarapo  y  la  cerveza.  El  consumo  de  licores  extianjeros  aunque  no  es  despredable, 
comporta  menos  peligros  por  su  precio  y  menor  radio  de  consumo. 

Colombia,  con  una  poblacidn  apioximada  de  seis  millones,  consume  anualmente 
unos  once  millones  de  Utros  de  alcohol  o  sea  poco  mis  o  menos  dos  litros  por  cabeza. 
De  eetos  solamente  unos  dento  vdnte  mil  litros  de  licores  extranjeros  y  el  resto  de  las 
bebidas  nadonales  enimciadas,  que  est&n  en  la  propord6n  de  cinco  millones  cuatro- 
dentos  mil  en  chicha,  tres  millones  quinientos  mil  en  aguardiente,  un  mill6n  seisden- 
tos  mil  en  goarapo  y  dosdentos  mil  en  cervezas,  anotados  en  ntimeros  redondos  y 
segdn  c&lculos  meramente  aproximativos  pero  razonables. 

El  consume  de  estas  bebidas  se  reparte  en  la  Nad6n  distintamente,  siendo  generali- 
zados  el  consumo  de  loe  aguardientes  y  cervezas,  con  un  maximum  en  Antioquia  y 
Galdas  por  lo  que  hace  a  los  primeros,  mis  circunscrito  a  la  Cordillera  oriental  el  uso 
de  la  chicha;  y  peculiar  de  los  climas  templados  el  guarapo. 

Pueden  coosiderarBe  como  grandemente  adulterados  y  nocivos  los  licores  extranjeros, 
co£iac,  whisky,  vinos  blancos,  tintos  y  secos,  como  de  vidosa  prepaiaddn  algunoe 
nadonales,  a  saber:  la  chicha,  que  es  ima  fermentad6n  de  la  harina  de  mafz  y  que 
tiene  de  6  a  10^  de  alcohol,  10.65  de  azdcares,  10.80  almidones,  7.70  de  glicerina,  6.15 
de  iddos  de  fermentad6n,  1.60  de  acdte  especial  de  mafz  y  sobre  todo  un  prindpio 
azoado  t6xico,  del  orden  de  las  ptomafnas,  que  parece  ser  la  causa  de  las  perturbadones 
mis  serias  del  llamado  chichismo. 

El  aguardiente  es  producto  de  destilad6n  del  guarapo  (jugo  de  cafia  de  azdcar  fer- 
mentado)  o  bien  de  ima  soluci6n  de  panela  (producto  de  evaporad6n  de  este  jugo), 
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con  un  poco  de  eeenda  de  anis.    Tiene  unoe  veinte  gradoe  Gartier.    Con  un  poco  mis 
de  eeencia  y  alcohol  se  le  denomina  aniaado  superior. 

Lflfl  alteraciones  que  producen  estas  bebidaa  son  muy  conoddaB  y  apenas  las  anotar^ 
ligeramente  por  lo  que  respecta  a  Iob  aguardientes  y  a  la  chicha. 

Las  cervezas,  siendo  un  mal  menor,  no  las  considero  sin  embargo  tan  descuidables 
como  lo  Buscriben  algunos  higienistas,  {xxrque  el  vido  no  se  detiene  en  dosis  pruden- 
tes,  y  en  hallando  excitante  se  cuida  de  alcanzar  la  proporci<3n  suficiente,  como  es 
t&cil  observarlo  y  ocurrid  en  Sueda  en  grande  escala  cuando  empez6  a  sustitulr  los 
licores  destilados. 

Lflfl  perturbadones  que  jnoduce  el  aj^uaidiente  son  las  mirnnas  estudiadas  en  todas 
partes.    Fueden  dividirse  en  dos  grandes  capftulos:  de  los  tejidos  y  de  la  nutrid6n. 

La  nutrici6n  tiende  a  espaciarse,  las  combustiones  son  incompletas  y  aparece  un 
recargo  de  grasa  que  se  localiza  de  preferencia  en  el  tejido  subcut^eo,  el  mesenterio, 
el  coraz6n  y  los  rifiones.  Las  reacdones  defensivas  contra  el  frlo,  la  fatiga  y  las  infec- 
ciones  se  hacen  deficientemente.  La  decadencia  general  flsica  y  psfquica  es  quizd 
motivada  por  esta  inferioridad  y  se  traduce  en  pereza,  inconstanda,  tristeza,  ansiedad, 
indiferenda  moral  y  afectiva,  de  una  parte,  y  en  afecciones  artrfticas  de  otra. 

Bajo  el  influjo  del  alcohol  los  6iganos  de  toda  la  economfa  se  deterioran,  prindpal- 
mente  los  emuntorioe  y  el  sistema  nervioso. 

Con  las  primeras  dosis  ima  vasodilataci6n  se  establece  que  causa  las  congestiones  del 
perlodo  inicial  de  la  embriaguez  con  bus  sensadones  de  calor,  de  agilidad,  de  euforia, 
de  viveza  mental,  hasta  cierto  limite  en  que  intoxicada  la  c^lula,  sobre  todo  la  cortical 
del  cerebro,  de  suyo  mis  d6bil,  viene  un  decaimiento  de  las  fundones  que  constituye 
la  torpeza  mental  y  muscular  del  ebrio.  £1  alcohol  recorre  y  afecta  preferentemente 
el  est^mago  y  el  duodeno,  la  vena  porta  y  el  hlgado,  el  pulmdn  y  el  cerebro,  meninges 
y  capa  cortical  sobre  todo. 

El  organismo  vuelve  a  la  normal  por  las  primeras  voces,  pero  poco  a  poco  el  dese- 
quilibrio  mental  se  convierte  en  deterioro  orginico.  Es  la  gastritis  con  degenexBci6n 
grdnulo — grasa  de  las  glimdulas  prepil6ricas,  con  la  tdnica  mucosa  comigada  y  esclero- 
sada  en  partes,  en  partes  inyectada.  Luego  los  adenomas  de  las  gUndulas  mucosas 
y  las  ulceraciones  mis  o  menos  profundas.  En  el  duodeno  obra  el  alcohol  alteiadones 
semejantes  y  algunas  notorias  en  el  ciego,  en  el  p&ncreas  y  glindulas  salivares.  Pasa 
a  la  vena  porta  que  afecta  tambidn  y  va  al  hlgado  a  establecer  el  cuArtel  general  de 
ima  patologfa  mis  grave  a(in,  haciendo  degenerar  el  pam^quima  hacia  la  transforma- 
ci6n  grasa  y  esclerosa.  En  61  y  en  los  pulmones  se  asocia  con  el  bacilo  de  Kock  para 
terminal  su  obra  deletdrea  por  congestiones  y  degeneraciones  sucesivas.  En  el  cere- 
bro  ataca  las  meninges  que  se  cubren  de  placas  opalinas,  y  vegetaciones  fibrosas,  como 
en  general  todas  las  membranas  serosas  del  organismo.  Hace  deprimir  por  atrofia  las 
circunvoluciones  cerebrales,  produdendo  en  la  c^lula  cortical  una  degeneraci6n 
granulosa  y  en  los  vasos  nutricios  dilataciones  que  son  un  dafio  definitivo  y  una  ame- 
naza  de  muerte.  Los  nervios  perif^ricos  se  inflaman.  Neuritis  dpticas  pueden  sobre- 
venir.  El  coraz6n  experimenta  mdltiples  alteraciones,  entre  las  cuales  ban  anotado  la 
vegetaci6n  en  las  vdlvulas  y  manchas  lechosas  en  el  pericardio  y  en  el  endocardio. 
El  testfculo  se  hace  flojo  y  amarillento,  en  degenerad6n  grasa.  El  rifi6n  puede 
aumentar  de  volumen  y  hacerse  p&Udo  y  adipose. 

Ante  este  escorzo  de  anatomia  patol6gica,  f&cil  es  hacer  la  sepamci6n  de  todas  las 
afecciones  mis  o  menos  diferenciadas  que  crea  el  alcohol.  Por  61  se  explica  uno  las 
gastritis,  cirrosis,  esterilidad,  delirios,  demencias,  neuritis,  etc.  Y  si  a  esto  se  afiade 
que  el  organismo  asi  lesionado  es  presa  de  cualquier  infecci6n,  comprendemos  lo  pre- 
cario  de  su  porvenir  y  del  porvenir  de  sub  g^rmenes. 

Un  punto  me  ha  llamado  la  atend6n  y  es  el  de  la  ciiraris.  Creen  algunos  clfnicoe 
europeos  que  el  vino  da  la  cinosis  atr6fica  clisica.  En  mi  pr&ctica  he  visto  dos  clases 
de  cirrosis  como  mis  frecuntes:  la  atr6fica  en  un  sindromo  nitido,  hfgado  muy  pequefio, 
serosidad  peritoneal  abtmdante  y  pura,  etc.,  de  prondstico  relativamente  benigno; 
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y  la  cizroBifl  combinada  con  el  bacilo  de  Kock,  de  hlgado  gnao,  de  serosidad  a  veces 
turbia,  y  que  es  mortal.  En  ningdn  caso  ha  intervenido  el  vino,  bebida  par  otra 
parte  eecasa  entre  noeotroe,  ni  tampoco  el  sulfato  de  cal. 

El  akoholiflmo  agudo,  la  embraguez,  oe  diferencia  segtin  la  bebida  productora,  la 
confltituci6n  individual  y  grado  de  intoxicaci6n.  Eb  asi  como  existe  la  embriaguez 
modendai  alegre,  optimiBta;  la  delirante  y  convulsiva,  m^  propia  del  ajenjo;  la 
impuloiva,  tambi^n  determinada  par  esencias  o  por  hibridaci6n  con  un  temperamento 
epildptico.  Sabido  ee  que  cada  cual  hace  la  embriaguez  a  su  manera  y  quienee  hay 
que  ezflgeran  los  sentimientos  altruistas  y  urbanos  como  si  hubieeen  tomado  haahich, 
wegfin  el  relato  de  un  tomador  de  esta  droga;  quienee  son  agrefdvoe;  quienee  en  fin  son 
olencioeos  y  como  de  inteligencia  embotada.  Dentro  de  ciertos  limites,  se  entiende, 
que  la  ingestidn  muy  abundante  a  todos  iguala  en  un  como  final  y  en  todos  se  inicia 
cuando  menoe,  una  confusidn  mental  y  una  amnewia  m^  o  menos  profunda. 

Alcoholiflmo  cr6nico  es  tannine  empleado  en  psiquiatrfa  para  dealgnar  la  alteracidn 
de  las  facultades  mentales  que  y^  tienden  a  la  demencia,  pero  en  los  caeos  en  que 
^0ta  no  es  atin  muy  marcada.  En  61  predomina  la  p^rdida  de  los  sentimientos  fami- 
liares,  de  la  moralidad  y  de  la  volimtad,  y  ya  se  inicia  una  perturbacidn  del  juicio, 
de  la  autocritica  sobre  todo,  un  debilitamiento  de  la  memoria  y  un  comienzo  de  delirio. 
Lbs  pesadillas  son  caracteristicaa  por  la  frecuente  zoopaia  en  el  ensuefio,  el  temblor 
tambi^  diferenciado,  las  neuritis,  desde  el  simple  dolor  a  la  presidn  muscular  hasta 
ia  parilisis.  Y,  en  fin,  todo  el  cuadro  de  la  intoxicacidn  alcohdlica  como  la  perturba- 
cidn de  los  reflejos,  la  pereza  del  iris  a  la  luz,  la  neuritis  6ptica,  la  impotencia,  las 
alteraciones  del  aparato  digestive,  de  sus  anexos  y  la  altcracidn  de  los  aparatos  circu- 
latorio  y  renal.  Signos  notorioe  diferenciales  son  de  parte  de  la  inteligencia  lavivacidad 
incongruente  y  la  ironfa  que  anima  un  roetro  de  capilares  dilatados;  y  el  car&cter  de 
loe  delirios,  que  parecen  ser  la  prolongaci6n  de  un  ensuefio. 

De  ahl  en  adelante  se  va  marcando  la  demencia  que  intensifican  las  alteraciones 
ateromatosas  de  las  arterias  cerebrales  y  las  lagunas  de  desintegracidn  que  crean  bus 
pequefias  rupturas.  Es  frecuente,  como  en  general  en  toda  demencia,  el  transferir  a 
otro  lo  que  les  parece  desagradable  en  ellos  mismos,  como  resto  de  crftica  de  una  per- 
cepci6n  errada.  Esta  demencia  diferenciable  por  loe  signos  fisicos  y  los  caracteres  del 
delirio  predominante  es  en  veces  tan  diffcil  de  distinguir  de  la  pardlisis  general  que 
ezige  la  investigaci6n  de  una  linfocitosis  c^falo-raqufdea. 

Sobre  este  fondo  de  alteraciones  oigdnicas,  y  desde  las  primeras  fases  del  alcoholismo 
hasta  la  demencia,  pueden  suigir  otras  manif  estaciones  clasificadaa  aparte  como  el  de- 
lirio tremens,  el  delirio  de  persecucidn  (paranoia  aIcoh<Slica),  la  melancolia  alcoh61ica, 
el  delirio  de  celos  y  el  sindromo  de  Korsakoff.  He  observado  algunas  de  estas  moda- 
lidades,  entre  ellaa  la  melancdlica  en  un  case  que  no  podr^  olvidar  por  la  presentaci6n 
clfnica  del  enf ermo,  que  presa  de  una  ansiedad  incurable  vela  aproximarse  el  fin  de  su 
existencia  en  medio  de  un  malestar  que  comunicaba  al  espectador  la  angustia  de  su 
pena,  respirando  cuarenta  veces  por  minuto,  con  un  pulso  d^bil  y  de  gran  frecuencia 
que  a  veces  pasaba  de  ciento  treinta  pulsaclonee:  el  relajamiento  demencial  se  marcaba 
en  la  pdrdida  de  sus  afectos,  en  el  descuido  de  su  persona  y  en  la  inmoralidad  de  algunos 
de  sus  actoe.  Era  un  antiguo  dips6mano  y  habf a  tenido  una  lnfecci6n  sifilitica  atacada 
en^igicamente,  a  ralz  de  cuyo  tratamiento  sobrevino  la  crisis  melanc61ica,  como  re- 
eultado  de  la  doble  intoxicacl6n  y  de  laa  preocupaciones  consiguientee  sobre  un 
fiistema  nervioso  de  suyo  degenerado. 

Esto  que  anoto  a  la  ligera  como  delineamientos  generales  provoca  a  hacer  un  anjjlisia 
detenido  de  las  perturbaciones  nervioeas,  con  mucho  las  mis  importantes  en  esta 
materia.  Es  que  en  efecto  las  nociones  de  la  neurologla  contemporinea,  si  bien  hipo- 
tdticas  en  muchas  de  sus  aplicaciones,  aportan  cierta  luz  explicativa  del  mecanismo 
de  la  degeneraci6n  nerviosa  que  no  puede  menos  de  detener  un  poco  al  observador. 

Dada  la  estructura  de  la  c^lula  nerviosa  y  su  funcionamiento,  ^c6mo  la  modifica  el 
alcoholiBmo  en  cada  una  de  sus  etapas? 
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La  Yasodilataci6ii  que  ae  establece  en  las  primeras  copas  de  licor  causa  una  hiperhe- 
mia  cerebral.  La  c61ula  nerviosa  entra  en  un  funcionamiento  activlsimoi  pues  bub 
excitantes  m^  poderosoe  son  la  hiperhemia  y  el  (X)'.  Una  rApida  articulaci6n  de  las 
dendritas  por  su  amebofsmo  activado  y  la  infiuencia  de  los  nervi  nervoram  establece 
asociaciones  que  se  manifiestan  por  la  vivaddad  de  las  ideas  y  el  torrente  de  imigenes 
peculiares  del  comienzo  de  la  embriaguez,  por  la  agltacl6n  muscular  y  la  eicaltaci6n  de 
todas  las  funciones.  Avanzando  esta  intoxicaci6n  los  vasomotores  no  reaccionan  ja,  la 
c^ula  adquiere  un  veneno  que  trastoma  su  quimismo  y  tiende  a  paralizar  su  funcio- 
namiento. En  consecuencia  una  relajaci6n  muscular  y  mental  sobreviene.  Es  el 
estado  de  embriaguez  avanzada  en  que  el  individuo  no  equilibra  su  maicha  ni  sub 
ideas;  en  que  es  un  sondmbulo  sin  memoiia  de  fijacidn,  ni  juido,  pues  le  ocurre  come 
a  los  animales  fatigadoe  que  tienen  bus  c61ulas  corticales  desconectadas  por  la  retracd6n 
de  las  dendritas  en  estado  perlado.  Esta  falta  de  asociad6n  hace  que  no  reconozca 
las  personas  ni  las  coeas  a  que  est&  mis  habituado,  que  no  d6  con  su  casa  y  se  olvide 
hasta  de  si  mismo. 

La  sucesi^n  de  estas  intoxicaciones  va  formando  im  proceso  degenerativo.  Lob 
corp(^ulo8  de  Nissl,  sustancia  eneig^tica  celular,  van  desapareciendo  del  centre  hada 
la  periferia;  la  redecilla  celular  se  espada  tambi^n;  las  biomeras,  bioblastos  del  retf- 
culo  neurofibrilar,  mueren,  el  ndcleo  y  el  nucleolo,  centros  tr6ficos  y  funcionales,  no 
reaccionan,  se  fragmentan  y  desaparecen .  La  albfimina  protoplismica  delicada  y  com- 
pleja  se  fracdona  poco  a  poco  en  granuladones  grasas  y  crom6gena8,  un  estado  vacuolar 
se  inida:  es  la  cramatolisis  con  un  cambio  de  constitud6n  qufmica  aparente,  pues  ya 
no  se  tifle  con  los  colorantes  con  que  se  combinaba  en  su  estado  normal.  Los  leuco- 
dtos  penetran  en  ella,  no  para  restituir  los  cuerpos  de  Nissl,  como  es  el  hecho  ordinario, 
sine  para  englobarla  como  a  organismo  muerto.  Las  c61ulas  van  desaparedendo  asf 
y  dejando  en  su  lugar  grasa  y  tejido  escleroeo.  Las  drcunvoludones  se  hacen  mis 
duras  y  pequefias.  El  cuadro  anatomopatol6gico  de  la  demencia  gen^rica  queda 
estableddo.  En  efecto  al  hacer  cortes  de  la  sustancia  cerebral  se  nota  la  escasez  de 
las  c61ulas,  y  al  examinar  a  los  dementes  se  observan  bus  lagunas  de  desintegraddn  en 
el  orden  intelectual  y  moral,  bus  perturbadones  triSficas  y  fundonales  en  el  orden 
fisiol<5gico. 

Ctianto  mis  dafioso  sea  el  alcoholismo  en  los  j6venes  noe  lo  ensefia  el  hecho  de  que  la 
c^lula  nerviosa  es  la  m^  lenta  en  su  desarrollo,  pudi6ndose  decir  que  no  es  adulta 
hasta  los  veintidnco  o  treinta  afios,  y  sabiendo  como  sabemoe  que  no  tiene  regenerad6n 
posible,  que  una  vez  muerta  no  tiene  sustituto.  La  educad6n  est&  fundada  fisio- 
16gicamente  en  el  ameboismo  celular,  que  facilita  la  articulaci6n  de  los  penachoe  de 
Unas  c61ulas  con  otras,  que  las  asoda  en  una  complexidad  inextricable.  La  voluntad 
probablemente  se  conduce  por  los  nervi  nervorum  a  los  prolongamientos  protoplismicoB 
para  constitufr  las  asodadones  apetecidas.  Si  una  intoxicad6n  de  la  cdlula,  por 
cambio  en  su  quimismo  normal,  paraliza  su  accidn,  ni  la  educad6n,  ni  la  voluntad 
podr&n  efectuarse,  y  de  ahf  esas  perversiones  de  los  heredo-alcoh61icos  y  de  los  adultos 
alcoholizados. 

Si  de  este  cuadro  de  la  demencia  pasamoe  al  delirio,  podemos  decir  que  unairritaci6n 
de  las  c^lulas  exalta  su  fundonamiento  en  una  inconexi6n  que  no  permite  aBodar,  y 
por  lo  tanto  comparar,  criticar  y  refrenar.  Esta  exaltad6n  perturbadora  se  traduce 
en  aludnaciones  por  el  proceso  de  la  transferencia,  es  decir:  la  localizad6n  en  la  peri- 
feria sensorial  de  lo  que  es  central  efectivamente — ^transferencia  que  es  fund6n  del 
hdbito — ^y  asf  se  constituye  el  fondo  mismo  del  delirio.  Lu^go  asociando  la  idea  per- 
turbada  segtin  las  conexiones  rsBtantes,  se  forma  la  novela  interior  de  los  deliriosy  16gica 
en  su  misma  desviBd6n. 

Esta  medmica  nerviosa  es  cuanto  podemos  vislumbrar  hoy  por  hoy,  sin  pretender, 
ni  mucho  menos,  afirmarla  como  una  verdad  definitiva  en  este  misterioBO  reino  de 
lapBiquiB, 
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Aiuilisaiido  ahoia  el  efecto  de  nuestns  bebidas  alcoh6Uciifi  podemoB  dedr  que  el 
aguardiente  produce  una  embiiagues  agremva  y  que  la  chicha  da  un  embptamiento 
y  una  inaenaibilidad  caiacterfaticoa.  Si  fuera  posible  un  panlelo  abaoluto  dirfa  que 
el  aguardiente  produce  una  imtabilidad  moral  y  la  chicha  una  inaenaibilidad  tambi^ 
Toanl.  Qui^  aabe  ai  a  eataa  doa  cauaaa  ae  deba  en  mucho  la  frecuenda  de  laa  rifiaa 
en  Antioquia  y  el  predominio  del  rateriamo  en  el  bajo  pueblo  de  la  Altiplanicie,  la 
altaneria  alli^  y  la  aocanonerfa  en  eata  otra  regidn.  Son  problemaa  de  criminalogia 
apenaa  eabozadoa. 

En  efecto,  la  chicha  produce  peculiar  embriagues  que  ae  traduce  con  una  palabra: 
tarpesa.  Torpesa  mental  y  muacular.  £1  alcoholiaado  con  chicha  marcha  a  paao 
corto  y  contiacturado,  ati^ide  mal,  reeponde  taidiamente.  Ea  un  confuao  mental, 
deacmdado  de  au  peraona  y  torpe  en  todaa  aua  reaccionea.  Preaenta  a  vecea  el  ain- 
dromo  de  la  pelagra.  £1  alcoholiaado  cr6nico  i>or  aguardiente,  en  camino  de  la  demen- 
da,  da  la  impreaidn  de  cierta  inquietud  imaginativa  y  motora  con  geaticulacidn  r&pida, 
palabim  tnmultuoaa  y  una  ironfa  a  vecea  feliz.  El  intoxicado  cr6nico  por  chicha  ea  un 
alelado  con  mia  eatupor  y  una  incuria  poaonal  incomparable.  Hay,  puee,  dentro  del 
cuadio  gen^co  a  amboa  una  modalidad  en  cada  uno  que  hace  del  chichiamo  ima 
intoxicacidn  mia  profunda  y  enervante. 

La  chicha  eatA  cauaando  una  degeneraci6n  de  la  raza  india  en  loa  Departamentoa  de 
la  Cordillera  oriental.  Ea  de  ttdl  obeervaddn  la  viva  inteligenda  de  loa  nifLoa  del  bajo 
pueblo  bogotano  haata  la  pubertad,  6poca  en  que,  aal  lo  juzgo  yo,  aparece  una  pertur- 
bacidn  por  heranda  homocr6nica,  que  loa  hace  lerdoa,  humildea,  pereaoaoa  y  no  poco 
inmoraleB.  Lo  creo  aaf  aun  deacartando  la  influenda  directa  del  licor  que  toman  deade 
antea  de  aer  deatetadca,  puea  en  eaa  vivaddad  de  la  infanda  ae  eabozan  dertaa  degene- 
neiadonea,  a  aaber:  la  vagabunderfa,  el  rateriamo,  la  inaenaibilidad  moral,  la  copro- 
lalia (notable  por  aer  un  pueblo  de  gran  delicadeza  en  el  trato  con  aua  BUi)eriorea). 
Begionea  hay  en  el  oriente  de  Cundinamarca  en  laa  que  la  acd6n  combinada  del  bodo 
y  del  alcohol  (chicha  fermentada)  ha  conduddo  a  la  raaa  a  una  degeneraddn  alarmante 
a  peaar  de  tener  mucha  aangre  eapafiola,  a  una  poetrad6n  moral  intelectnal  y  ffaica  que 
ea  aeriaima  amenasa  futura  y  ya  triate  preaente.  En  todo  eate  Altiplano  he  viato  tam- 
bi6n  un  nibnero  crecido  de  reumAticoa  y  de  cardiacoa  a  loa  veinte  afioa  que  me  llam6 
la  atenddn. 

A  eato  ae  afiade  que  la  folta  de  bafio  frecuente  ea  una  cauaa  poderoea  del  metabdiamo 
vidado  y  de  la  depreai6n  fundonal,  y  que  la  tuberculoaia  y  la  aifilia  crecen  en  Bogota 
en  muy  aeriaa  propordonee.  La  mortalidad  infantil,  de  uno  a  diez  afioa,  ha  alcanzado 
en  algunoa  perfbdoa  (1910)  el  44  por  100  en  eata  dudad.  En  ella  miama  la  mortalidad 
por  tuberculoaia  alcanad  en  1912  y  1913  el  9  por  100,  y  en  el  Hoapital  de  San  Juan  de 
Dioa  ha  habido  afio  de  Uegar  a  29  por  100,  (1895  y  1896).  La  aifilia  crece  en  nueatroe 
medioB  urbanoa,  y  me  atrevo  a  penaar  que  adn  proapera.  La  debilidad  de  la  raaa,  el 
lecargo  nervioeo  de  la  vida  contempor^ea  y  loa  tratamientoa  mal  conducidoa  eon  una 
ooaa  alaimante  a  eate  reapecto.  He  obeervado  tantaa  vecea  la  affilia  cerebral  precox 
(menoa  de  un  afio)  que  me  pregunto  ai  ea  que  hay  variedadea  de  triponema  hiper* 
tdzioo  y  neurdtropo.  La  aal  de  Ehrlich  apHcada  en  un  tratamiento  diacontinuo  ea  ima 
amwiaiai  muy  aeria,  y  a  mi  modo  de  ver  en  eata  forma  ea  a  la  affilia  lo  que  el  opio  al  dolor, 
un  aedante,  que  diaimnla  apenaa,  ai  una  prudente  terapdutica  no  viene  a  conjurar  el 
peligro.  Remedio  heroico  bien  empleado  y  combinado,  requiere  una  prudencia  digna 
del  mayor  encaiedmiento. 

Son,  ain  embargo,  loa  efectoa  familiarea  aquelloa  que  m^  apenan  al  mondiata.  La 
litemtuia  ha  logrado  condenaar  en  dnunaa  de  una  emod6n  anguatioea  el  proceao  fntimo 
del  hogar  afectado  por  el  alcohol. 

Son  loa  primeroa  enaayoa  del  hijo  o  del  eepoeo  que  furtivamente  llega  a  au  caaa, 
ocultando  con  pundonor  el  traatomo  mental  y  el  deeequilibrio  de  laa  primeraa  embria- 
guecea.  El  remordimiento  del  dfa  aiguiente  en  una  atmdafera  de  reticenciaa.  La 
eapoea  o  la  madre  que  incllnan  la  cabeza  ante  un  vago  preaentimiento  y  arrojan  aobre 
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el  ser  querido  el  manto  de  un  disimulo  carifioao.  Eb  la  primera  crisiB  familiar  que 
estalla  cuando  el  borracho  va  perdiendo  la  timidez  de  las  leaccioneB  moraleB  y  Be  Uega 
a  la  casa  con  la  cara  vultuoea  y  el  lenguaje  ofensivo  o  altanero.  La  leciiimDacidii 
primera  y  el  primer  desenfado.  LaB  l&grimas  que  empafian  ojoB  diflcretos  y  queridos 
ante  el  ejemplo  conturbador  que  el  ebrio  da  a  Iob  nifioe  que  le  contemplan  con  mirada 
at6nita,  desconcertadoe  y  medroeos.  Las  IdgrimaB  que  se  deslizan  silencioeamente  en 
la  penumbra  de  la  alcoba  con3aigal  anteB  nido  de  amor  y  hoy  refugio  de  doloreB.  Las 
l&grimas  intitiles  de  quien  ve  un  golpe  de  deBhonor  y  de  mifleria  cemerse  amenazante 
en  futuro  que  avanza  con  premura  impaaible. 

Y  tras  de  eBas  rebeldiaB  contra  el  martirio  que  comienza,  van  surgiendo  en  el  hogar 
las  consecuencias  fatales.  Eb  el  hambre  que  uno  de  esos  dfas  aparece.  La  desnudez 
que  se  inicia  en  las  primeras  desgarraduras  del  traje,  m^  penosas  ciertamente  para  el 
alma  que  para  el  cuerpo  aterido.  La  noticia  del  eecdndalo  en  la  tabema.  La  primera 
prisidn.    Y,  por  tiltimo,  el  golpe  mortal:  la  apaiici6n  del  vicio  en  otro  de  la  casa. 

La  esposa  envilecida  en  un  ambiente  de  dolor  y  de  miseria  ve  descorrerse  Iob  diaa  sin 
esperanza;  ve  Uegar  con  horror  la  noche  en  que  el  borracho,  inmundo  de  la  cabeza  a 
los  pies,  ocupard  su  lecho,  y  torpemente  lascivo,  en  um  entusiasmo  fugaz  le  dejard  en  el 
cuerpo  un  desgraciado  y  en  el  alma  asco  profundo. 

En  onda  dilatada  la  suma  de  los  dolores  no  se  cierra  nunca.  Tras  de  la  vergtienza, 
de  la  desnudez  y  el  hambre,  cuando  ya  se  va  embotando  la  sensibilidad  emotiva  y 
moral,  sugird  m^  y  m^  airada  la  catdstrofe  interna:  un  dia  llegard  la  tisis  con  su 
cortejo  de  orfandades  y  otro  dfa  la  pro6tituci6n  abrigar&  Iob  cuerpos  desnudos  con  los 
dltimoB  harapos  del  honor  .  .  .  Despuds  el  olvido  recogeri  las  pavesas  de  un  hogar 
que  conBumi6  el  alcohol. 

Sin  embargo,  no  sucede  siempre  asf .  Sobre  la  sociedad  repercutird  la  onda  de  este 
naufragio. 

Consultando  estadisticaB  vemos  que  loe  asilos  y  las  cdrceles  encierran  de  un  20  a  30 
por  100  de  las  vlctimas  del  alcohol.  20  a  30  por  100  directo  a  que  debemos  agregar  laa 
consecuencias  de  su  acci6n  mediata  que  lo  elevan  a  la  abrumadora  pn>porci6n  de  un 
50.  Y  como  los  hoepitales  siguen  ese  mismo  derrotero,  y  como  la  mortalidad  infontil  de 
^1  toma  su  mayor  contingente,  y  como  los  d^biles  mentales,  que  ser&n  el  ludibrio  de  la 
sociedad  y  el  tormento  de  los  institutores,  los  retrasadoe  con  el  cortejo  de  perturbaciones 
morales  y  su  firecuente  epilepsia,  los  imb^iles  que  atin  conservan  un  asidero  intelec- 
tual,  los  idiotas,  ciegos  ya  de  entendimiento:  una  verdadera  falange  de  infortunados 
que  son  problema  social  que  crea  en  su  mayor  parte  el  alcohol;  y  los  neurdpatas, 
locoB,  los  vagabundos,  loe  perezosoe,  Iob  mendigos,  los  rateros,  los  criminales  natoB  le 
deben  tambi6n  un  crecido  porcentaje;  tenemoe  que  inclinamos  ante  la  evidencia  de 
que  es  la  plaga  m^  lesiva  que  pesa  sobre  la  humanidad.  Y  si  pensamos  que  los  otros 
grandes  flagelos  con  61  se  hermanan  y  de  61  reciben  su  mejor  abono,  hay  para  meditar 
un  instante  en  si  hacemos  o  n6  sonar  la  hora  de  una  lucha  definitiva. 

Un  h^to  de  tristeza  se  cieme  Bobre  la  vida  contempor^ea.  El  desequilibrio  mental 
ha  hecho  posible  la  profecia  de  que  la  humanidad  sucumbird  en  una  locura  universal; 
el  problema  del  proletariado  se  complica  diariamente;  el  nthnero  de  hospidos,  asQos 
y  circeles  crece  hora  por  hora  sin  llegar  a  satisfacer  la  demanda  m&s  y  m^  uigente. 
Es,  pues,  hora  de  reacdonar  antes  de  que  el  esfuerzo  sea  superior  a  nuestras  capaci- 
dadee. 

El  alcoholismo  es  una  endemia  social  que  se  acentu6  prodigiosamente  durante  el 
siglo  tiltimo  y  que  ha  desafiado  el  rigorismo  de  todas  las  medidas  profiUcticas. 

Hay  restricciones  policiacas,  pedagdgicas,  m^dicas,  finanderas  y  comerciales,  etc., 
que  van  deede  la  propaganda  abstinente  hasta  la  prohibid6n  absoluta,  ensayada  de 
un  modo  oficial  en  algunafl  partes. 
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La  reetricci6n  ofidal  por  medio  de  ordenanzas  de  policfa  estd  eetablecida  entre 
QOflotios,  como  en  todas  partes,  edn  resultado  promiaorio.  Deja  a  cubierto  el  alcoho- 
liamo  "a  potu  nimio"  y  se  cuida  86I0  de  lo  que  ya  es  irremediable:  la  embriaguez. 

Los  impuestos  m4B  y  m^  altos  que  pesan  sobre  la  industria  y  el  comercio  de  las 
bebidas  alcoh611cas  b61o  ban  servido  para  encarifiar  a  los  gobiemos  con  las  pingttes 
rentas  que  de  ellos  derivan. 

La  restricci6n  en  el  nthnero  de  establecimientos  de  venta  hasta  determinado  por- 
centaje  de  i>oblaci6n  es  un  tratamiento  tenue,  una  terap6utica  de  fomentos  sobre  una 
gangrena  alannante,  como  lo  prueba  una  comparaci6n  entre  Holanda  y  B^lgica,  que 
consomen  "per  capita"  igual  cantidad  de  alcohol,  habiendo  esta  restricddn  en  una 
deellas. 

La  labor  educacionista  es  tambi^n  palanca  de  poco  alcance,  porque  necesitaria  cu- 
brir  con  su  piotecci6n  todas  las  categorfas  sociales  en  un  esfuerzo  de  educacidn  intensa 
IMura  lograr  quizd  s61o  efectos  parciales. 

£1  tratamiento  m^ico  estd  reduddo  a  tres  recursos:  el  de  la  educaci6n  de  la  voluntad, 
tarea  diUdl  como  pocas,  que  requiere  cierta  vocaci6n  de  parte  del  mWco  y  no  poca 
voluntad  ya  del  enfermo,  el  de  la  correcci6n  funcional:  los  t6nicos  nerviosos  fisicos  y 
qufmicoe,  los  correctivos  de  insuficiencias  orginicas  espedales,  y  por  tiltuno  el 
remedio  heroico,  el  intemado  en  una  casa  de  salud.  Pero  el  mddico  es  recurso  de 
uigencia  o  ya  de  angustiosas  dtuaciones,  de  suyo  impropicias,  y  su  acci6n  est&  cobi- 
bida  por  la  voluntad  del  paciente  y  la  deficiencia  legal  respectiva. 

Ninguno  de  estos  tratamientos  aidados  podr&,  pues,  considerarse  suficiente.  Pero 
tres  de  ellos  daiin  una  combinaci6n  saludable:  la  prohibici6n  absoluta  de  vender 
bebidas  alcoh61ica8,  la  legislacidn  conducente  a  establecer  el  intemado  en  un  asilo  a 
los  que  se  embriaguen  determinado  ntimero  de  voces,  y  la  educaci6n  profiUctica 
reepectiva. 

Yamoe  a  analizar  estas  medidas  draconianas,  porque  superfidalmente  parecen  un 
juego  de  imaginaci6n. 

El  alcoholismo  es  una  endemia  social  que  va  minando  la  especie  humana  hasta 
constituir  su  peligro  m&dmo.  Estamos  en  presenda  de  un  enemigo  capaz  de  efectuar 
un  aniquilamiento  de  la  especie,  como  lo  acredita  la  r&pida  desaparici6n  de  los  Pieles 
Rojas,  polinesios  y  aMcanos  tratados  por  el  alcohol  de  la  cristiana  civilizaci6n  euro- 
X>ea.  Ante  61  queda  justificada  toda  medida  de  represidn,  Qomo  se  justifica  el  destie- 
no  de  los  leprosoe,  la  prisi6n  peipetua  de  los  criminales  patoldgicos,  el  aialamiento 
social  de  los  pervertidos.  La  moral  lo  autoriza,  y  la  justicia  humana  no  8er&  cruel  si 
redime  las  generaciones  futuras,  como  lo  manda  el  espfritu  de  conservaci6n  y  la  miona 
dignidad  de  la  especie. 

Las  vinculadones  familiares  tambi^n  reclaman  a  grito  herido  la  liberaci6n  de  la 
mujer  y  de  los  p4rvulos,  a  quienes  el  alcoholismo  martiriza  impunemente  con  hambre  y 
dedionor. 

£1  altrmsmOy  la  caridad  cristiana,  la  simx>atfa  del  pr6jimo— como  quiera  enten- 
dene— necesita  dejar  atr&s  este  fardo  de  misoias  para  consagrar  su  acci6n  al  creciente 
desequilibiio  del  bienestar  humane.  La  Asistencia  ptiblica  no  debiera  tener  en  un 
fatoro  feliz  sine  doe  aplicaciones:  la  de  dar  trabajo  al  adulto  y  aailo  a  los  ancianos 
que  lindieron  ya  una  jomada  de  lucha. 

Ante  los  destines  de  la  especie  est&,  pues,  justificada  la  prQhibici6n  absoluta. 

Los  financistas  que  se  ban  encarifiado  con  la  renta  que  rinde  el  vicio  tienen  que 
cuTBT  la  miopia  de  sus  ojos  y  comprender  estas  dos  verdades  de  sentido  palpitante: 
1.*  que  la  contribuci6n  que  suministra  el  vicio  puede  subsistir  en  otra  forma,  puesto 
que  es  un  hecho  indestructible  que  prueba  esa  capaddad  contributiva;  y  2.*  que  el 
Estado  y  la  sodedad  pagan  con  creces  en  gastos  de  correcddn  del  vidoeo  y  de  pro- 
tecddn  de  sus  vlctimas  el  rendimiento  de  tan  monstruoso  recurso  fiscal.  Como  lo 
ensefia  un  libio  de  inopaganda  antialcohdlica,  en  b61o  los  Estados  Unidos  hubo  de 
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1860  a  1870  un  gasto  de  mia  de  quince  mil  millones,  cien  mil  nifios  en  las  casas  de 
caridady  ciento  dncuenta  mil  condenados  a  prialdn,  diez  mil  locos,  mil  quinientos 
asesinatos,  dos  mil  soicidios,  y  un  mill6n  de  hu^rbmos  a  causa  del  alcohol.  Las  p^rdi- 
das  ocasionadas  fueron  calculadas  en  Francia  un  aflo  en  mil  millones  de  francos;  y  en 
1895  gast6  Inglaterra  mis  de  tres  mil  millones.  Puede  decirse  que  el  impuesto  sobre 
el  alcohol  es  apenas  el  logaritmo  de  loe  gastos  que  6ste  ocasiona,  y  que  un  pueblo  se 
haria  instantdneamente  zico  si,  conservando  los  otros  factores  econ6micos,  desechara 
en  un  memento  dado  el  alcoholiamo. 

Y  podemos  preguntar  a  estos  pseudo  estadistas  cu4nto  vale  una  vida  humana,  cuiLnto 
valen  todas  las  vidas  humanas  taronchadas  por  el  alcohol.  El  esplritu  humane  queda 
adn  como  un  enigma.  Las  Compafiias  de  Seguros  podr&n  valuar  el  precio  econ6mico 
de  un  hombre  segtin  su  categwfa;  pero  es  predao  preguntaise  si  hay  peso  o  medida 
pant  la  eneigfa  moral  y  la  energfa  intelectual  como  factores  inescruti^les  del  progreso 
de  la  especie.  Ante  un  nifio  fracasado  pasa  indiferente  la  estulticia  humana,  pero 
el  filtefo  vuelve  la  vista  y  se  pregunta  si  alguna  nueva  ruta  se  c^  con  esa  siega. 

Ante  el  problema  del  opio  en  Asia  y  del  alcohol  en  Africa  se  ha  levantado  este  aigu- 
mento  de  la  renta  con  la  discreci6n  que  es  del  caso,  pero  los  medicos  no  vacilan  en 
lamentarlo,  como  que  tiene  sus  rafces  en  el  cultivo  de  la  miseria  humana,  y  lo  hacen 
para  con  pueblos  colonos  y  tribus  salvajes  tenidos  en  poco  estimaci6n.  ^C6mo  pudie- 
ra,  pues,  sostener  un  ciudadano  de  un  pais  libre  y  culto  la  validez  de  un  beneficio 
fiscal  a  cambio  de  una  perturbaci6n  econdmica  infinitamente  superior  y  de  una  per- 
turbacidn  moral  no  menos  alannante?  La  sola  cosecha  de  vinos  de  1890  vali6  m^ 
de  cuataro  mil  millones  de  francos.  ^Gu&ntos  miles  de  millones  valdr4  lo  que  el  mundo 
consume  indtilmente  en  alcohol?  ^  Y  cu4ntoe  miles  de  millones  hay  que  afiadir  a  este 
gasto  por  los  dafios  que  ocasiona?  ^No  se  debe,  pues,  pensar  que  el  desequilibrio  eco- 
n6mico  mundial  tiene  ahf  un  factor  inequiparable,  que  quiz4  es  este  el  factor  supremo 
de  la  miseria  en  el  mundo? 

Luego  ante  los  presupuestos  nacionales  est4  tambi^n  justificada  la  prohibici6n 
absoluta. 

Si  atin  subsisten  argumentos  en  contra  no  alcanzo  a  vislumbrarlos.  'Quiz4  una  pro- 
hibici6n  bnisca  causaria  un  desequilibrio  comercial  ruinoso  y  una  rebeldfa  tan  intensa 
que  podrfa  causar  la  cafda  de  un  gobiemo.  Para  este  doble  peligro  politico  y  econ6- 
mice  hay  una  Boluci6n  f&cil:  un  impuesto  adicional  y  tenazmente  progresivo,  de  los 
que  ya  pesan  sobre  las  bebidas  alcohdlicas,  destinado  a  la  creaci6n  y  conservacidn 
de  Casas  de  Salud  para  el  tratamiento  preventive  y  curative  de  los  alcoholizados  ini- 
ciarla  la  restriccidn  sin  lesionar  imprudentemente  a  loe  industzialee  y  comerciantes,  y 
crearfa  los  recursos  suficientes  para  la  profilaxis  cientifica,  dendo  asaz  justo,  porque 
devolverfa  a  la  sociedad  en  bienes  lo  que  por  males  le  sustrajera,  y  cenando  mis  y' 
mis  el  circulo  de  las  restricciones  se  Uegarla  en  tiempo  no  muy  remote  a  la  abolici6a 
completa,  verdadero  desideratum. 

Y  si  ocurriere  que  el  impuesto  adicional  encuentia  "saturado"  ya  el  precio  de  laa 
bebidas  alcoh611ca»— que  no  lo  esti  generalmente— cumpli^ndose  entonces  las  leyea 
econdmlcas  disminulri  el  consume,  y  obtendremos  directamente  lo  que  buscamos  de 
un  modo  indirecto. 

La  disminuci6n  del  consume  en  Antioquia  en  mis  de  un  litro  por  cabeza  en  los 
dltimoe  clncuenta  afios  indica  que  es  posible  una  dlsminuci6n  de  consume  con 
aumento  de  la  renta. 

Los  pueblos  que  tengan  la  costumbre  de  tomar  vino  en  las  comidas  y  los  que  tengan 
■u  mayor  riquesa  en  esta  dase  de  industiiaa  resolverin  el  problema  mis  diff dlmente 
que  noeotros.  Pero  no  eeria  juicioeo  el  que  centinuara  el  alcohol  siendo  en  nuestra 
patria  un  peligro  sin  raadn  suficiente  para  tolerarlo,  ni  siquiera  una  costumbre  anoestnl 
universallsada. 

El  segundo  capf  tulo  de  tratamiento,  el  Intemado,  queda  adn  como  lo  dnico  racional, 
pues  en  61  beneficia  el  padente  de  una  abstinencia  absoluta,  de  una  educaci6n  de  la 
voluntad  y  de  un  correctivo  social. 
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Y  es  indispenaable  para  complementar  la  acci6n  prohibitiva,  pues  el  iraude  se 
iii]ciai!&  con  ella  de  un  modo  audaz  y  astuto. 

Peio  esto  cGmporta  graves  problemas.  £1  intemado  de  Iob  ya  demeptee,  el  inters 
iiado  traii8it0rio  de  Iob  dipBdmanos,  hecho  generalznente  cuando  no  lo  necesitan,  es  a 
aaber,  al  tenninar  sua  criaia,  eon  medidaa  inocentea.  Coino  hay  caaaa  de  coirecci6n 
pazm  menores  debe  haberlaa  para  Iob  que  bb  inidan  en  el  alcoiboliBmo.  BeBulta,  ea 
▼erdad,  una  aparente  reBtricci6n  de  la  libortad  individual  al  tratar  de  cobibir  en  el 
libre  ejerdcio  de  bub  derechoB  y  trabajoB  p  una  pesBona  que  apenaa  haya  cometido  la 
falta  de  unaa  pocaa  embriagueceB,  o  de  haceme  notar  como  bebedor  cotidiano  de  pe» 
quefiaa  porcioneB.  Mas  ello  es  que  se  castigan  doB  delitoB  BimilareB:  el  infanticidio,  y 
el  alcoholizado  atenta  contra  bu  prole;  el  Buiddio,  y  el  que  abuaa  de  laa  bebidaa 
alcoli61icaB  tiende  a  ^1.  M4b  atin:  ae  trata  de  una  defenaa  Bodal,  superior  per  lo 
mismo  a  los  interoBes  individuales. 

£1  intemado  para  ser  benefice  requiere  una  legiBlaci6n  rqi;nladora  que  establesca 
la  autarizaci6n  para  los  miembros  de  la  iamilia  de  solicitarla  de  las  autoridadea  com* 
petentes,  y  la  obligaddn  de  estas  autoridades  de  proceder  de  ofido  cada  ves  que  llegue 
a  BU  Gonocimiento  un  case  determinado. 

Este  intemado,  par  otn  parte  eficaz  trat^doee  de  individuos  pundonoroBOs  atbi  y 
oQnacientes,  serfa  una  cura  por  el  trabajo,  Bobre  todo  muscular,  y  la  educaddn  de  la 
valuntad.  Deberfa  inidarae  desde  el  principio  de  la  restricd^n  y  confirmane  a  la 
^aienci6n  Biguienle  de  la  que  BuMera  la  pnhibiddn  definitiva,  pues  de  otio  modo 
no  habria  espado  ni  recuiaos  sufidentes  para  aplicar  justamente  la  ley.  Es  sabido, 
adenUb  que  una  generaddn  abstinente  levanta  el  nivel  de  la  raza  de  una  manera 
prodigioBa,  y  el  intemado  es  un  tratamiento  tan  eficaa,  que  hoy  miamo  alcania  un 
40  por  100  de  cnradoneB. 

Fdr  lo  que  reBpecta  al  tercer  capf tulo,  la  educaci6n  profiUctica,  basta  con  enunciarla 
para  comprender  cutt  seria  bu  radio  de  acd6n  y  la  contriboddn  que  pudiera  prestar 
a  la  8oluci6n  de  este  problema,  pues  es  quiz4  el  campo  donde  se  ha  inidado  wiB 
en^rgicamente  la  ludia  antialcohdlica. 

Qnedan  por  tratar  dos  graves  cueBtiones:  las  bebidas  alcc^licas  causan  muchas 
▼eces  un  esparcimiento  amistoBO,  que  diseretamente  usadaa  llevan  al  esplritu  el 
entuBJaamo  memocable  de  una  hora  de  compafieriBmo  o  de  galanteria  aocial.  iQu4 
hacer?  ^Se  tolera  esto,  previo  permiao  de  una  autorldad  o  de  una  junta  de  higiene,  o 
Be  hace  tabla  rasa  de  toda  tentaddn?  Con  lo  primero  la  espada  de  Damodes  no  seria 
vudta  a  su  vaina  completamente.  Con  lo  segundo  robariamos  a  la  humanidad  un 
pooo  de  ezpanaidn  alegve  cuando  en  verdad  la  vida  es  irlda  y  el  dolor  insiste  tenaa- 
mente.  .  .  . 

£1  otro  problema  es  el  expendio  como  droga,  en  verdad  lAdl  de  resolver  aparente- 
mente  cuando  se  piemia  que  comportaria  una  prescripcidn  mddica,  pero  ezpuesto  sin 
embaigo  cuando  sabemos  que  la  morfina  y  sub  hermanos  de  vido  son  proplnadoB 
abnndantemente  a  Iob  padentes  sin  que  haya  modo  de  Borprender  el  iraude  por  aquella 
eteraa  ooonivenda  entre  el  inters  del  comerdante  y  el  inters  del  consumidor,  bene* 
fidados  mutuamente  a  bu  manera. 

liaa  ello  es  que  adn  asf  tendrfamos  hecho  mia  de  la  mitad  de  nuestro  camino  profilic- 
tico,  y  estarlamoB  preparados  para  un  futuro  mia  riguroso. 

No  quiero  de  prqp^ito  deliberado  entrar  en  la  enumeracl6n  de  las  bebidas  que 
d^ben  ser  eliminadafl  del  mercado,  poique  este  es  un  detalle  instil  en  un  estudio  de 
ideas  generales  y  sencillo  de  OBtablecer  en  la  bora  propida.  Respecto  de  noBOtros  eg 
predao  anotar  desde  ahoca,  eso  si,  la  neceBidad  urgente  de  que  la  chicba  sea  elimlnada. 
Becuerdo  que  en  un  tiempo,  redente  adn,  se  implants  en  Caldas  este  vicio  con  tanto 
eatuslasmo,  que  en  pocos  meses  se  observanm  cases  de  alcoholismo,  y  bastd  un  grava. 
men  prdiibitivo  pant  desanaigarlo.  Algo  semejante  deberia  hacene  en  los  Departa- 
menlos  con  este  y  otros  licores  como  el  aguardiente,  el  ron,  el  cofiac  y  ese  mundo  de 
vinos  mis  o  menos  adulterados  que  se  consumen  en  variadas  proporciones  segtin  loa 
bibitos  regionales. 
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OONCLU816n. 

No  68  diff cil  prever  Bordas  resistencias,  entre  las  cualoB  no  eerfa  la  menor  el  calificar 
de  ut6pico  este  intento.  Sentemoe  desde  ahora  la  verdad  y  digamoB  que  ut6pico  66I0 
es  lo  que  no  puede  realizarse  con  las  fuerzas  nonnales  del  hombre,  y  que  fuerzas  y 
derecho  le  asisten  en  este  case  para  enarbolar  la  bandera  de  previBi6n  y  de  cultura 
con  un  gesto  que  no  tiene  de  heroico  m&a  que  el  no  ser  frecuente:  y  nunca  B6r&  una 
audacia  el  pensar  que  las  facultades  del  hombre  se  hicieron  para  veneer  las  dificul- 
tades  de  la  yida. 

Oreo,  pues,  haber  dejado  razonado  el  siguiente  vote  que  someto  a  la  aprobaci6n  del 
Gongreso: 

El  Gongreso  Cientifico  Panamericano  de  Wellington  encarece  a  las  Naciones  repre- 
sentadas  en  61  la  re8triccl6n  gradual  del  alcoholismo  hasta  su  aboUci6n,  Iniclindola 
con  un  impuesto  adicional  y  pnidentemente  progresivo  sobre  las  bebidas  alcoh6licas, 
dedicado  exclusivamente  a  la  creaci6n  y  conservacidn  de  Oasas  de  Salud  donde  sean 
intemados  por  disposicidn  legal  los  relncidentes  de  embriaguez  y  los  notoriamente 
inclinadoB  a  la  bebida,  para  que  en  ellas  beneficien  de  un  tratamiento  '*preventivo." 

C!ol.  John  Van  R.  Hoff.  I  move  that  the  resolution  proposed  iii 
the  paper  of  Dr.  Mesa  be  referred  to  the  committee  on  resolutions. 

Seconded  and  approved. 

The  Chaiuman.  These  papers  are  now  open  for  discussion. 

Dr.  Tom  A.  Williams.  The  problem  of  alcoholism  is  even  more 
extensive  and  profound  than  the  prevention  of  overt  bad  habits  like 
alcohol,  morphine,  etc.  It  is  rooted  in  the  psychic  foundation  of  the 
individual  who  indulges.  I  observed  a  smile  in  the  audience  when 
Dr.  Wiley  told  of  his  boy,  but  I  can  confirm  what  he  says  with  my 
own  boy,  who  is  now  9^  years  old,  and  from  what  I  have  seen  of 
many  httle  patients  who  have  been  directed  by  me  in  rational 
psychological  ways  when  I  was  consulted  about  the  nervous  troubles 
which  arose  from  mismanagement. 

Persons  who  become  addicted  from  social  reasons  or  because 
they  are  oversuggestible  are  easily  reached  by  prohibition.  They 
have  no  real  inner  temptation.  The  difficult  problem  is  the  psychas- 
thenic person.  In  the  search  for  euphoria,  such  persons  adopt  many 
other  expedients  than  alcohol.  One  girl,  for  instance,  an  account 
of  intense  mental  suffering,  used  to  pour  boiling  water  on  her  feet. 
Some  have  recourse  to  superstitious  practices,  canning  this  even  to 
the  way  in  which  they  put  on  their  clothes.  One  of  my  patients 
would  take  two  hours  to  dress  in  the  morning,  even  though  helped 
by  his  father  and  mother — a  time  they  could  iU  spare,  the  father 
being  a  United  States  Senator.  The  agony  of  the  obsessions  of 
these  people  can  hardly  be  comprehended  by  those  who  have  not 
felt  it.  Even  suicide  may  be  tried  to  escape  from  the  suffering. 
The  cause  of  their  sufferings  is  often  purely  psycholc^cal  and  can 
be  removed  by  proper  readjustment  of  their  attitude  toward  life. 

The  reaction  to  narcotic  drugs  is  more  dependent  upon  the  indi- 
vidual than  upon  the  drug  itself.    Either  expansive  and  joyous, 
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or  depressive  and  sad,  reactions  may  result  from  the  same  drug  in 

different  people. 

Even  the  removal  of  the  specific  craving  for  alcohol,  if  it  could 
be  done  by  an  antibody,  would  not  cure  these  individuals,  as  the 
problem  is  much  deeper.  Dr.  Doria's  very  learced  treatise  upon 
the  takeiB  of  cannabis  indica  in  Brazil  b  a  beautiful  illustration  of 
this  very  point.  These  people  seek  for  happiness  and  they  find  it 
in  the  temporary  stimulation  of  the  drug  they  take.  They  have 
the  sensation  so  well  described  by  the  poet  Bums  when  he  said, 
"Kings  may  be  blessed,  but  Tam  was  glorious,  o'er  all  the  ills  of 
life  victorious."  When  a  miserable,  half -starved  peasant  can  feel 
like  this,  who  can  blame  him  for  taking  narcotics  ?  Let  us  beware, 
lest  in  prohibition  of  alcohol,  we  do  not  drive  people  to  worse  vices. 
To  prevent  this  we  must  see  that  human  lot  is  ameliorated  and  that. 
wise  psychological  management  is  given  our  children. 

The  Chaibman.  I  shall  now  call  for  the  reading  of  the  following 
papers: 

An  inquiry  into  the  causes  of  crime,  by  R.  B.  von  KleinSmid. 

Pauperism,  by  Edward  T.  Devine. 


AN  INQUIRY  INTO  THE  CAUSES  OF  CRIME. 

R.  B.  VON  KLEINSMID, 
Pretidentf  UrUvenUff  of  Arizona. 

A  student  in  the  field  of  criminology  is  forced  to  wonder  at  times  whether  there  is 
any  other  field  in  which  it  is  possible  for  him  to  encounter  so  great  a  divenity  of 
opinion  or  such  extreme  and  opposing  views.  It  is  to  be  said,  however,  that  con- 
clusions heretofore  reached  have  come  largely  from  empirical  sources  alone  rather 
than  from  scientific  investigations,  and  that  the  extreme  positions  held  are  those 
dictated  by  the  angles  from  which  penal  and  correctional  problems  have  been  ap- 
proached.   In  general,  these  conclusions  may  be  grouped  as  four  in  number. 

The  first  is  that,  to  a  greater  or  lees  extent,  every  man  is  guilty  of  crimes— the  detec* 
tion,  conviction,  and  sentence  of  some  avoided  only  because  of  concomitant  drcum- 
stances.  Were  the  eye  of  the  law  trained  as  carefully  upon  the  free  as  upon  others 
who  are  compelled  to  pay  the  penalty  of  their  misdeeds  they  too  must  suffer  the  dis* 
gnce  and  the  punishment  meted  out  to  other  offenders.  In  other  words,  all  have 
committed  and  do  commit  crimes,  and  it  is  very  laigely  a  matter  of  chance  as  to 
which  ones  reap  the  just  harvest  of  their  antisocial  seed  sowing.  Out  of  this  theory 
has  grown  the  belief  that,  by  no  means,  are  all  of  our  criminals  incarcerated  in  insti- 
tutions, nor  indeed  our  worst  ones,  but  that  there  are  many,  as  Tarde  points  out, 
who  even  go  so  fiar  as  to  make  a  profession  of  the  criminal  life,  operating  with  a  cunning 
which,  with  rare  exceptions,  evades  detection,  and  so  escapes  the  penalty. 

Hie  second  belief  on  the  part  of  certain  of  those  who  give  attention  to  the  problem 
of  crime  Is  that  all  criminals  are  vicious  men,  and  consequently  it  is  the  duty  of  so- 
ciety to  hunt  them  out  wherever  they  may  be  found  in  order  to  mete  out  to  them 
that  degree  of  punishment  appointed  by  legislatian  for  the  particular  crime  committed . 
Oat  of  the  attitude  of  this  ^th  have  grown  the  high  wall,  the  whipping  post,  and  the  • 
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dungeoiiy  together  with  all  meaiiB  of  discipline  and  punishment  which  hiuniliate  and 
degrade,  in  the  conviction  that  the  vidous  must  be  cowed  and  made  afmid  to  vent 
their  nefarious  temper  upon  a  society  strong  enough  and  determined  enough  to  cope 
with  them  and  to  demand  of  them  an  eye  for  an  eye  and  a  tooth  for  a  tooth. 

Another  view  held  particularly  hy  those  of  sociological  interasts  is  that  tranegresson 
of  the  law  would  be  very  few  in  number,  if  any,  except  for  the  peculiar  and  con* 
taminating  social  environment.  Those  of  this  belief  hold  that  society  is  to  blame 
directly  for  the  existence  of  the  so-called  criminal  class  because  she  neglects  to  con* 
duct  her  economic  and  social  afiairs  so  as  to  surround  all  of  her  memben  with  those 
influences  which  make  for  good  alone. 

Still  a  fourth  conclusion  is  to  the  effect  that  all  criminab  aro  defectives  and  that 
no  man  of  normal  mental  and  physical  status  commits  a  crime.  On  the  grounds  of  this 
belief  thero  have  sprung  up  among  us,  in  t)ie  last  few  years,  a  number  of  serious 
and,  moro  recently,  oiganized  attempts  to  investigate  the  field  of  crime  for  the  pur- 
pose of  determining  the  degree  of  abnormality  of  those  who  have  been  convicted 
and  incarcerated. 

While  the  truth  is  not  to  be  found  exclusively  in  the  theory  held  by  any  one  of 
these  particular  groups,  it  is  not  at  all  unlikely  that  there  is  a  considerable  elemeut 
of  soundness  in  the  arguments  of  all;  in  fact,  may  it  not  be  the  case  when  investiga- 
tions will  have  continued  for  a  greater  length  of  time  and  more  exhaustive  study 
will  have  contributed  more  generously  to  the  science  of  criminology  that  it  will  be 
discovered  that  there  is  a  large  element  of  identity  in  the  theories  advanced  and  that 
these  various  conclusions  are  not  antagonistic  to  so  great  a  degree  as  supposed?  Until 
quite  recently  the  science  of  criminology  was  regarded  as  a  legal  science  exclusively. 
Now  there  aro  indications  that  there  are  many  who  believe  it  to  be  a  purely  social 
science.  On  the  contrary,  if  there  be  a  science  of  criminology— which  some  deny — 
there  are  those  who  insist  that  it  has  its  origin  in  the  sciences  of  medicine  and  psy- 
chology. The  legal  science  emphasizes  the  responsibility  of  the  present  criminal; 
the  social  science,  the  responsibility  of  society  from  which  he  came;  the  medico- 
psychological  science,  the  responsibility  of  his  ancestors  not  less  than  that  of  the 
individual  criminal  himself.  May  it  not  be  that  these  different  positions,  too,  have 
come  about  only  because  of  varying  approaches  to  the  same  truth?  If  we  grant  that 
the  individual  offender  is  vicious  and  should  be  punished  accoiding  to  the  law,  we 
ftOl  have  to  account  for  th^  fact  that  this  man  is  vidous  and  Jome  other  memb^s  .of 
sodety  are  not.  If  we  grant  that  the  environment  from  which  he  came  was  con- 
dudve  to  criminal  activity,  we  stiU  have  to  account  for  the  fact  that  many  others 
from  the  same  environment  do  not  become  offenderp.  Grant  a  vidous  attitude  ii^ 
his  case  and  carelessness  and  neglect  on  the  part  of  sodety  to  create  a  proper  environ* 
ment  for  him  and  we  are  confronted  with  the  foct  that  it  was  this  particular  indivifiu«l 
who  conmiitted  the  crime  who  doubtless  carries  within  himasU  the  cause  of  his  lois- 
deeds.  However,  just  as  surely  as  we  discover  from  a  clinical  study  of  the  individual 
that  the  probable  cause  of  his  own  downfall  rests  in  his  constitutional  inferiority*  W9 
shall  find  it  necessary  to  lay  the  blame  for  his  condition  in  large  part  at  the  door  of 
short-sighted  sodety  and  her  institutions.  Btem  the  standpoint,  then«  of  the  clinical 
research  laboratory  let  us  see  what  situation  presents  itself. 

One  has  not  labored  long  among  those  convicted  of  crime  before  he  is  stron^y 
impressed  with  the  fact  that  he  is  dealing  with  beings  of  retrograde  type— -beiugi 
who  fall  appreciably  below  the  recognized  standard  of  normality,  and  who,  in  a  very 
large  percentage  of  cases,  bear  about  in  their  bodies  the  marks  of  this  degeneracy* 
In  this  matter,  however,  one  must  needs  exercise  the  greatest  care  to  avoid  the  coou^an 
error  of  conduding  that  the  presence  of  one  off  more  charcateristics,  usualiy  accepted 
tis  stigmata  of  degeneracy,  la  proof  positive  that  the  subject  is  subnormal:  the  Darwin 
ear,  the  Morel  ear,  or  the  ear  marked  with  the  entjire  absence  of  the  lobulusi  the  mal- 
formed palate,  polydactylism  or  hypertrichosis— any  of  these  may  be  found  in  the 
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pMrticular  individual  in  whom  the  closest  analysis  will  iail  to  find  any  basis  for  a 

below  the  normal;  and  yet  the  number  of  these  stigmata  and  their  various 
ibinAtions  so  frequently  found  among  those  convicted,  of  course,  is  sufficient  to 
their  presence  to  be  regarded  as  a  usual  accompaniment  of  criminal  activity. 
Aj^yaeftry  of  the  face,  microcephaly  or  macrocephaly,  dental  deformitids,  stiabismus, 
miciophthalmia,  pigmentary  retinitis,  albinism,  syndactylism,  misplaced  and  mal- 
fanned  limbs,  fiat  feet^  hypospadias  and  hermaphrodism— these  and  many  other 
signs  of  degeneracy  are  constantly  met  with. 

We  do  not  seek  to  establish  a  causative  relation  here  but  merely  to  observe  the 
accompaniment  of  stigmata  with  crime.  This  of  itself  is  of  the  utmost  importance. 
On  the  other  hand  so  frequent  and  so  serious  are  the  various  physical  and  physiological 
abnormalities  and  defects  as  to  challenge  our  earnest  efforts  to  discover  this  closer  rela- 
tionship. Phimosis,  enlarged  tonsils,  adenoids,  bad  teeth,  defective  vision,  poorly 
developed  chest,  stooping  shoulders,  pulmonary  lesions,  valvular  heart  lesions,  and  a 
miooB  nervous  condition  brought  on  by  eye  trouble  of  one  sort  or  another;  '*a  sub* 
nonnal  temperature,  associated  with  an  accelerated'  pulse  and  respiration,'*  as  noted 
by  Dr.  SlejTBter,  "perversions  of  the  sexual  instinct,  uncontrolled  desire  for  liouors, 
migraine,  disorders  of  the  nervous  system,  insensibility  to  pain,  defects  of  speech  and 
reduced  physiological  tension,"  as  pointed  out  by  Dr.  Bowers;  impotency  and  ster- 
ility; while  by  no  means  is  this  list  to  be  accepted  "in  toto"  as  naming  positive  evi- 
dences of  degeneracy,  all  of  these  conditions  are  bound  to  assert  themselves  among 
either  the  primary  or  secondary  causes  of  crime. 

Fhmi  the  philosophical  standpoint  it  may  be  that  we  are  not  ready  to  admit  of  any- 
thing more  than  a  parallelism  between  mind  and  matter,  yet  it  must  be  admitted 
that  a  seriouflly  defective  body  could  not  express  rightly  a  mind  of  even  supernormal 
capabilities.  "Aye,  there's  the  rub.'*  As  though  not  sufiidently  afflicted  with 
physical  and  philosophical  defects,  the  criminal  class  are  lacking  pathetically  in 
mental  ability,  and  it  is  an  investigation  along  this  line  that,  in  my  thinking,  we 
Mzive  at  the  real,  fundamental,  efficient  cause  of  the  greater  proportion  of  crime. 

It  has  been  recognized  for  some  time  that  the  criminal  class,  as  a  whole,  are  of  a  low 
mental  order,  and  yet  only  within  the  last  two  years  have  a  sufficient  number  of 
laboratories  been  operating  to  furnish  such  data  as  would  support  a  rather  widespread 
belief  by  the  results  of  scientific  investigation.  In  this  work,  however,  there  is  much 
yet  to  be  desired.  The  tests  themselves  applied  in  the  various  clinics  are  to  be  more 
tiMroug^y  tested,  corrected,  and  adapted  through  a  longer  period  of  time  and  with 
a  grater  number  of  subjects.  Too  few  scientists  well  trained  for  the  work  are  in  the 
field;  and  there  is  lacking  at  present  a  sufficiently  strong  public  sentiment  to  demand  a 
brealdngaway  from  tradition  in  the  handling  of  law  violators,  and  to  insist  upon  the 
adoption  of  methods  prescribed  by  the  scientific  diagnoses  of  ^e  cases.  Nevertheless 
the  returns  to  date  are  indicative  and  of  very  valuable  ognificance.  The  New  York 
State  Keformatory  for  Women  at  Bedford  HSlIs  reports  that  37  per  cent  of  its  inmates 
are  defective.  I^.  fYank  L.  Christian,  of  the  Keformatory  at  Elmira,  reports  42  per 
cent  defective.  Results  of  our  own  laboratory  work  in  the  Indiana  State  Reformatory 
at  JefiFersonville,  show  quite  60  per  cent  to  be  subnormal.  Returns  from  reliable 
sources  at  work  among  juvenile  delinquents  diow  a  percentage  as  high  or  higher. 
Tliisre  is  little  question  that  when  terminology  and  definition,  standards  and  methods 
of  procedure  are  agreed  upon  among  the  various  laboratories,  the  variation  of  results 
win  fan  within  a  reasonably  small  margin  of  difference.  All  of  this  suggests  that  in 
the  past  we  bave  disregarded  quite  entirely  the  pectdiar  mental  conditions  of  what 
likely  will  prove  to  be  at  least  one  half  of  the  population  of  our  penal  and  correctional 
institutions.  This  situation  belies  the  very  purpose  for  which  these  institutions 
are  founded  and  maintained.  Moreover,  were  this  condition  of  these  offenders  known 
before  trial,  conviction,  and  sentence,  it  is  quite  certain  that  the  necessity  of  different 
dSspoBtioii  of  the  cases  would  have  been  recognized. 
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"^e  i&isgo  Und  d^^rde  of  defectiveneeB  affoid  an  interesting  study.  We  have  those 
'of  positive  psychosie— the  insane,  including  alcoholics,  drug  fiends,  epileptics,  and 
feeble-minded — ^imbeciles,  morons,  and  those  of  but  slight  subnormality.  As  a  class, 
of  course,  all  these  reveal  to  the  clinician  a  long  list  of  symptoms  and  reactions,  which 
>vould  have  led  an  alienist  at  once,  under  any  circumstances  and  surroundings,  to  a 
H!orrect  diagnosis  of  their  condition.  While  this  group,  representing  approximately 
50  per  cent  of  the  population  of  our  prisons  and  reformatories,  is  disposed  of  com- 
paratively easily,  the  remaining  inmates,  sharing  with  the  subnormal  many  of  the 
mental  and  psychic  stigmata  peculiar  to  the  criminal  class,  form  a  group  which  fur- 
nish a  problem  of  the  greatest  complexity.  Anomalies  of  intellect,  emotion,  and  will 
are  everywhere  presenting  themselves  for  analysis.  Dr.  Harold  W.  Wright,  in  a 
recent  number  of  the  Journal  of  the  American  Medical  Association,  calls  attention 
to  the  fact  that  all  offenders  are  characterized  by  one  or  more  of  the  following  attri- 
butes: ''Exaggerated  suggestibility;  exaggerated  egotism;  emotional  instability;  a 
lack  of  altruistic  or  unselfish  sense;  a  lack  of  the  power  of  sustained  energy;  that  is, 
abnormal  nervous  fatigue;  a  tendency  to  the  easy  disintegration  of  consciousness, 
which  permits  the  brutal  or  inferior  qualities  of  the  subconscious  mind  easily  to 
become  dominant  when  temptation  occurs,  and  to  be  tmgovemed  by  the  critical 
quality  of  the  conscious  mind;  even  when  the  critical  function  is  sufficiently  aroused, 
the  power  of  direction  by  the  will  is  in  abeyance."  The  offender  is  marked,  too, 
by  instability  and  eccentricity,  is  given  to  self  pity,  moroseness,  fault  finding  and 
hatred,  and  is  therefore  resentful  and  retaliative;  he  is  lacking  in  the  ethical  sense 
and  consequently  is  presumptions;  he  is  deplorably  deficient  in  judgment.  All  or  any 
of  those  characteristics  may  be  ponessed  in  such  a  degree  as  to  make  it  practically 
imposBible  for  the  unfortunate  so  to  deport  himself  as  to  satisfy  the  conditions  of  good 
citizenship  and  healthy  social  relationships. 

Responsibility  for  crime  in  the  manifestly  subnormal  is  quite  out  of  the  question; 
these  will  always  be  mere  children  and  require  a  guardianship;  the  perpetuity  of 
their  kind  among  us  is  quite  entirely  a  matter  of  eugenics;  but  who  shall  say  that  the 
majority  of  those  not  classified  as  defectives  by  present^iay  tests  would  not  be  able 
to  find  factual  defense  of  their  crime  in  their  own  infirmities?  Indeed,  there  are 
those  who  chose  to  call  such  "borderland  cases,"  believing  that  as  all  feeble-minded 
persons  are  potential  criminals,  so  large  numbers,  at  least,  of  those  criminals  usually 
regarded  as  normal  require  only  a  peculiar  series  and  setting  of  stimuli  to  reveal  such 
serious  defects  as  to  prove  the  existence  of  positive  subnormality,  and  often  clear-cut 
psychoses. 

If  asked  the  question,  "Why  did  you  commit  the  crime  for  which  you  are  paying 
the  penalty?"  and  pudied  for  an  answer  beyond  that  bom  of  the  memory  of  the 
mere  pleasure  or  gratification  in  the  reward  of  the  act,  many  must  honestly  answer, 
'*  1  really  don't  know;  I  guess  I  couldn't  help  it."  Either  some  instinctive  tendency 
of  low  order,  undeveloped  and  uncontrolled,  pushed  on  the  unfortunate  individual 
to  criminal  reaction,  or  some  specific  mental  function,  too  weak  to  do  its  office  work 
or  perverted  in  the  nature  of  its  activity,  compelled  an  inability  to  resist  temptation 
when  it  offered.    Take  a  case  or  two  in  point. 

Westlake,  No.  4059,  is  an  habitual  criminal,  a  native  of  the  State  of  Kentucky, 
whose  mother  committed  suicide  at  the  age  of  39.  For  some  time  previous  she  had 
been  a  nervous  wreck,  and  had  been  separated  from  her  husband  for  two  years.  The 
son  never  saw  or  heard  of  his  father  after  the  separation,  at  which  time  he  was  7  years 
of  age.  After  the  death  of  his  mother  he  fell  into  the  hands  of  an  aunt  and  attended 
pubUc  schools  more  or  less  regularly.  He  failed  of  promotion  twice,  because  of  lack 
of  attention  to  his  work,  and  finally  left  school  at  the  seventh  grade.  His  associates 
were  bad.  He  drank  moderately,  smoked  cigarettes,  and  early  suffered  venereal 
diseases.  His  first  arrest  was  at  the  instance  of  his  aunt,  who,  no  longer  able  to  con- 
trol him,  hoped  by  this  means  to  keep  him  off  the  streets  at  night.    His  second  arrest 
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lor  petit  larceny— he  took  money  from  the  cash  drawer  of  a  pool  room  at  night. 
He  next  broke  into  a  store  with  others,  stealing  knives  and  revolvers.  Again,  with 
ocxmpanions,  he  attempted  to  biuglarize  for  the  purpose  of  getting  money  with  which 
to  secure  a  room  in  a  hotel  for  immoral  purposes.  The  crime  for  which  he  was  sen- 
tenced to  the  reformatory  consisted  of  the  theft  of  a  motorcycle. 

His  physical  condition  at  this  time  is  fsirly  good.  He  is  ismall  in  stature,  but  fairly 
well  developed  and  not  unattractive  in  appearance.  He  is  not  lacking  in  general 
intelligence.  The  Binet  test  classifies  him  adult,  while  he  grades  of  high  ordering 
information  and  other  tests.  In  general,  however,  there  is  revealed  an  unsettled 
condition  of  mind.  The  nervous  status  of  his  mother,  probably  before  his  birth  and 
during  his  early  childhood,  her  consequent  neglect  of  him  and  her  suicide,  all  must 
have  served  to  react  upon  him  in  such  a  way  as  to  impress  him  for  life  with  a  lack  of 
nonnal  nervous  organization  and  to  stamp  hu  subconscious  mind  with  a  character 
conducive  to  instability  and  consequent  immorality.  The  correctives  of  judgment 
have  never  been  furnished.  For  him  the  easiest  way  out  is  the  best  way.  Some 
worthy  ideals  of  boyhood  may  have  prevented  criminal  activity  earlier  in  life;  but 
after  the  first  offense  relieved  the  tension,  others,  all  of  the  same  nature,  followed 
with  quick  succession.  He  is  of  the  type  that  seeks  pleasure  in  the  activities  sug- 
gested by  the  complex  of  emotion,  as  completely  regardless  of  the  intellect  as  though 
It  did  not  exist.    When  once  an  action  is  begun  the  power  of  inhibition  is  paralyzed. 

An  example  of  the  bom  criminal  is  found  in  Eastman,  No.  4052,  about  21  years  of 
age,  serving  a  sentence  of  from  2  to  14  years  for  assault  and  battery  with  intent  to  kill. 
He  is  a  native  of  Buffalo,  bom  of  Polish  parents.  His  father  was  a  common  laborer 
up  to  the  time  of  his  death  by  accident  four  years  ago.  Eastman  had  no  formal  school* 
ing  prior  to  the  age  of  8  years,  when  he  was  arrested  and  sent  to  a  private  reform 
school  at  Buffalo.  Here  he  remained  for  six  years.  After  his  release,  arrest  followed 
arrest,  until  he  was  sent  to  the  Elmira  Reformatory  on  the  charge  of  buiglary.  Paroled 
in  1912,  he,  with  three  companions,  worked  his  way  West  to  Indiana  as  a  common 
tramp.  On  being  ordered  out  of  a  box  car  wherein  they  were  stealing  a  ride,  the  gang 
opened  fire  on  the  train  conductor,  severely  wounding  him.  From  an  early  age  East- 
man's companions  were  bad.  His  jail  and  reform  surroundings  probably  only  accen- 
tuated his  disregard  for  the  rights  of  others.  He  used  both  liquor  and  tobacco,  con- 
tracting the  habits  when  a  mere  boy.  His  physical  condition  is  fair,  though  he  is 
not  free  from  certain  physical  stigmata.  He  clidms  to  have  suffered  a  fracture  of  the 
skull  some  years  ago,  from  the  effects  of  which  he  has  not  fully  recovered.  This  acci- 
dent, however,  was  not  experienced  until  after  his  life  of  crime  had  well  begun. 
His  mental  tests  were  marked  by  a  general  spirit  of  indifference  on  his  part.  He 
cared  not  at  all  to  make  a  creditable  record  for  himself.  Attention  and  application 
were  out  of  the  question  with  him,  though  he  did  not  lack  so  seriously  in  point  of 
general  information.  He  was  not  interested  by  those  motives  which  usually  govern 
action.  He  confessed  that  he  had  never  worked  and  did  not  care  for  the  money 
which  labor  earned.  Thoroughly  selfish,  he  has  no  regard  for  ideals  of  honor,  and  no 
respect  for  law  and  order.  He  is  not  impressed  with  the  heinouaness  of  his  crime, 
nor  feels  any  pity  or  remorse  because  others  have  been  made  to  suffer  through  him. 
He  furnishes  a  splendid  example  of  those  in  whom  there  is  an  entire  absence  of  the 
normal  development  of  the  instinctive  tendencies  in  the  ethical  sphere. 

A  type  of  criminal  through  passion  is  Southern,  No.  4065.  He  is  20  years  of  age,  son 
of  template  law-abiding  American  parents,  both  living  and  living  together.  He 
remained  in  school  through  the  eighth  grade,  where  he  failed  in  grammar,  becaiise,  as 
he  says,  he  liked  arithmetic  so  much  better  that  he  put  in  his  best  efforts  on  that  branch. 
After  leaving  school  he  purchased  a  car  and  opened  a  taxicab  busiuess,  which  he  con- 
ducted for  three  yean.  After  bankruptcy  he  became  an  instmctor  in  a  school  for  auto- 
mobile drivers.  He  smoked  cigara,  but  confessed  to  no  other  bad  habits.  He  was 
both  honest  and  industrious.    His  single  crime  consisted  of  stealing  an  automobile 
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Irom  an  old  gentleman  who  employed  lum  through  two  weeks  to  overhaul  his  machine 
and  then  refused  to  pay  him  a  fair  wage,  taking  advantage  of  the  fact  that  no  contract 
had  been  made  at  the  time  of  engagement.  Enraged  beyond  control  at  this  perfidy, 
Southern  ran  the  car  away  to  be  revenged .  His  only  motive  was  to  get  even.  He  was 
arrested,  convicted,  and  sentenced  for  grand  larceny.  Physically  he  is  none  too  strong. 
He  has  suffered  from  hernia  from  childhood  and  has  had  venerml  disease.  His  men- 
tality, in  general,  is  of  high  order.  He  easily  grades  adult  with  no  marked  deficiency 
in  the  tests  applied,  and  yet,  brooding  over  a  wrong  so  accentuated  his  anger  at  his 
unfaur  treatment  as  to  cause  him  to  lose  all  control  of  himself.  Here,  too,  as  in  the 
oecond  case,  the  power  of  inhibition  under  severe  strain  was  not  sufiftciently  operative 
to  support  good  judgment  by  strong  wiU. 

Time  will  not  allow  a  consideration  of  examples  of  the  merely  accidental  criminal 
and  of  the  weak  subject  of  suggestion.  These  classes,  too,  show  a  defect  of  specific 
functi(A  which  places  the  subjects  completely  at  the  mercy  of  circumstances. 

Grime,  then,  ia  more  than  a  mere  accompaniment  of  defective  mind.  It  is  the  natural 
outgrowth  of  faulty  mental  processes.  This  doubtless  accounts  for  the  fact  that  pun- 
ishment can  not  cure  the  criminal,  nor  even  deter  others  from  committLog  crimes.  It 
is  foolish  to  insist  that  punishment  deters  the  criminal  even  from  repeating  his  crimes. 
Surely  there  is  no  fact  more  clearly  proven  to  the  criminologist  than  this  one.  Insti- 
tutions of  punishment  only  serve  to  augment  the  antisocial  attitude  of  the  criminal 
and  to  return  him  to  society  even  determined  to  perpetrate  more  daring  crimes  than 
he  had  known  before.  Statistics  from  investigators  the  world  over  call  our  attention 
to  the  fact  that  crime  among  us  is  increasing  at  a  very  rapid  rate.  Treatment,  not 
punishment,  is  what  is  needed,  intelligent,  sympathetic,  and  scientific  treatment  under 
the  best  conditions  and  by  the  best  advised  scientists  that  can  be  secured  for  the  work. 
This  is  not  a  call  for  the  introduction  of  sentimentality;  there  are  indications  in  many 
quarters  that  we  have  too  much  of  the  maudlin  already.  Warden  Erancis  iosists  thivt 
the  greatest  menace  to  our  progress  in  institution  afiFairs  to-day  ia  "the  long-haired 
man  and  the  short-haired  woman,"  and  he  is  rig^it. 

Instead  of  indulging  in  expressions  of  sentimental  regard  for  the  unfortunate  offend- 
ers, society  should  rather  give  hersdf  to  the  most  careful  investigatioh  of  those  tolerated 
and  even  encouraged  practices  which  everywhere  are  shown  to  be  those  agencies  that 
contribute  to  the  perpetuity  and  to  the  multiplication  of  the  criminal  class. 

Of  a  total  of  416  new  arrivals  at  the  Indiana  Reformatory  in  1913, 246  came  from  disor- 
ganised families,  and  approximately  this  same  proportion  has  been  maintained  through- 
out the  last  10  years;  that  is  to  say,  that  60  per  cent  of  the  criminal  class,  as  represented 
by  the  boys  of  our  institution  have  not  had  the  possibility  of  normal  family  training. 
In  a  very  large  number  of  the  disrupted  homes  divorce  had  been  granted.  In  other 
cases  the  father,  the  mother,  or  both  have  died.  Neglect  of  youth  makes  directly  for 
crime.  Clearly,  it  seems  to  me,  society  has  a  duty  to  perform  by  the  children  in  disor- 
ganized hemes.  No  one  of  us  but  recognizes  the  large  place  the  home  should  and 
does  take  in  the  normal  development  of  the  child.  Where  its  influences  are  made 
impossible  because  of  one  reason  or  another  it  is  obligatory  upon  the  state  to  act  in  loco 
parentis  in  order  to  assure  the  child  that  training  without  which  we  can  not  hope  for 
his  normal  development. 

Again  society  not  only  harbors  but  seeks  to  profit  by  such  agencies  as  play  upon  the 
weaknesses  of  the  weak.  Fifty-nine  per  cent  of  the  inmatee  received  within  the  part 
8  years  at  the  same  institution  were  users  of  intoxicating  liquors,  80  per  cent  used 
tobacco  in  one  form  or  another,  while  50  per  cent  were  addicted  to  the  use  of  cigarettes. 
Whatever  may  be  said  in  the  way  of  excuse  for  a  moderate  use  of  alcoholic  beverages 
and  tobacco  among  adults,  there  can  be  no  justification  whatever  for  the  use  of  these 
drugs  on  the  part  of  adolescents;  but  in  spite  of  legislation,  the  one  purpose  of  which  w 
to  make  it  impossible  for  the  ruination  of  the  boys  of  our  coimtry  to  follow  from  these 
sources,  the  process  continues  among  us  to  an  ever  increasing  extent. 
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lioBt  States  of  our  Nation  boast  rigid  compulsory  education  laws.  In  spite  of  this 
bcty  orver  10  per  cent  of  the  men  entering  one  institution  are  absolutely  illiterate, 
wbile  the  number  who  have  reached  the  high  school  in  educational  prpgross  is  prac- 
tically n^ligible.  Of  nearly  500  arrivals  last  year  11  only  claimed  to  have  completed 
the  twelfth  grade;  three  of  these  had  entered  college  and  one  the  thec^ogical  seminary. 
The  greatest  number  left  school  at  about  the  fourth  grade.  Here  again  so  long  as  we 
are  content  to  legislate  merely  for  the  purpose  of  keeping  our  State  assemblies  out  of 
mischief  while  in  session,  with  little  thought  of  enforcing  the  laws  which  they  make, 
we  need  not  look  for  a  bettering  of  those  social  conditions,  out  of  which  we  annually 
recruit  our  law  violators. 

Fully  one-third  of  the  new  registrations  of  last  year  were  idle  at  the  time  of  commit- 
ting  the  crime  for  which  they  were  convicted.  This  is  not  to  place  the  blame  either 
here  <a  there,  and  yet  it  was  no  more  true  in  the  days  of  our  youth  than  it  is  now  that 
the  devil  himself  puts  to  work  any  man  who  stands  on  the  street  corners  with  his  hands 
in  his  pockets. 

It  may  be  aigued  that  the  various  social  agencies  are  not  to  be  blamed  for  the  lack  of 
results  in  their  attempts  to  tndn  those  whom  we  have  shown  to  be  either  mental  defec- 
tives or  at  least  more  or  less  seriously  disturbed  in  mental  function.  Nevertheless,  we 
do  bmst  that  where  the  peculiarities  of  mental  reaction  are  due  to  a  lack  of  proper 
nurture  rather  than  to  a  defect  of  nature,  such  oversigiht  could  and  should  have  been 
exercised  as  would  have  enabled  a  considerable  number  of  these  men  to  live  lives  of 
happiness,  harmlessness,  and  comparative  usefulness.  While  investigation  in  this 
field  is  stUl  in  its  infancy  there  can  be  no  doubt  that  the  coming  years  will  prove  con- 
cluaively  what  seems  now  to  be  indicated  that,  while  the  real  efficient  cause  of  crime 
ii  to  be  found  in  defective  mental  condition,  the  contributing  agendes,  in  large  part» 
are  those  social  institutions  which  fail  to  interpret  the  vision  and  with  consecrated 
effort  so  purge  themselves  of  carelessness  and  neglect  as  to  recognize  not  only  their 
^lendid  opportunity  but  their  grave  and  undeniable  responsibility. 


PAUFSRISMt  AN  iMAJ[.T«IS, 

By  EDWARD  T.  DEVINE, 

Ptrqfkmtro/SoaalEeonomif,  Columbia  Um9€rmJt§^  and Dvrtdor of  ih§ New  TMtSdioolo/ 

Philanikropif. 

LegaUy,  in  England  and  in  countries  wMch  have  foflowed  En^ish  usage,  pauperism, 
as  distinguished  from  poverty,  consists  merely  in  the  habitual  receipt  of  official  public 
relief. 

Btymologically,  the  word  is  derived  from  the  Latin  pauper,  meaning,  as  in  ib 
modem  FVendi  and  Spanish  equivalents  [pauvre,  pobre],  simply  poor,  without  means 
of  support;  but  when  pushed  farther  back  to  its  Latin  and  Greek  taifpan  [paucus, 
Gk.  vov;  pario,  Gk.  top]  the  word  signifies  not  indigence  but  inefficiency.  Making 
little,  ratiier  than  needing  much,  is  its  original  suggestion.  Tiie  pauper  is  thus  not 
one  who  from  sudden,  unfbreseen  nusfortune  is  reduced  to  need,  even  if  that  need  is 
to  be  supplied  by  public  relief,  but  one  ^dio  brings  forth  little  or  nothing,  the  incapa- 
ble, the  nonproducer. 

Economically,  pauperism  describes  tiie  state  of  the  social  debtor,  the  one  wlio  ]» 
carried  as  a  btdrden  on  industry  and  does  not  himself  take  any  effective  part  in  the 
production  of  wealth. 

"Biologically,  pauperism  represents  a  primitive  type,  surviidng  in  the  struggle  for 
existence  only  by  parasitism;  or  a  pathological  type,  emerging  from  abnormal 
environment. 
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Sociologically,  the  pauper  is  a  deviation  from  the  normal,  incapable  of  aasimilation 
through  ordinary  economic  motives  and  social  forces;  presenting  a  distinct  social 
problem,  as  do  the  criminal,  the  inebriate,  the  prostitute,  the  monopolist,  and  the 
revolutionist. 

Psychologically,  pauperism  is  poverty  plus  a  mental  attitude  in  which  are  mingled 
discouragement,  lack  of  ambition  and  imagination,  thriftlessness,  irresponsibility, 
passive  resignation  to  a  parasitic  relation  to  society.  Vagrancy,  the  technical  offense 
of  living  without  regular  employment  when  not  having  other  visible  means  of  sup- 
port, and  mendicancy,  the  soliciting  of  alms  from  passers-by,  are  the  more  active 
expressions  of  pauperism,  of  which  the  ordinary,  superficial  test  is  simply  the  neces- 
sity for  some  form  of  permanent  relief  because  of  fault,  deficiency,  or  weakness  of 
character. 

Pauperism  must  be  clearly  differentiated  from  poverty— the  laiger  and  more  impor- 
tant problem — ^which  presents  many  aspects  that  may  be  wholly  unfamiliar  to  those 
who  know  only  pauperism.  Some  of  those  aspects  face  toward  economic  reform; 
others  toward  health,  housing,  or  the  administration  of  justice. 

In  recent  years  there  are  two  clearly  distLoguishable,  often  antagonistic  views  of 
poverty,  one  of  which  we  may  call,  broadly  speaking,  the  economic,  and  the  other 
the  biologic.  According  to  the  first  view  the  differences  among  men  are  due  mainly 
to  their  environment,  their  training  and  opportunities;  according  to  the  other,  mainly 
to  their  inherent  nature,  their  biologic  inheritance,  their  protoplasm.  True,  biology 
concerns  itself  also  with  environmental  influence,  and  economics  recognizes  unalter- 
able differences  in  human  beings;  but  there  b  justification  for  the  distinction,  if  not 
pressed  too  far,  in  that  the  main  preoccupation  of  economics  is  with  the  wants  and 
activities  of  men  in  society,  with  their  actual  behavior  in  view  of  the  rewards  obtain- 
able for  given  efforts;  while  that  of  biology  is  with  generation,  reproduction,  and  the 
development  of  characteristics  derived  from  ancestors. 

Both  views  are  indispensable  and  they  can  be  reconciled.  By  economic,  sanitaiy, 
and  social  refonns,  public  hygiene  and  social  insurance,  effective  organization  of 
charity  and  the  development  of  educational  measures,  economic  poverty  can  be 
reduced  in  amount  and  the  distinct  hygienic  problem  of  pauperism  can  be  isolated. 
This  residual  problem  is  laigely  one  of  mental  defect,  calling  for  segregation  and 
humane  treatment  of  individuals  and  the  gradual  elimination  of  defective  strains; 
but  it  involves  also  far-reaching  measures  which  affect  pauperism  incidentally  and 
4ae  to  be  advocated  chiefly  in  the  interests  of  those  who  are  in  no  danger  whatever  of 
becoming  paupers. 

The  reconciliation  or  assimilation  of  the  biologic  and  the  economic  view  of  iMverty 
Justifies  its  consideration  in  a  scientific  congress.  If  we  think  of  pauperism  as  mental 
disease  or  mental  defect,  and  of  poverty  which  is  not  pauperism  as  an  economic  and 
.aocial  condition,  the  former  to  be  eliminated  or  relieved  by  eugenic  and  sanitary 
measures  acting  on  the  individual,  the  latter  to  be  eliminated  or  mitigated  by  economic 
progress  and  social  reform,  resulting  in  greater  eflSdency  and  more  just  relations,  we 
•are  at  least  thinking  in  scientific  tenns,  and  relying  upon  remedies  which  science  can 
examine  and  assess. 

This  view  of  pauperism  and  poverty  is  in  contrast  both  with  the  legal  conception 
which  underlies  English  and  North  American  poor  laws  and  with  the  religious  con- 
ception which  has  more  especially  colored  the  charity  of  Catholic  countries  in  Central 
-and  South  America.  The  Engli^  law  recognizes  a  legal  right  to  relief.  It  creates  an 
elaborate  machineiy  for  the  administration  of  this  poor  relief.  The  almshouse  ^  is 
its  central  feature.  A  hospital  or  infirmary,  and  in  recent  years  a  sanatorium  for  con- 
sumptives and  other  special  institutions,  supplement  the  almshouse  proper,  which  is 
mainly  for  aged  infirm  or  chronically  disabled  dependents.    Outdoor  relief,  by  which 

1  Also  oaUed  poor  house,  poor  farm,  oonnty  home,  eto.;  the  equivalent  of  the  English  workhoose. 
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IB  meant  aaufltance  given  to  the  poor  In  their  own  homes,  is  another  recognized  feature 
of  poor  relief  in  nearly  all  communities  in  which  the  traditions  and  customs  of  the 
English  poor  law  have  been  established.  The  fundamental  idea  of  the  English  poor 
law  is  that  the  state  is  responsible  for  the  relief  of  destitution  and  for  the  prevention 
•of  mendicancy  and  vagrancy;  that  whatever  is  required  to  maintain  life  and  prevent 
actual  suffering  from  hunger  and  exposure  is  to  be  done  from  funds  raised  by  local 
taxation,  except  of  course  in  so  far  as  these  needs  are  met  by  relatives,  neighbors, 
relief  societies,  churches,  trade  unions,  or  other  voluntary  agencies.  When  other 
sources  fail,  in  the  last  extremity,  there  is  always  the  public  relief  official — overseer 
of  the  poor,  as  he  is  oftenest  called— whose  duty  it  is  to  relieve  the  distress.  This  is 
conceived  to  be  one  of  the  most  elementary  and  imperative  obligations  of  the  state, 
to  be  discharged  through  some  appropriate  governmental  agency. 

The  religious  conception  of  charity,  as  a  means  of  spiritual  edification  to  the  giver, 
not  unfamiliar  in  English-speaking  countries,  but  more  emphasized  and  exemplified 
in  Latin  America,  involves  a  different  conception  both  of  charitable  relief  and  of  the 
destitution  which  charity  is  to  relieve.  Not  the  right  to  relief,  but  the  privilege  of 
giving,  is  its  central  feature.  Not  the  prevention  of  begging  and  of  vagrancy,  but  the 
prevention  of  indifference  and  hardness  of  heart,  is  its  aim.  "Our  families,"  says  a 
writer  in  the  Buenos  Aires  Greneral  Census  of  1910,  '*have  been  essentially  charitable 
At  all  times;  the  poor  have  never  called  at  their  doors  in  vain.  Religious  by  tradition, 
inheritance,  and  personal  connection,  our  ancestors  were  imbued  with  such  definite 
<diaritable  inrinciples  that  they  never  passed  a  poor  person  by. "  ** This  is  the  cause, ' * 
adds  the  Argentine  commentator,  "of  the  existence  of  the  legion  of  false  beggars. " 

The  scientific  view  of  poverty  is  that  it  is  the  result  of  maladjustments,  biologic, 
•economic,  and  social,  but  above  all  psychologic,  i.  e.,  the  survival  of  instincts  and 
motives  suitable  to  an  earlier  and  more  primitive  stage  of  existence,  but  out  of  place 
In  the  modem  world,  and  especially  in  the  conditions  of  life  of  the  western  hemisphere 
in  our  generation.  The  scientific  view  of  pauperism  is  that  it  is  one  of  the  wont,  the 
most  extreme  of  these  maladjustments,  with  no  adequate  defense  or  justification  from 
ibe  religious  point  of  view,  no  adequate  provision  either  for  relief  or  for  prevention  in 
any  system  of  poor  law  yet  devised,  yielding  neither  to  such  coercive  measures  as  have 
been  applied  by  the  state  nor  to  acts  done  under  the  charitable  impulse,  howev^ 
self-samficing  or  heroic  those  actions  may  be. 

The  bad  tradition,  inherited  equally  through  church  and  state,  is  that  poverty  is  a 
IMit  of  the  natural  order  of  things,  to  be  constantly  relieved  by  charity  or  by  the  poor 
law,  but  constantly  repeated  in  each  generation  in  order  that  charity  may  be  kept  alive 
and  that  the  poor  law  may  function.  The  new  view,  the  natural  view,  as  I  venture 
to  suggest,  for  North  and  South  America,  if  by  natural  we  mean  that  which  corresponds 
to  the  conditions  among  which  we  live,  la  Uiat  poverty  is  not  necessary  or  tolerable, 
that  we  may  confidently  look  forward  to  a  time  when  misery,  squalor,  a  positive  lack 
of  the  necessaries  and  ordinary  decencies  and  comforts  of  life,  shall  be  absolutely 
unknown  among  us;  when  a  standard  of  living  sufficient  for  physical  and  moral  well- 
being  shall  be  possible  for  every  class  in  society;  when  education,  recreation,  and 
leisure  shall  be  within  reach  of  all;  when  childhood  shall  be  universally  protected » 
the  efficient  working  life  prolonged,  disease  greatly  diminished  and  its  financial  bur- 
dens distributed  through  insurance,  old  age  postponed  and  amply  provided  for,  so  that 
it  does  not  mean  economic  distress. 

For  the  realization  of  such  an  ideal  the  whole  course  of  events  in  the  western  world 
in  modem  times  has  been  preparing.  The  enormous  increase  of  capital,  the  inven- 
tion  and  improvement  of  machinery,  the  expansion  of  the  scale  of  production,  the 
oiganization  of  industry,  the  division  of  labor,  the  development  of  transportation,  the 
widening  of  markets,  the  progress  of  science  and  of  technical  education,  the  increase 
of  efficiency  caused  by  higher  standards  of  living,  and  the  conquest  of  disease,  espe- 
of  the  tropical  diseases,  the  perfection  of  administrative  as  well  as  of  technical 
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proceflBeB — an  amazing  series  of  revolutionary  changes  familiar  to  the  whole  world,  but 
of  greatest  significance  when  they  are  brought  to  bear  upon  the  undeveloped,  the  all 
but  untouched,  natural  resources  of  our  still  sparsely  populated  continents  of  the 
west — ^make  possible  here  a  civilization  without  poverty,  a  manner  of  life  in  which 
self-respecting  economic  independence  shall  be  as  much  a  matter  of  course  as  political 
and  civil  liberty. 

This  contrast  between  the  old  world  and  the  new,  between  Europe  and  the  Amer- 
icas, was  obvious  before  the  devastating  European  war.  It  will  be  unhappily  more 
obvious  still  in  the  years  which  immediately  follow  the  destruction  of  resources  for 
which  the  war  is  responsible.  In  that  destruction  all  the  world  suffers,  but  in  the 
nature  of  things  the  countries  at  war  suffer  most,  and  even  the  highest  technical 
efficiency  is  no  substitute  for  the  capital,  the  productive  energy,  and  the  raw  materials 
which  the  war  destroys. 

Our  productive  capacity,  if  it  can  be  devoted  to  peaceful  ends,  our  economic  re- 
eources,  if  they  can  be  applied  to  the  Intimate  wants  of  man,  are  ample  for  a  civil* 
ization  without  poverty.  We  have  only  to  apply  the  knowledge  we  already  have,  to 
take  the  trouble  and  meet  the  expense,  in  order  to  abolish  poverty  in  the  sense  that 
means  actual  deprivation  of  the  conditions  essential  to  a  rational,  prosperous,  and 
enlightened  existence  for  all  those  who  on  their  part  meet  its  essential  individual 
conditions.  The  comprehensive  means  to  this  end  lie  beyond  the  scope  of  this  paper. 
The  prevention  of  pauperism  is  a  part^-a  very  specific  and  exceptional  part— of  this 
larger  task. 

The  first  and  most  strategic  point  of  attack  is  in  the  treatment  of  the  mentally 
defective.  The  report  of  the  English  Royal  Commission  on  the  care  and  control  of 
the  feeble-minded  in  1908  sets  forth  conservatively  and  authoritatively  the  con- 
clusions on  which  we  may  base  a  sound  public  policy: 

1.  That  both  on  grounds  of  foot  and  of  theory  there  is  the  ^ighest  dcggiee  of  pob^ 
bility  that  feeble-mindedness  is  usually  spontaneous  in  ozjjgin^that  la,  not  aue  U^ 
influences  acting  on  the  parent— <and  tenas  strongly  to  be  inherited; 

2.  That,  especially  in  view  of  the  evidence  concerning  fertility,  the  prevention  tif 
mentally  defective  persons  from  becoming  parents  would  tend  largely  to  dimmish 
the  number  of  such  persons  in  the  population; 

3.  That  the  evidence  for  these  conduaions  strongly  supports  measures,  which  on 
other  grounds  are  of  pressing  importance,  for  placing  mentally  defective  persons^ 
men  and  women,  who  are  livinf  at  laqje  and  uncontrolled,  in  institutions  where  they 
will  be  employed  and  detained;  and  in  this,  and  in  many  other  ways,  kept  under 
effectual  supervisicB  as  long  as  may  be  necessary. 

Dr.  Misrtin  W.  Barr,  of  Fekmsylvania,  writing  in  Charities  four  yean  earlier,  MeamU 
to  the  modem  institutional  care  of  the  feeble-minded  as  the  utilization  of  a  waste 
product,  a  forcible  Ulustiation  of  one  of  the  greatest  culminations  of  the  nineteendi 
century.  The  recognition  of  the  possibilities  and  limitations  of  the  mentally  defective 
leads  to  the  creation  of  a  sphere  for  him  in  which,  trained  and  encouraged  In  con^ 
genial  occupations,  he  may  attain  to  a  certain  degree  of  independence,  and  cease  to 
foe  either  a  menace  to  society  or  a  helpless  burden. 

It  is  not  merely  because  of  their  biologic  character  that  the  mentally  defective  ai» 
tmfit  for  parentiiood.  They  are  unfit  guardians  for  children,  being  unable  to  give 
them  moral  or  economic  training.  Their  income,  if  earned  through  wages,  is  iir^ular 
and  Insufficient  to  support  a  stable  home  life.  Poverty,  intemperance,  immorality, 
and  neglect,  even  of  the  elementary  physical  needs  <^  children,  are  the  natural^, 
almost  inevitable,  characteristics  of  their  homes.  Unfit  to  maintain  domestic  life» 
the  mentally  subnormal  are  equally  ill^apted  to  industrial  life  as  organised  in  a. 
regime  of  free  competition,  lliey  can  not  earn  minimum  wages  and  they  clog  the 
wheels  even  of  the  best  organised  and  most  enlifi^itoaed  industries.  They  need 
occupation,  but  under  special  aupervision  and  protection.  Their  tasks  should  be 
carefully  selected  and  suited  to  their  capacities,  but  need  not,  as  is  sometimes  hastily 
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tnlemd,  be  the  dlrtieBt  and  most  diflagreeable.  The  recognition  of  the  principle  of 
guardianwhip  from  infancy;  the  aegr^gatioin  of  retarded  and  backward  children  in  the 
flchoole,  in  order  that  they  may  be  studied  individually,  their  physical  defects  die- 
covered  and  remedied,  and  those  who  are  definitely  feeble-minded  early  identified 
and  removed  to  appropriate  inatitations  and  colonies,  except  of  coune  in  those  casee 
in  which  without  undue  expense  or  difiiculty  efllcient  care  can  be  given  at  home;  the 
removal  of  the  feeble-minded  from  prisons  and  reformatories  to  these  spedal  insti- 
tationa,  legal  punishment  and  reformation  being  obviously  wholly  inapplicable  to 
them;  and  the  creation  in  each  State  of  a  central  authority— chiefly  medical — com- 
parable to  our  commissions  of  lunacy,  to  have  the  oversight  of  all  mentally  defective, 
are  the  main  features  of  a  progressive  policy  for  dealing  with  the  chief  cause  of 
pauperism. 

Probably  not  more  than  15  per  cent  of  the  demonstrably  feeble-minded  in  the 
United  States  are  as  yet  segregated  in  special  colonies  or  institutions  suitable  for  their 
care.  It  is  estimated  that  85  per  cent  of  the  insane  are  treated  in  hospitals  constructed 
and  maintained  especially  for  them.  If  it  were  necessary  to  choose  it  is  a  question 
whdther  it  would  not  be  preferable  to  reverse  theee  proportions,  leaving  the  insane  at 
large,  in  spite  of  their  disease,  and  segregating  the  mentally  defective  whose  minds 
can  not  be  cured  but  who  can  transmit  their  defect,  with  its  train  of  pauperism, 
pfostitution,  criminality,  and  other  grievous  consequences. 

Alcoholism,  although  a  recognized  complication  in  mental  instability  and  defect, 
deeerves  also  separate  consideration.  It  has  been  attacked  as  a  vice,  as  a  crime,  as  a 
habit^  as  a  weakness,  as  a  disease.  It  is  all  of  these  things,  but  here  we  are  interested 
in  it  chiefly  as  a  disease,  furnishing  a  problem  for  mental  hygiene  and  resulting  in 
pauperism.  The  international  list  of  causes  of  death  recognizes  alcoholism,  acute 
and  chronic,  and  from  this  specific  disease  as  distinct  from  all  organic  diseases  attri- 
buted to  alcoholism,  the  United  States  census  reports  3,744  deaths  in  the  registration 
aiea  in  1913,  approximately  one  in  240  of  all  deaths— a  number  laiger  than  the  com- 
bined number  of  deaths  tiom  malaria,  pellagra,  rickets,  lead  poisoning,  smallpox, 
anthrax,  and  rabies.  Its  importance,  however,  is  of  course  but  ftdntly  indicated  in 
mortality  tables.  As  an  obstacle  to  economic  indei)endence,  as  a  cause  of  that  unre- 
liability and  ineflldency  which  result  in  pauperism,  it  is  probably  surpassed  only 
by  inherited  mental  defect.  In  many  parts  of  the  world  there  has  been  oiganiaed  a 
campaign  against  the  manufacture  and  sale  of  alcoholic  beverages,  on  the  theory  that 
the  best  way  to  affect  the  mind  of  the  inebriate,  present  and  prospective,  is  to  withhold 
absolately  the  means  of  feeding  the  appetite.  This  is  a  drastic,  but  certainly  not  an 
illogical,  method.  Just  as  we  seek  to  exterminate  the  tuberculosis  bacillus  by  spitting 
ordinances,  and  the  malaria  germ  by  war&re  on  the  mosquito,  both  of  which  represent 
attacka  on  the  external  or  exciting  cause  of  the  infection,  rather  than  attempts  to 
build  up  resisting  power,  so  by  removing  completely  the  exciting  external  cause  of 
alcohoUsm  we  may  hope  to  stamp  out  that  disease.  There  are  some  dissenting  or  at 
least  doubting  voices  in  each  case.  Perhaps  immunity  or  tolerance  of  an  infection 
may  be  lost  if  for  a  generation  or  two  the  disease  is  kept  at  a  distance  through  purely 
mechanical  devices.  So  a  prohibition  era  may  be  followed  by  a  greater  destruction 
if  alcohol  comes  back  into  use.  The  analogy  seems  to  be  warranted.  Unless  we  are 
afndd  of  humanity's  loss  of  immunity  from  ^e  conquest  of  tuberculosis,  we  need  not 
fear  the  loss  of  immunity  from  the  conquest  of  strong  drink.  Nevertheless  prohibitian 
leiies  upon  a  material  and  coercive  method,  and  if  it  should  prove  to  be  possible 
within  a  reasonable  time  to  exteiminate  alcoholism  on  a  spiritual  basis,  through  a 
genuine  temperance  (which  certainly  for  all  those  in  danger  of  alcoholism  means 
AbstiBence)  there  are  those  who  will  prefer  it  and  think  no  price  too  high  to  pay  for 
■och  a  conquest.  A  wise  procedure  would  be  to  found  local  and  national  asaodatioDa 
lor  the  prevention  of  aledioliam,  similar  to  those  already  enlisted  in  the  worid  crusade 
agidnat  tabereolosis.    The  medical  profeaBion,  recognizing  the  weaknesses  of  some 
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of  its  own  memben,  but  recognizing  also  its  peculiar  reeponsibility  in  all  such  hygienic 
campaignfly  would  naturally  take  the  initiative^  preventing  rash  mifitakes  and  giving 
its  unique  support  to  sound  measures.  Alcoholism  as  a  physical  disease,  as  a  mental 
aMction,  would  thus  be  subjected  to  the  same  painstaking  scientific  study,  the  same 
many-sided  attack,  that  medical  authorities  and  laymen  have  given  cooperatively  to 
tuberculosis  and  hookworm,  and  are  now  b^inning  to  give  to  venereal  disease  and  to 
infant  mortality.  Out'  of  such  study  and  the  sane  experiments  to  which  it  would 
lead  would  come  a  program  of  social  action,  of  mental  and  physical  hygiene,  directed 
towards  the  elimination  of  alcoholism. 

The  drug  habit  and  sexual  immorality  and  excesses  of  all  kinds  contribute  to  the 
problem  of  pauperism.  Certain  diseases  like  malaria  and  pellagra  and  the  hookworm 
disease,  which  especially  a£fect  the  spirit,  undermining  eneigy,  reducing  efficiency, 
lowering  the  standard  of  living,  would  likewise  demand  consideration  in  any  complete 
discussion  of  pauperism.  Indeed,  sickness  of  any  kind  in  wage-earners'  families, 
unless  its  expense  is  amply  covered  by  insurance,  may  lead  to  just  that  kind  of  dis- 
couragement and  hoplessness  of  which  the  pauper  spirit  is  bred. 

Even  if  the  native  stock  is  not  degenerate  and  the  original  capacity  entirely  normal, 
the  educational  system  may  be  so  inefficient  and  so  ill  adapted  to  existing  conditians 
as  to  produce  in  effect  a  generation  of  paupers.  Neither  general  nor  technical  edu- 
cation can  make  efficient  workers  from  the  mentally  defective;  but  an  inefficient  and 
badly  organized  educatioiud  system  can  create  a  semblance  of  relative  feebleness  of 
mind  and  economic  incapacity  in  what  was  originally  the  healthiest  and  most  vigorous 
stock. 

Industrial  exploitation  is  a  contributing  cause  of  pauperism,  whether  it  take  the 
form  of  excessively  low  wages,  or  a  long  working  day,  or  a  seven-day  week,  or  the 
speeding  process  with  its  exhaiisting  fatigue.  So  also  are  irr^ularity  and  uncertainty 
of  employment,  such  as  result  even  in  periods  of  comparative  prosperity  from  the 
custom  of  keeping  about  any  industrial  establishment,  on  the  bait  of  occasional  casual 
labor,  a  larger  nmnber  of  laborers  than  is  normally  required  to  do  the  work  of  the 
industry. 

Revolutionary  changes  in  industrial  processes,  throwing  out  of  employment  those 
who  can  not  readily  adapt  themselves  to  the  new  methods,  are  responsible  for  much 
of  that  pauperism  which  may  be  called  a  by-product  of  industry.  Beneficial  they 
may  be  to  society,  and  at  the  same  time  disastrous  to  those  individuals  who  can  not 
quickly  adapt  themselves  to  the  new  demands. 

Any  economic  institution  which  discourages  thrift  and  self-dependence,  such  as 
slavery  or  peonage,  develops  a  mental  attitude  which  may  remain  to  the  third  and 
fourth  generation,  after  the  system  itself  has  been  abolished.  Oppressive  forms  of 
taxation  and  of  huid  tenure  have  similar  effects,  daas  legislation  and  uneven  admin- 
istration of  justice  in  the  courts,  when  long  enough  continued  and  when  there  is  no 
adequate  means  of  resistance  or  reform,  may  produce  a  pauper  proletariat. 

Militarism,  a  feudal  organization  of  society,  and  other  rigid  caste  systems,  however 
efficient  they  may  appear  externally,  contain  the  germs  of  pauperism  for  the  sub- 
ordinate classes,  though  these  germs  may  first  develop  their  baneful  influences  only 
after  democracy  has  replaced  the  social  order  in  which  they  were  planted.  Probably 
the  pauperism  of  backward  communities  in  northern  sections  of  the  United  States 
might  be  traced  through  genealogical  studies  to  imported  convicts  of  the  colonial 
era,  to  inferior  Irish  immigration  of  the  middle  of  the  century,  and  to  asnsted  criminal 
and  pauper  immigration  from  the  Continent  of  Europe  in  more  recent  years.  Proba- 
bly much  of  the  criminality  and  inefficiency  of  large  classes  of  southern  negroes  is  in 
effect  high  grade  feeble-mindedness,  which  did  not  seriously  interfere  with  the  pro- 
ductivity of  directed  slave  labor,  but  is  revealed  under  the  conditions  of  free  com- 
petition. We  may  expect  that  natural  eugenic  influences,  arising  in  the  one  case 
from  more  stable  marriage  and  family  institutions  among  the  descendants  of  the  dave 
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peculation,  and  in  the  other  from  the  freer  mingiing  of  urban,  semiurban,  and  rural 
populations  made  possible  by  modem  methods  of  communication,  will  tend  to  elimi- 
nate these  kinds  of  pauiierism  together  witii  the  mental  inferiority  to  which  it  is  due. 

Mental  hygiene  has  its  tasks  with  those  who  have  the  pauper  spirit  and  with  those 
who  are  in  danger  of  acquiring  it;  but  it  has  its  tasks  also  with  charitable  givers,  with 
public  relief  officials  and  with  the  citizens  whose  ideals  the  public  relief  policy  of 
the  State  represents.  Both  official  public  relief  and  voluntary  religious  charity 
have  been  at  bottom  consdoudy  or  unconsciously  pesnmistic.  They  have  assumed 
the  continuance,  if  not  the  desiiability,  of  a  permanent  class  of  dependent  ]>oor. 
The  hanh,  unsympathetic  attitude  of  almshouse  keepers,  and  the  sentimental, 
spiritually  selfish  attitude  of  volunteer  dole-givers,  are  botii  out  of  harmony  with 
the  pragmatic,  humane  view  which  challenges  the  very  existence  of  i)auperi8m, 
which  hopes  to  put  an  end  to  the  need  for  official  poor  relief  and  for  voltmtary  charity 
alike.  Organized  charity  is  the  embodiment  in  practice  of  this  new  view.  It  dis- 
countenances indiscriminate  almi^ving  and  every  other  custom,  however  sanctified 
by  tradition  and  sentiment,  which  encourages  the  pauper  spirit.  It  demands  accu- 
rate knowledge  of  the  individual  circumstances  in  each  case  of  need  as  a  basis  for  a 
plan  of  relief.  It  advocates  inquiry  and  careful  records  and  intelligent  cooperation. 
It  ministers  to  the  strength  and  not  to  the  weakness  of  those  who  are  in  trouble.  It 
emphasizes  family  solidarity  and  family  responsibility.  It  believes  that  the  best 
occupation  for  a  sick  person  is  to  get  well,  that  an  able-bodied  married  man  should 
support  his  &mily,  that  mothers  of  young  children  should  nurse  and  nurture  their 
offspring,  that  all  who  are  earning  to  their  full  capacity  should  save  something  for 
future  emergencies,  and  that  those  who  are  in  need  of  charitable  assistance  should 
receive  aid  which  in  kind  and  in  amount  is  determined  not  by  the  accident  as  to 
whether  a  benevolent  individual  passes  their  way,  or  a  rdief  agency  is  or  is  not  in 
funds,  or  an  institution  has  or  has  not  been  established  to  provide  for  that  need,  but 
is  determined,  on  the  contrary,  by  a  painstaking  and  discriminating  study  of  the 
present  situation  and  the  previous  experience  of  the  individual  or  the  family  in 
question.  It  insists  that  diagnosis  rather  than  charitable  impulse  should  be  the 
basis  of  every  decision,  though  charitable  impulses,  thus  guided  and  directed  to 
wise  action,  are  by  all  means  to  be  encouraged  and  strengthened. 

Doing  different  things  for  different  x)ersons,  as  organized  charity  demands,  if  they 
are  to  be  in  any  high  degree  the  right  things,  involves  the  training  of  professional 
social  workers  for  relief  societies,  for  the  social  service  of  hospitals  and  dippen- 
saries,  for  the  probation  and  parole  work  of  courts,  and  for  many  other  kinds  of  work 
in  which  a  tedinique  and  special  literature  already  exist.  Such  trained  workers  do 
not  replace  volunteers,  but  increase  their  number  and  their  efficiency.  We  might 
well  hope  that  this  discussion  would  give  an  impetus  to  the  establishment  in  one  or 
more  of  the  capitals  of  South  America  of  a  school  of  philanthropy  for  the  training  of 
social  workers  in  all  the  gathered  wisdom  of  the  church,  enriched  and  supplemented 
by  the  social  sciences  and  their  practical  applications  in  all  countries. 

We  come  then  to  the  conclusion— that  every  rational  economic  reform,  every  step 
in  the  humanizing  of  industry,  every  means  of  preventing  disease  and  of  relieving 
the  people  of  its  financial  burdens,  every  substitution  of  a  reasonable  adjustment  for 
a  social  or  economic  maladjustment,  will  have  a  beneficial  result  in  d^ing  up  the 
sources  of  pauperism;  that  the  frontal  attack  upon  pauperism  lies  in  the  segregation 
and  humane  care  of  the  feeble-minded,  the  prevention  of  alcoholism,  and  the  devel- 
opment of  social  insurance  against  sickness;  that  to  these  ends  the  professional  and 
technical  training  of  sanitarians  for  the  public  health  service  and  the  professional 
and  technical  training  of  social  workers  for  the  tasks  of  relief  and  prevention  are  of 
paramount  importance. 
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Dr.  John  N.  Hubtt.  We  have  listened  to  two  papers  from  mas- 
ters of  their  respectiye  subjects,  aad  I  beheye  that  every  word  ihey 
have  told  us  is  true-^i.  e.,  that  it  is  within  our  power  largely  to  get 
lid  of  crime,  pauperism,  and  poverty.  The  fact  that  these  evils 
exist  seems  to  me  to  be  evidence  at  the  present  time  of  our  own 
incapacity  to  govern,  to  handle  things.  In  order  to  bring  about 
better  conditions  I  beUeve  that  the  child  creed  whigh  has  been  pro- 
jected by  the  Indiana  State  Board  of  Health  lays  a  foundation. 
It  runs  this  way:  That  every  child  has  the  inalienable  right  to  be 
bom  free  from  disease,  with  pure  blood  in  its  arteries  and  veins; 
every  child  has  the  inalienable  right  to  be  trained  in  mind,  body,  and 
soul,  and  to  be  protected  from  evil  persons  and  evil  influences,  and  to 
have  a  fair  chance  in  life.  Those  inalienable  rights  we  do  not  secure 
to  our  children.  The  essential  thing  to  do  is  to  see  to  it  that  they 
are  well  bom.  We  have  long  been  told  that  you  can  not  have  figs 
from  thistles.  You  can  not,  and  yet  we  are  striving  for  that  very 
end.  In  these  problems  we  may  well  consider  the  fact  that  the 
human  race  since  the  beginning  of  time  has  bestowed  an  enormous 
amount  of  energy  in  simply  striving  to  find  a  substitute  for  right- 
eousness. It  does  not  exist;  and  as  long  as  by  relief,  by  doctoring 
and  by  all  such  practices  we  strive  to  find  a  substitute  for  right- 
eousness, we  are  simply  wasting  time  and  energy,  for  it  does  not 
exist.  In  a  word,  my  whole  argument  is  this:  Instead  of  striving 
to  keep  men  out  of  hell,  let  us  strive  to  keep  hell  out  of  men. 

Adjourned  at  12.20  o'clock. 


GENERAL  SESSION  OF  SECTION  YIH.' 

New  EBBrrr  Hotbl, 
Wednesday  afternoon,  December  S9,  1916. 

Chairman,  Col.  Johk  Van  R.  Hoff. 

The  session  was  called  to  order  at  2  o'clock  by  the  chairman. 

The  following  papers  were  presented  at  this  session,  several  of 
which  were  read  by  title : 

Mechanical  appliances  in  the  treatment  of  Pyorrhea  Alveolaris, 
by  Dr.  Felipe  Gallegos. 

Higiene  del  embarazo  y  de  la  primera  infancia,  by  Dr.  Atilio 
Narancio. 

Pumcultura,  by  Dr.  P.  Rueda. 

La  Novocaina  Glicero-iodada,  by  Dr.  Juan  D.  StLsini. 

Los  dispensaries  para  lactantes  (gotas  de  leche)  como  medio 
para  disminuir  la  mortalidad  inf antil,  by  Dr.  Julio  A.  Bauza. 

O  error  essencial  de  pessoa  na  lei  brazileira  do  casamento  civil, 
by  Dr.  Rodrigues  Dona. 

M^todos  modemos  para  la  preyenci6n  de  la  mortalidad  infantil, 
by  Dr.  Arthur  L.  Guerra. 

Prophylaxia  do  ophidismo  na  America,  by  Dr.  Vital  Brazil. 

Nota  sobre  tratamiento  de  la  infeccidn  puerperal  por  loe  baftos 
tibios  prolongados,  by  Dr.  A.  Fiallo  Cabral. 

Acci6n  respiratoria  del  depres6r  cordis,  by  Dr.  Teodoro  Muhm. 

Lepra  y  autosangroterapia,  by  Dr.  Luis  Zanotti  Cavazzoni. 

MECHANICAL  AFPUANCES  IN  THE  THEATMENT  OP  PTORRHEA  ALVB- 

OLARIS. 

By  FELIPE  GALLEGOS, 

Seeriiary  of  Um  Faeukiy  of  Dental  Surgery^  Costa  Riea^  Central  America. 

Pyorriiea  alveolariB  is  here,  aa  inikll  parts  of  the  world,  a  problem  which  confronts 
the  dentist  ahnost  daily.  My  experience  in  29  years'  practice  can  be  condensed  as 
follows: 

When  about  half  of  the  teeth  in  a  mouth  are  badly  involved  with  the  disease,  espe- 
cially when  the  bicuspids  and  first  molars  are  affected,  all  efforts  for  a  successful  cure 
wiU  fail.  The  lower  incisors  and  the  bicuspids  of  the  upper  jaw  can  be  cured  more 
often,  especially  in  the  early  stage  of  the  disease.  By  a  successful  cure  I  mean,  of 
course,  three  things:  1,  The  disappearance  of  pus  from  the  pockets;  2»  the  reaffirming 
of  the  teeth  as  they  originally  were;  3,  the  nonrecurrence  of  the  disease. 

The  literature  on  py(»rhea  alveolaris  written  in  the  last  10  years  will  fiU  many  vol- 
umes, yet  I  do  not  see  many  reports  showing  that  success  has  been  as  frequent  as  is 
necessary  and  desired.  The  majority  of  writers  deal  almost  exdudvely  with  the 
cleaning  operations  and  the  use  of  drugs,  but  no  mention  is  made  to  the  use  ol  mechan- 
ical appUaaoes  to  help  in  the  matter. 

1  There  was  no  stenographic  report  of  this  session. 
68436— 17~voL  ix 14  1»6 
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I  make  this  statement:  That  cleanlinesB,  medical  treatment,  and  rest  of  the  diBeaaed 
oiguis— these  three  things  are  needed  and  help  each  other  in  the  final  sacceBB  of  the 
operation. 

As  to  the  cleaning  part  I  can  not  say  anytliing  new .  The  medical  treatment  may  be 
difficult  in  cases  needing  constitutional  treatment.  Locally,  the  iodide  of  zinc  tincture 
is  about  the  best  that  we  can  use,  if  not  too  strong.  We  are  now  in  a  very  interesting 
period  of  experimentation;  so  far  the  emetine  injections,  both  subcutaneous  and  in 
the  mouth,  are  reported  by  many  writers  as  very  beneficial  in  destroying  the  endame* 
bas,  found  in  the  pus  of  the  pyorrhea;  and  sudi  discovery  marks  a  progressive  step^ 
throwing  much  lig^t  in  the  etiology  of  this  disease. 

Speaking  now  fA  the  facts  that  I  wish  to  emphasize  in  this  paper,  it  is  my  experience 
that  no  matter  how  well  the  diseased  teeth  have  been  cleaned,  and  how  great  the  care 
taken  in  the  washing  and  medication  of  the  pockets,  the  final  effort  of  the  battle  has 
to  be  won  by  mechanical  appliances  used  to  hold  the  loose  teeth  in  as  secure  a  position 
as  possible.  No  clumsy  appliances,  of  course.  Every  dentist  can  make  something  to- 
suit  each  individual  case — ^narrow  bands  of  gold,  fitted  on  the  firmer  teeth;  gold  wire, 
either  on  the  inside  or  the  outside  of  the  indsora,  resting  on  the  gold  bands;  and  then^ 
platinum  wire  to  tie  the  loose  organs  to  the  bands  or  gold  wires.  In  many  cases,  and 
in  the  early  stage  of  the  disease,  tiie  platinum  wire  is  all  that  is  necessary  to  hold  them 
firm.  The  use  of  such  mechanical  appliances  is  only  common  sense.  If  the  ortho- 
dontist, working  on  healthy  bone,  after  he  has  put  the  teeth  in  the  ri^t  position, 
must  make  a  good  appliance  to  hold  the  teeth  firmly  in  its  new  place,  so  that  nature's 
process  of  repair  finishes  its  work,  how  can  we  expect  that  loose  teetii  with  a  diseased 
alveolus  can  get  well  if  we  do  not  treat  them  similarly?  The  general  suigeon  puts  the 
broken  bone  in  plaster  to  insure  rest.  Why  should  we  dentists  not  do  something 
similar? 

In  making  this  plea  for  mechanical  appliances  in  the  treatment  of  pyorrhea  I  do  not 
daim  originality;  nevertheless,  I  consider  it  worth  while  to  inflist  on  the  matter,  as 
it  seems  that  many  dentists  expect  everything  from  the  use  of  drugi  alone.  And 
writers  in  general  do  not  mention  mechanical  appliances  at  all;  some  of  them  because 
they  consider  it,  perhaps,  as  a  matter  of  course;  others  because  they  have  forgotten  it 
or  do  not  give  it  great  value. 

In  finishing  this  paper  let  me  call  the  attention  of  the  profession  to  a  good  astringent 
medicine  to  be  used  on  the  gums,  one  which  I  have  found  of  great  service  in  making 
the  teeth  firm  again.  It  is  a  resinous  red  fluid  obtained  by  making  an  inciaion  on  the 
bark  of  a  tree  very  common  in  Central  and  South  America,  the  Tarffua  Colorado,  I 
find  a  notice  of  this  tree  by  H.  Fittier,  as  follows: 

Targua  euphorbiaeea.  Croton  Gossyphiifolius,  Wahl.-Symb.-Bot.:  08.1791.  Croton 
XalapensftB  H.-B.  O  K.  Nov.  Gen.  et  Sp.:  85.1817. 

I  find,  on  inquiry,  that  other  persons  think  that  this  tree  is  very  similar  to  that 
described  in  the  National  Standard  Dispensatory,  Philadelphia  and  New  York,  1906, 
as  a  kind  of  dragon's  blood.  I  have  used  tbia  astringent,  mixed  with  two  part» 
alcohol,  and  I  think  it  is  worth  while  to  experiment  more  with  it. 


BEBfl.— mCIENE  DEL  EMBARAZO  T  DE  LA  PRIMXaiA  INFANCLL 

For  ATILIO  NARANCIO. 
De  la  Facultad  de  Medieina  de  Montevideo,  Urugtuty, 

^Para  que  sirve  este  trabajo? 

Os  dirfa  que  mi  obra  es  innecesaria  y  casi  afirmaifa  la  verdad.  Hay  en  ella  tantae 
coeas  conocidas  y  tal  repeticidn  de  conceptos  vulgares  que  proclamada  su  inutilidadt 
no  podrla  deamentirse. 


PUBUG  HBALTH  AKD  MEDICINE.  197 

Y  on  embargo  entre  BUB  prf^pnaa  hay  a]9>. 

Ob  diifa  mii;  cada  texto  da  dencia  amplifica  Iob  criterioB  que  yo  aostengo  en  die- 
quiflicioneB  aeriaB  y  traacendentaleB,  que  me  han  hecho  meditar  laigamente  y  que 
Talaa  den  vecea  mis  que  mia  dediilvanadaB  diBertadonea. 

Y  Bin  embaigo  hay  en  eato  mi  libio,  que  lo  ea  tambi&i  de  voBotraa,  madrea  per 
pfimera  ves,  nifiaB  que  aopiiiiB  con  legftimo  oigullo  a  oBtentar  en  fedia  no  remota  eae 
honroao  akibuto,  una  derta  nmpUddad  que  me  atreTO  a  inBinuar,  peae  a  nd  modefltia 
y  que  mri  aegwaaneate  la  ^Inica  cauaa  de  que  dl  pueda  llegar  haata  vuestio  cerebio  de 
una  manera  m^  auave  que  Iob  infolioa  de  BoaudoB  penaadorea. 

Kb  que  mis  conodmientoa  no  acm  Bimple  teoria  eatto  fundadoa  en  la  expeiiencia  y 
eafee  eatudio  ea  mib  la  obra  de  un  padie  que  la  de  un  mMico. 

iPeio»  cu^  ea  mi  pretenaidn  al  eacribiilo? 

Ctt^  aino  la  de  aeroa  t&til  a  voooferaa,  madraa  pieBentea  y  futuraB,  y  por  ello,  me 
vet^OB  a  menudo  huir  de  laa  erplicacionea  ambiguaa  para  deoiiOB  clanunente  la  vefdad, 
tal  comola  sientp  y  oomo  pude  expfeaaria. 

Sonieioa  puea,  de  mia  atrovidaa  pietenaioiiea,  pero  leedme,  leedme  que  al  paaar 
notar&ui  mia  de  una  vea  que  algo  de  amor,  de  sincero  aiecto,  de  aano  optimiamo  aa 
reapiraenlaapigmaade  mi  eatudio;  algo  que  oa  haii  tanto  bien  como  una  caiida  de 
madre  que  adn  aiendo  indtQ  ea  bienhechora;  algo,  que  llegar&  a  vueatroa  corazonea 
como  la  mirada  de  un  padre,  que  ain  aer  Bevera  ob  encamina  al  bien;  algo  que  no  ea 
mii  que  mi  deaeo  de  aeroa  6tU. 

Y  ai  lo  oonaigo,  ai  amablemente  me  decii  un  dla  "una  vea  enconM  en  eata  obra  un 
buen  ooDBBJo,  una  palabra  de  tranquilidad  en  un  inatante  de  aoaobra,  una  fraae  de 
aliento  en  un  BBgundo  de  dea&nimo,  un  CQncq[>to  conduyente  en  un  memento  de  duda, ' ' 
coimu&B  mia  aatiafaodonea^  porque  tal  era  mi  dnica  pretenaidn  al  eaciibirlo. 

OAPfruLO  I. — El  Bsni  Esri.  in  Cahzno. 

PBDCXRA  TxsrrA. 


SintomoM  generaUi  de  embanao — Cmdados  eonvemeniet—Lo  que  ddte  y  lo  que  no  debe 

haeene — Midiooe  y  pariera9—iLa  eUedAn  ee  dudoeat 

Sefiora:  oa  tengo  que  dar  eae  nombre,  y  vueetra  aonrJBa  me  revela  que  atin  no  oa 
habdia  acoatumbrado  a  que  ae  oa  Uame  aaf.  Hace  doa  meaea  cuando  en  vueatra  caaa 
patema  me  anunciisteia  la  deciai6n  de  formar  un  hogar,  era  yo  quien  aonrefa:  ocultaba 
aaf  mia  intenaoa  aentinuentoa,  mia  temoree,  mia  preocupacionea. 

El  trato  del  medico  habfa  con  loa  afioa  afianaado  la  amiatad  y  no  era  a61o  mi  cliente, 
la  que  emprendia  una  nueva  y  miatenoaa  nita,  eriia  m&a,  er^  mi  pequefia  amiga,  caai 
mi  hija. 

Al  contemplar  vueatra  figura,  vueatro  talle  fuerte,  vuestro  pecho  amplio,  al  penaar 
que  oa  halUbaia  dotada  de  una  voluntad  tranquila  y  una  d^a  fe  en  d  porvenir,  rena^ 
dd  en  mf  la  confianza  y  dije:  "cumplixi  perlectamente  au  nueva  vida." 

Hoy  OB  vengo  a  ver  por  una  indiapoaicidn  paaajera;  como  tal  la  ha  dadficado  vueatro 
carifloao  eapoao.  ^Y  qud?  ^Sefiora,  mareoa,  niuseas,  dolorea  raros,  arrebatoa  de  calor 
al  roatro?  ^Sf?  ]Y  tambidn  vdmitoal  |Ah,  aefiorai  eato  ea  m^  grave  de  lo  que 
pena&ia.  Eato  tendhl  conaecuendaa,  pero  no  oa  alarmda,  ellaa  aer&n  de  tal  grado  que 
colmahUi  todaa  vueatraa  eBperanzaa.  Me  habdia  comprendido  .  .  .  ea  claro  y  era 
Idgico. 

^Qud  debda  hacer?  Por  ahora  nada.  Cuidaroa  en  vueatraa  caminataa,  moderarlaa 
haata  tranaformarlaa  en  paaeoe  higidnicoa,  no  viajarda  en  coche  o  automdvil,  no  hardia 
ejerdcioa  videntoa  y  comerdia  .  .  .  corned  todo  lo  que  oa  plaaca  y  mucho— aano, 
nutiitivo,  poco  condimentado  a  fin  de  que  el  oiganiamo  admile  por  doa,  ya  que  eae 
alimento  aerviri  tambidn  para  doa. 

Haced  vueatraa  digeationea  tranquila,  repoaada  en  un  div&n,  aatiafecha  de  la  aita 
miaidn  que  est^  cumpliendo,  la  m6a  grande,  la  mia  noble  de  cuantaa  Natiira  on  ha;  a 
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deparado.  Manteneoe  correcta  en  vuestroB  plaoeres  sin  olvidar  por  eeo  vueetras 
aeceeidades.  No  trasnoch^is  y  espero  que  vuestraa  aficiones  al  baile  ser&n  inhibidas 
por  las  nuevas  de  madre  que  debris  cultivar  esmenidamente.  Efite  sacrificio,  por 
otra  parte,  no  durard  mucho  y  serd  reearcido  con  creces  por  las  sattsfaccionee  posteriorei. 
No  abandon^iB  vuestro  higi^nico  bafio  templado,  matinal,  que  00  salvard  de  muchas 
afeccionea  cut&neas  mia  f&cilmente  adquiribles  en  estos  momentos  en  que  oe  encon- 
tr&is  frente  al  peligro,  en  condicionee  de  ligera  inlerioridad  y  cuidad  vuestroe  senoB, 
que  a  m&a  de  su  "toilette"  habitual  loe  debris  frotar  diariamente  con  una  parte  de 
alcohol,  agua  de  Colonia  0  el  agua  de  vueetro  tocador,  en  doe  de  agua  limpia. 

No  olvid6is  de  volverme  a  Uamar  al  quinto  mes,  o  bien  requerid  a  vueetra  partera 
de  confianza.  Cualquiera  de  los  dos  oe  haiemos  mucho  bien  previniendo  las  pequefias 
complicaciones  posiblea  que  nada  valen  cuando  ee  pueden  f&cilmente  remediar,  pero 
que  se  hacen  graves  cuando  habiendo  sido  abandonadas  se  agigantan  para  trans- 
formarae  en  obst&culoe  serioe  en  el  momento  fisiol6gico  del  nacimiento. 

^A  qui6n  deb6is  Uamar?  ^ A  mi,  o  a  la  madama?  He  ahf  una  cuestidn  que  me 
molesta  responder.  Existen  buenas,  muy  buenas,  excelentes  parteras,  a  tal  grade  que 
a  elias  les  conlfo  el  poner  al  mundo  a  mis  hijos.  Pedid  que  sean  limpias,  escrupu- 
losae  en  su  cometido  y  cefiidae  a  su  obligaci6n  tinica  de  ayudar  a  bien  nacer  normal- 
mente,  exigid  que  al  menor  tropieao  acudan  al  facultativo  y  serais  bien  servida. 
Pero,  por  fkvor  no  oe  entregu^is  a  comadronas  sin  titulo  que  hacen  la  pr6ctica  a  oostillas 
de  SUB  clientes  y  que  no  saben  de  libroe,  ni  han  pisado  una  sala  de  matemidad.  Su 
falta  de  responsabilidad  las  hace  mds  atrevidas  y  os  debris  convencer  que  la  mejor 
pr^tica  no  podr&  parangonarse  a  quien  ha  hecho  una  larga  y  vigilada  carrera  en  las 
aulas  reuniendo  a  la  expeiienda  de  los  cases,  la  cienda  de  los  libros. 

^Pero,  quer6is  que  sea  yo  quien  mantenga  la  direccidnt  Bien — ^muy  pronto  os 
har^  una  nuevu  visita.  Espero  no  ech^is  en  saco  roto  mis  observaciones  y  os  ru^o 
record^is  siempre  que  hab^is  perdido  vuestra  libertad  de  acci6n  y  oe  hallar6is  obli- 
gada  a  obedecer  la  voluntad  del  pequefio  tirano  que  est&  en  camino. 

8BQUNDA    VUITA. 

Vida  al  aire  libre — iQui  debSis  corner? — El  eorsi  adminiculo  de  tortura — Lo$  poMos  y  Uu 

divenionet — Honettkhd   p  seneiUex  de  eostumbree. 

Sefiora:  Amablemente  os  digo  que  oe  hab^is  equivocado.  Vuestro  deseo  ha  ido 
mas  all&  de  mis  indicaciones.  Anotadlo  bien.  Yo  no  os  exigf  un  encierro  riguroso 
en  vuestro  domicOio  dedicado  a  vuestras  mondtonas  costumbres  que  permiten  tejer 
la  red  de  vuestros  pensamientoe  alrededor  del  hecho  fisiol6gico  future .  Os  dije,  Sefiora, 
nada  de  excesos,  caminatas,  bailee,  correrfas.  Os  han  dicho  quietud,  y  vuestro 
razonamiento  ha  corrido  al  extreme  dejdndose  dominar  por  el  prejuicio.  Estdis 
dentro  del  tercer  mes;  es  cierto  que  no  es  conveniente  hacer  locuras,  pero  es  tambi^n 
verdad  que  ese  encierro  es  pemicioso  para  vos;  por  ende  para  61.  Ese  pequefio  beb^ 
que  estd  en  camino  Uena  toda  vuestra  vida.  Lo  desedis  bello,  fuerte,  el  mia  her- 
moso  de  los  beb^  pasados,  presentes  y  futures.  Y  bien  ^quer^is  conseguirlo?  Lo 
repito,  vida  amplia,  tranquila,  sin  agitaciones  morales  o  ffsicas  violentas.  Ahf  tenuis 
un  resiunen  de  mis  pretensiones. 

Pero,  quiero  inculcaros  hasta  vuestro  aburrimiento  mis  ideas,  quiero  convenceroe 
hasta  el  cansancio  de  que  mis  instrucciones  os  serdn  beneficiosas  y  por  eso  os  repetird 
lo  que  pretendo  de  vuestra  amabilidad  y  del  respeto  que  os  debe  imponer  la  ciencia. 
M&9  adn  cuando  sois,  sefiora,  una  de  las  privilegiadas  de  la  suerte  que  pod6is  olvidar  las 
necesidades  de  una  vida  material  para  entregaros  a  vuestras  comodidades  o  a  vuestros 
caprichos. 

^Y  si  no  fuera  asf?  i  Ah  sefiora  t  si  fu^rais  una  obrera  que  mantiene  con  su  salario 
la  familia  entera,  no  podrfan  llegaros  estos  consejos,  pero  recibiri&is  con  mis  mds 
grandes  simpatfas,  los  fervlentes  votes  que  expreso  de  una  pronta  sancidn  de  leyee 
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de  pcoteccidn  y  el  deeeo  que  albeigo  de  una  realizaci6ii  amplia  de  la  materzudad  en 
todos  loa  paises. 

£a  cambio,  oa  encontidis  en  condiciones  inmejorables  y  debris  oinne.  Vuestco 
apetito  piobablemente  se  redoblac&.  iQu4  debris  hacer?  Comer,  corned  todo  lo 
que  08  plazca  y  lefoe  de  Ice  prejuicioe  de  la  gente  que  oe  dirdn  que  ciertos  alimentoe 
deben  ser  preferidos  en  el  estado  en  que  oe  encontriUs.  Todo  sirve  cuando  el  oiga- 
niamo  lo  pide.    La  voz  de  la  naturaleza,  salvo  en  casos  patoldgicos,  debe  ser  obedecida 

ciegamente. 

Pero,  def  endeoe  de  los  caprichos  de  la  moda  y  de  las  obligaciones  de  la  vida  mundana 
y  aaprimid  vuestio  cora6.  No  oe  asombr^is.  £s  necesano  absolutamente  que  lo  dej^ 
lelegado  para  el  dia  de  vuestra  primera  sallda  con  el  beb^  y  entonces,  quiz&  orgullosa 
de  lo  que  hab^  sido  capaz,  no  os  acord^ls  de  61.  Es  una  pequefia  impoBici6n  que 
ezige  explicaree.  ^Veidad,  aefiora?  Pues  bien,  tened  en  cuenta  que  atin  modera- 
damente  apretado  serd  perjudictal  al  cliente  futuio  que  adopter^  segiuramente  una 
mala  poeici6n,  impuesta  por  el  encierro  obligado.  ^Y  sab^ls  a  que  consecuencias 
conduce  una  poaici6n  viciosa?  Hay  mis,  el  cors^  seii  tambi^  peijudicial  a  vuestro 
estado  porque  la  pared  abdozoinal,  ampliamente  eldstica,  colocada  entxe  doe  fuerzas 
que  Be  contrarre8tan-~el  empuje  interne  del  pequefio  que  aspira  a  engrandecerse  y  la 
preiiidn  externa  del  aparato  de  tortun^— ee  afina,  se  adelgaza,  pierde  su  elasticidad 
que  no  recobrar&  jamia  y  que  es  necesaria  para  volver  a  daros  esa  figura  airoea  que 
08  caracterlza  y  que  servird,  con  seguridad,  de  modelo  a  un  cincel  exigente. 

Si  08  preeentdis  a  vuestras  visitaB  con  un  amplio  vestido,  bien  libre,  colgante,  s^ 
haii  quiz6  patente  vuestro  estado,  pero  a  las  sonrisas  debdis  respondei:  con  la  afirmacidn 
q»pill<Mift  de  la  veidady  que  no  os  debe  produdr  rubor  la  satisfacci6n  de  cumplir  la& 
mis  alta  misidn  que  la  naturaleza  depara  a  la  mujer. 

Debris  sefiora,  y  vuelvo  antes  de  tenninar  a  referlrme  al  tenia  inicial,  abandonar 
vuestra  inmovilidad.  No  os  dir6  que  bajo  pretezto  de  hacer  ejercicios,  os  dediqu^is 
a  deportee  violentos,  tales  como  el  "tennis"  o  la  carrera,  tampoco  os  animar^  a  que 
apfovechdis  vuestras  veladas  en  fiestas  o  baHes,  pero  si  os  aconsejo  que  no  dej4is  vues- 
tio  paseo  cotidiano  en  tren  y  a  pie.  Un  viaje  a  las  afueras  en  tren;  un  ligero  paseo  en 
los  parques  os  har&n  la  vida  amable  y  abandonandis  quiz4  esa  preocupacidn  violenta 
de  aocesos  que  se  realizaiin  fatalmente.  Haced  visitas,  ocupaos  de  vuestros  que- 
haceres  y  de  la  direccidn  de  vuestro  hogar,  abundonando  las  tareas  pesadas  al  servicio 
y  pensad  aiempre  que  ningtin  sacrificio  es  poco  para  conseguir  ver  fuerte,  sano,  vigo- 
roeo,  al  pequefio  beb^  que  estd  en  camino. 

TBBCBRA  VISRA. 

iQuihi  aJmentard  al  hMf — Alejao9  de  la  nodriga — Una  faUa  y  un  erimen-^Difi' 
cultad de  la  eUcddn  de  nodrw—UTui  maia y  den  peoree. 

Sefiora:  Recibid  mis  felicitaciones  mis  sinceras.  Eso,  progresa  evidentemente. 
Eso  es  ya  visible.  No,  ^Por  qu6  ruborizaros?  ^Es  acaso  un  delito?  Cumplida  la 
mJTima  bfblica  de  la  muUiplicaci6n,  os  deb^  sentir  r^^odjada,  oigulloea,  capaz  de 
aoometer  grandes  acciones. 

No  dir^,  sefiora,  que  debris  imitar  a  vuestro  marido  que  en  su  jdbilo  de  padre  future, 
se^onsidera  sufidente  para  repoblar  la  Europa;  pero  al  menos  vanagloriaos  de  vuestra 
rnodda.    La  frente  alta,  el  pecho  eiguido,  sois  casi  madre. 

Anotad  con  cuanto  m^  ardor  besar^  vuestra  mamita  cuando  deje  caer  sobre  los 
vuestioB,  8US  ojo8  mansos,  soniientes  y  lacrimosos  de  futura  abuela. 

Y  ya  que  la  he  recordado,  mientras  el  prdzimo  cliente  viene  en  camino  tratemoe,. 
•efion^  una  grave  cuestidn.  ^Qui^  alimentar4  al  beb67  Si  no  escuch^  mis  que 
la  voz  de  la  Naturaleza  y  las  palabraa  de  vuestro  coiazdn  estar^  dispueeta  a  cumplir 
haala  el  final  vuestros  deberes  de  nuuire.  Tal  es  vuestra  opinidn,  tal  la  mla.  Pero,  ho 
ahl  el  partido  opuesto.    Lo  aacabaza  vuestra  mam4.    ''Sf,  dice,  yo  os  amamant^  a 
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todoe,  pero  eran  otros  tiempoe;  yo  era  fuerte,  sana,  mientraa  td,  tan  d^il,  tan  nerviosa, 
te  fatigas  tan  pronto  y  ademia  te  deformarlas.  Eso  ea  horrible.  Cuenta  diez,  quince 
meees  esclavizada,  sin  teatros,  sin  fiestas,  ^comprendes,  hija?  ^No  8er&  demaaiado 
para  tf 7  Y  tu  marido  tan  bueno  pero  tan  delicado  ^no  perdeila  bob  iluBbnea  vi^ndote 
denodriza?" 

Vnestro  espoeo,  poco  preparado  para  su  papel,  no  quiere  B^:uramente  que  se  le 
eche  en  cara  que  por  ahorrar  unoe  pesos  que  pueda  costarle  el  ama  os  obligue  a  cumplir 
tan  dessgradable  como  pemiciosa  misi<Sn  y  se  pondr6  de  parte  de  la  abuela  futura  y 
vos,  Sefiora,  i  qu6  viis  a  hacer? 

Vuestra  madre,  vuestro  esposo,  las  peisonas  a  quienes  quer^is  entrafiablemente  os 
empujan  y  decidls  abandonar  vuestro  beb6  en  manos  de  una  mercenaria  que  expende 
su  leche  al  mejor  poster. 

He  ll^gado  a  tiempo  por  suerte,  aunque  veo  que  ya  hablan  hablado  del  punto. 
Prevenir  mejor  que  curar,  tal  es  nuestra  miaidn.  Y  bien,  Sefiora,  prevenida  queddis. 
Mi  consejo  es  tenninante:  Vos  y  nadie  mis  que  vos  tiene  la  obligacidn  de  amamantar 
si  bebd  que  est&  en  camino;  si  as(  no  lo  hici^reis  cometerfais  una  falta  y  un  crimen. 

Una  falta  contra  vos  misma,  un  crimen  contra  el  nifio  de  la  nodriza  a  quien  le 
rob&iB  su  leche,  y  serais,  la  primera  castigada.  Suprimir,  despu6s  de  la  matemidad, 
la  lactancia,  ea  dejar  a  mediae  un  proceao  fisioldgico,  ea  detener  la  marcha  regular  y 
hermoaa  de  los  hechos.  No  lo  olvid^,  la  naturaleza  no  marcha  a  saltos  y  la  ordena- 
ci6n  de  las  funciones  naturales  es  suave  como  la  cafda  de  los  p^talos. 

] Guptas  madres  despu^  de  exteriorizar  una  o  dos  ciiaturas  sin  haberias  lactado 
quedan  deshechas,  quebradas,  viejaa  y  cu&ntaa  se  han  hermoseado,  han  vista  por 
piimera  vez  colorea  en  su  lostro  y  se  han  vuelto  fuertes,  vigorosas,  espldndidas  en 
plenas  funciones  de  amas! 

Cometer^is  adem^,  una  grave  falta  contra  vuestro  hijo,  el  que  se  habfa  formado 
reclbiendo  la  vida  por  vuestra  sangre  y  que  notari  seguramente  el  alimento  extrafio 
que  le  proporcionarla  el  seno  mercenario. 

Quiero  suponer,  Sefiora,  que  os  hayan  elegido  una  buena  nodriza;  que  graciaa  a  mi 
intervencl6n  est^  SQgura  de  su  salud,  que  sea  sobria,  que  sea  honesta.  Pero,  ^d6nde 
encontrar  ese  fen6meno7  Por  una  buena,  dardis  con  cien  malas,  y  estad  segura, 
Sefiora,  la  vuestra  estaii  entro  las  cien.  Os  dird  muy  pronto  el  porqu^  de  una  afimuh 
ciu;i  tan  torminaute.  Sabed  tan  s61o  que  dlla  est&  basada  en  ima  laiga  experiencia. 
Mientraa,  no  os  preocupdis,  yo  os  garantizo  que  sola,  serdls  capaz  de  llevar  a  hombre 
a  ese  pequefio  beb6  que  esti  en  camino. 

CUABTA  TI8ITA. 

El  ama  es  siempre  una  meroaruma — El  hijo  de  la  nodrita — Infiutnaa  did  medio  en  el 
oardcter  del  'ama~-Ddito  no  penado  por  Itu  leyee—La  venida  del  ama  implioa  la  venida 
ddhijo. 

8b19ora:  ^Habdis  rafiexionado  aobve  mia  filtimaa  confidendaa  7  lAhl  ...  ^pero 
querela  aaber  porqud  os  habld  de  crimen7  Oreo  que  me  ami  f&cil  explicdroalo.  iHmt 
bdis  pensado  alguna  vez  en  el  porquid  de  la  existencia  del  alimento  en  el  seno  del 
ama7  Y  si  b  habdis  pensado,  vos,  Sefioia,  tan  carifiosa,  tan  amorosa  de  los  pequefios, 
tan  afecta  del  futuro  que  viene  en  marcha,  ^no  habdis  meditado  un  s^gundo,  en  el 
hijo  abandonado  por  la  nodriiza,  quien  corre  traa  vuestro  dinero,  vendiendo  un  ali- 
mento que  no  es  suyo,  que  es  usurpado  a  su  hijo,  tinico  propietario  de  la  leche  matema, 
dnico  con  derechos  y  a  qui^  le  es  necesaria  como  el  sol  al  capullo  de  rosa7 

Vuestro  hijo  es  despojado  de  su  alimento  poique  vos  esteriliziUs  la  fuente  de  vida 
con  que  la  phSdiga  Natura  os  ha  dotado,  para  tranaformarla  en  un  adomo  de  vueatro 
cuerpo  que  no  neceaitaria  da  H  para  aer  heniioao,  y  en  cambio  le  d&ia  una  extrafia 
alimentacidn  robada  a  otro  pequefio  que  gracias  a  dlla  vivirfa  y  que  sentixi  su  falta  al 
j^  que  el  beso  de  amor  que  le  hacdis  imposible,  robtodole  su  madre. 
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^V6i8,  Sefiora,  cu^nto  malt 

^Vdis  c6mo  amaig&is  JAdtilmeaite  vuastra  vida,  porque  siendo  como  aois  todo 
coraz6ii,  cuando  el  ama  00  diga  que  sa  hijo  muere  en  manoe  eztrafiaa,  porque  ae  le 
slimentaba  mal,  recibir^ia  la  noticia  lacrimofia  y  triste  como  si  ob  anaDcafan  un  pedaso 
de  vuestro  aer  intiiiio? 

Y  mieatraa— hasta  por  egoiaino — comprended,  Sefiora,  que  vueetra  ama  sabiendo 
que  Bu  hijo  esU  enfermo,  no  nutriiA  vuestro  rico  beb^  mia  que  por  la  bills  del  diagusto 
y  no  con  la  sana  savia  de  la  alegiia. 

Cuando  ella  oa  diga, '  *  Sefiora,  me  voy ,  me  anuncian  que  mi  hijo  esti  grave  y  recobro 
mis  dwechos  de  madre.  Vuelvo  a  su  lado,  aunque  no  sea  mis  que  para  verlo  moiir. ' ' 
iCon  qu^  derecho  la  retendrdis?  Y  la  verbis  marchar  peaarosa  y  doliente  y  00  pen- 
dr^is  f rente  al  conflicto  de  una  nueva  ama. 

Vuestro  marido  y  vuestra  madre  n^gaiin  duramente  la  pateinidad  de  los  malos 
consejos  y  he  ahl  que  una  nube  sombreari  el  cielo  de  vuestra  dicha  con  un  matia  de 
tristezas  que  no  se  borran  porque  repercuten  sobre  la  vida  del  ser  mis  querido,  que  es 
al  beb4. 

Ob  decla,  Sefiora,  vuestra  nodriaa  sefi  mala.  Y  no  puede  ser  de  otro  modo.  Colo- 
cada  en  un  medio  que  no  es  el  suyo.  Planta  de  arenal  trasplantada  a  una  rica  capa 
oiginica  ''se  ir&  en  vicios,"  he  ahi  el  caao.  Golosa,  encontrari  como  producirae  una 
indigestion  y  la  haii  con  vuestro  asentimiento,  porque  penaar6is  siempre  en  que  el 
alimento  del  ama  no  debe  ser  discutido.  Dlscola,  sabr&  imponer  sua  capiichos  que 
le  tolerar^ia  por  no  disgustarla.  Sucia,  capas  de  besar  al  nifio  en  la  boca,  con  vuestra 
tolerancia  porque  no  os  sentirdis  lo  suficientemante  en6igica  para  impedirBelo,  estando 
en  juego  la  vida  de  vuestro  precioso  beb^. 
1  Ah,  mi  buena  Sefioral  No  olvid6is  que  no  hay  peer  tiianfa  que  la  de  la  ignorancia. 
Hay  mis,  Sefiora,  comet^is  al  contratar  una  ama  un  delito  castigado  por  las  leyes. 
Dad  por  sentado  que  el  alimento  ea  propiedad  del  nifio.  £1  ama  robaeae  alimento 
para  venddroslo.  Heahf  el  delito.  Sereis  c6mplicedel  hurto.  ^Ossonreis?  Si 
lo  comprendo,  no  serOia  penada  por  6II0,  pero  ^ea  por  eaoun  delito  menor?  |Ah!  mi 
buena  amiga.  La  naturaleza  sabri  castigaros  mucho  mis  enirgicamente  que  lo 
harfan  los  hombres. 

Me  decis:  *  *  Doctor,^  y  si  no  tuviera  leche?' '  No  olvidiis,  Sefiora,  que  estari  a  vuestro 
lado  y  que  mis  recursos  son  infinitos  dentro  de  la  relatividad  del  poder  humano.  Si 
no  tuvierais  leche,  cosa  improbable  dado  que  os  halliis  espldndidamente  armada  para 
que  esto  no  suceda  ...  si  no  tuvierais  leche  .  .  .  nada  .  .  .  ni  un  poquito  .  .  . 
tranaarla  con  el  ama  .  .  .  pero  no  creiis  que  caiga  en  una  contradiccidn.  N6.  Os 
traerla  el  ama  con  su  nifio  a  vuestro  hogar.  Meditad,  Sefiora,  el  valor  de  mi  trasac- 
ci6n  y  comprender^is  que  aunque  ello  importe  un  aacrificio,  es  necesario  hacerlo,  por 
cuanto,  y  os  dM  porque — ello  importa  la  salud  futura  de  vueatro  precioso  beb6  que 
esti  en  camino. 

QUINTA  VIBITA. 

El  daatnoUo  de  una  iwuva  vida — Cuando  e$  covwenienU  el  ^j«rekio--De$kaeiinub  pre- 
jukioe—'Alargar  la  vida  intnuUnna  et  coneeguir  un  niilo  ya  eriado. 

SsIIoka:  Peiddn,  me  he  detenido  quiai  demasiado  sobre  el  tema  del  ama,  pero 
Xcomprendiis,  Sefiora,  cuinta  importancia  tiene  para  la  vida  del  futuro?  Ha  quedado 
por  dilucidar,  el  porqu6,  si  la  necesidad  obliga,  oa  debris  quedar  con  el  ama  y  el 
Mjo— lo  dejaremoa  por  hoy,  porque  los  dlas  pasan  y  el  memento  final  de  vuestraa 
fatigaa  se  va  a  coronar  a  corto  plaao  con  el  resplandor  de  la  dicha. 

^En  qu6  lo  he  notado? 

Sefiora,  hace  ya  tree  meses  que  el  futuro  cliente  nos  ha  avisado  de  bu  existencia. 
Fu6  suave,  carifioao  en  su  aviso,  pero  persistente.  Ha  dicho  el  *'aquf  estoy'*  con 
vehemencia — ^y  recardiis  que  os  hlce  notar  la  cara  de  dicha  con  que  me  lo  advertisteis. 

Oada  movimiento,  cada  golpe  se  traducia  en  una  sonriBa  de  vuestro  rostio  felia. 
Vive,  pues,  y  sigue  su  marcha  presurosa  hacia  la  luz.    Me  acusisteis  despuis  ciertoa 
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dolores  en  las  caderaa  y  oe  afinn6  que  no  eran  mds  que  defectos  de  capacidad.  Pedfa 
plaza  para  engrandecerse  y  vos,  Sefiora,  obediente  a  su  pedido  sufristeis  la  ampliaci6n 
de  vuestra  pelvis  decidida  a  no  entorpecer  su  marcha  promisora. 

Nos  propusimos  enseguida  ayudarlo  y  luchando  contra  vuestra  mal  entendida 
veigtienza,  desobediente  a  mis  mandatos,  que  os  aconsejaban  las  salidas  en  pleno 
dfa,  recorristeis  las  calles  de  la  Urbe  del  brazo  de  vuestio  esposo,  trotando  fuerte  en 
medio  de  la  noche,  cuadras  y  mis  cuadras — ^y  me  decfs  hoy — que  ya  no  estdis  fatigada, 
que  OS  sentfs  mejor,  mucho  mis  aliviada. 

Os  dir6,  Seflora,  que  si  tal  sucede  es  que  el  future  cliente  ha  encontrado  el  camino 
y  la  ruta  amplia  que  hablan  elaborado  los  hueeos  de  vuestra  cadera  al  separarse  ha 
sido  llenado  por  la  cabeza  del  pequefio.  Bien,  muy  bien,  todo  marcha  a  la  medida 
de  vuestros  deseos.  Se  cumplen  fielmente  las  leyes  fisiol(5gica8.  Os  dais  cuenta 
ahora,  en  que  se  basa  nuestra  ciencia:  leyes  inexorables,  fatales,  rigen  los  destines 
de  la  vida  y  de  la  muerte;  todo  est&  previsto  por  r^las  observadas  y  siempre  iguales, 
y  cuando  la  ezcepci6n  aparece  fundando  la  regla,  no  vacilamos  en  afirmar  que  se  han 
torcido  los  preceptos  naturales,  y  tratamos  de  corregir  el  error.    He  ahi  todo. 

Os  halldis,  Seflora,  en  la  entrada  de  la  tiltima  luna,  sat^lite  cuya  traslacidn  divide 
vuestros  meses,  vale  decir,  comenz&is  el  tiltimo  mes.  ^Qu^  debris  hacer?  Vuelta 
a  la  quietud .  ' '  Horror, "  dird  vuestra  madre  manteniendo  un  viejo  prejuicio .  ' '  Ahora 
es  cuando  es  miB  necesario  que  camines,  chiquita.''  Error,  digo  yo  que  soy  vuestro 
medico  y  quiero  explicarme,  porque  me  entender^is  fdcilmente.  El  divino  beb6 
en  camino  est&  ya  perfectamente  complete.  ^Me  entend6is?  Guanto  mis  largo  sea 
este  dltimo  perfodo,  mAs  perfeccionado  vendri  a  la  vida  y  por  lo  tanto-m^  apto  para 
afrontar  sus  peligros. 

M&B  fuerte,  sufridl  lasinclemencias  del  cambio  con  energfas  y  os  encontrar^is,  seflora, 
con  un  pequefio  pronto  a  todo,  hecho  y  dispuesto  a  triunfar  contra  la  enfermedad; 
Vigeroeo,  que  absorber^  su  alimento  con  la  tranquilidad  y  glotonerfa  de  un  gastrdnomo 
sesudo. 

^Os  figuriis,  sefiora,  qu6  memento  inestable  de  la  vida,  es  el  del  nacimiento? 

G6modamente  encerrado  en  precloso  estuche,  arrobado  por  el  calor  ambiente.,  ali- 
mentado  directamente  con  vuestra  sangre,  sin  tener  que  cumplir  los  trabajos  inhe- 
rentes  a  la  vida  libre,  pobre  ciis&lida  paraaitaria  que  cumple  su  ciclo  en  un  instante; 
transformarRe  en  un  ser  que  lucha,  se  afana  y  crece  por  cuenta  propia. 

^Y  pretend^is  lanzarlo  cudnto  antes? 

{Ahl  n6,  seltora,  detenedle,  que  alH  progreaard  sin  peligro.  Allf  os  sacrificard 
mis,  es  cierto,  pero  os  ahorrar^is  temores  futures. 

Vuestra  madre  argumenta  peligros  para  vos.  ^Pero,  cudles?  ^'Laenormidad  del 
pequefio"  .  .  .  '*Es  el  primero  yquizi— el  memento  es  diffcil."  Estad  tran« 
quila,  sefiora.  Estdis  bien  constituida,  sois  fuerte,  vuestros  6igano8  son  sanos  y 
sabrdn  cumplir  fielmente  su  misddn.  Seid  quizd,  un  poco  mds  de  dolor  que  se  equili- 
brard  despu^  con  un  mayoi  carifio. 

Por  otra  parte,  ^no  os  sentir^  herida  en  vuestras  ilusiones  al  ver  a  vuestro  beb^ 
enclenque,  raquftico,  todo  violdceo  y  tembloroso,  cuando  pod^is  obtener  orgullosa, 
un  rice  infante,  ya  criado,  gordo,  fuerte,  sano  y  vigoroso?  Estad  tranquila,  pues, 
cumplid  mis  consejos  que  yo  velar6  porque  vuestros  ideales  se  cumplan  y  que  sea 
hermoso  ese  pequefio  beb6  que  estd  en  camino. 

8BXTA  VISITA. 

UUlidad  de  estas  convenaeionu — Pdlahr<u  que  deben  ser  esfMchadat  por  las  madres  y  por 
las  que  no  lo  son — Convenieneia  de  vuigaritar  la  denda — Ouerra  al  pvdor  infUt'Z  y  a 
lafarsa, 

Sefiora:  Mis  palabras  Ilevadas  a  los  oidos  mds  pddicos  no  producirfan  ni  la  mds  leve 
intencidn  de  pecado.    Pr^dicas  cientffica.^,  no  son  para  dichas  en  el  altar  de  las  pd- 
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blicas  crlticas,  sino  para  escuchadas  en  el  ambiente  familiar,  junto  al  lecho  donde  el 
dolor  engendra  vida  y  donde  la  vida  vivifica  amores. 

C(Hno  tal,  sefiora,  08  he  venido  hablando  dulce  y  amablemente,  mientras  vueetro 
sacitwanto  destino  ae  cun^lfa,  tranquilo  y  sonriente  como  an  caballero  del  bien. 

Pero  hoy,  sefiora,  una  filoaofla  amaiga,  puao  un  peear  en  mi  cora3E6n  y  una  diida  en 
mi  cerebro 

Voe,  seilora,  sab^is  el  bien  que  os  deseo,  isab^  el  fin  de  mis  consejoB,  y  loa  recibis 
con  lo6  0)08  bajoe  y  el  of  do  atento;  ^serii  lo  mismo  para  todas? 

Ellas  son,  o  seiin  madres,  eaa  es  mi  fe  y  es  por  eso  que  a  ellas,  van  mis  pUticas.  Lo 
demis,  aefiora,  serA  coreado  por  mi  sonrisa  tranquila. 

La  maledicencia  no  llegar^  a  producirme  encono,  la  sdUra  hip6cnta  de  loe  que 
nada  valen  engendrari  mi  desprecio  y  peae  al  mundo,  marcharemos  por  el  tinico  para 
nosotros,  suave  camino,  el  del  cumplimiento  del  deber. 

VoB,  seflora,  y  con  vos  esa  1^6n  de  madres  que  me  leen,  sentirin  algtin  dfa  esa  tran- 
quila alegrfa  de  quien  se  siente  sostenido  en  los  momentos  amargos  y  peligrosos.  Yo, 
en  cambio,  ver^  esa  nueva  generaci6n  vigorizada  asf  como  el  labrador  contempla  sus 
mieses  mils  rozagantes,  seguro  de  que  en  algo  ha  ayudado  a  la  santa  obra  de  natiira 
madre. 

^Pero  por  qu6?  me  decfs,  seflora,  £por  qu^  doctor?;  esa  divagaci6n,  ese  par^ntesis  a 
nuestras  charlas  amables  y  provechoeas?  (Ah  por  qu^I  ^Lo  quer^is  saber?  Sefiora, 
sabedlo,  se  ha  hablado  de  mi  discreto  cuchicheo  a  vueetros  ofdos  maternoe,  como  de 
una  charla  pomogr&fica,  se  ha  hecho  caao  omiso  de  su  utilidad,  para  colocarlo  en  el 
"  index  "  delas  novelas  pecaminosas.  Se  ha  dicho  mils,  se  ha  dicho  de  la  convenienria 
de  impedir  sus  lecturas  a  las  pequeflas,  futuras  madres. 

{Veis  59efiora,  que  malosi  Vuelven  a  la  rutina,  no  salen  del  prejuicio.  Pretenden 
volver  a  las  conversaciones  secretas  de  amigas  avezadas  que  repiten  lo  que  ban  podido 
entrever  en  el  descuido  de  loe  padres  y  que  por  lo  tanto  describen  como  un  misterio 
horrendo  cualquier  hecho  fisiol<)gico. 

Quieren  mantener  aquella  pemiciosa  ignorancia  que  hacfa  que  nuestras  madres 
rompieran  el  llanto  colgadas  del  brazo  del  esposo  Idolatrado  en  el  momento  de  la  des- 
pedida  con  igual  vigor  lacrimoso  que  el  de  los  soldados  estrechando  a  los  suyos  en  el 
supremo  instante  del  adi<Ss. 

Pero  est&n  perdidos,  pobres  avechuchos  prehist6ricos;  la  verdad  penetra  con  pres- 
teza  en  todas  partes  y  ya  nadie  conserva  esa  castidad  mal  entendida,  efectista  o  hip6» 
crita  de  conventual  que  era  pemiciosa  y  nociva  en  la  formaci6n  del  hogar. 

^Y  si  igual,  seflora,  se  ha  de  saber,  no  vale  nULs  que  claramente,  cientlficamente 
llevemos  a  los  cerebros  adn  obsenrecidos,  la  luz  de  la  verdad? 

Aht  seflora,  disculpad  mis  enojos,  pero  es  dema«dado  para  mf  .  .  .  y  quizi  para 
voe  tambi^n,  que  hab^is  ofdo  indulgente  esta  expansidn  de  mf  ser  intimo  amargado. 
Qaiz&  .  .  .  pero  .  .  .  hemes  perdido  miserablemente  el  tiempo  y  no  hemes 
dicho  ni  una  sola  palabra  del  tema  que  hubiera  querido  tratar  hoy — tema  muy  intere- 
sante — ^porque  atafle  directamente  a  la  salud  de  eee  pequef&o  beb^  que  estd  en  camino. 

sAnmA  visiTA. 

Explicaei&n  dd  porque  es  neoe$ano  aeeptar  el  ama  am  m  kijo — Carifio  y  alimerUo — 
Dor  para  redbir — DificuUadet  mUvadu — Un  buen  eompaflero. 

SefLota:  Os  debfa  la  explicaci6n  del  porque  era  necesaiio,  en  la  dnica  circunBtancia 
tolerable,  que  el  ama  fuera  acompafiada  per  su  hijo. 

Ob  veo  ya  convendda  y  por  ello  no  har6  mis  fuertes  loe  argumentos  de  mi  diBerta- 
ci6n.  Sin  embargo,  deb^  tener  preeente  que  toda  vuestza  tianquilidad  depende  de 
^Uo  y  no  puede  ser  de  otro  mode.  Gomprended,  seflora,  que  como  reza  en  la  ''Ver- 
bena," "la  gente  del  pueblo  tiene  tambidn  su  corazoncito,"  y  que  puesto  a  la  prueba 
ese  coraz6n  late  y  se  sacude  con  igual  fuerza  que  el  vuestro.    Serlais  impfa  si  afirm&rais 
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lo  contrario,  y  no  caben  en  vuestra  gian  alma  feliz  pequeiloB  diBtingos  de  claee  que  por 
otra  parte  no  albergari  jamis  vuestzo  cerebro  bien  intencionado. 

Y  bien,  sefiora  ^qu^  pasari  teniendo  a  vuestxo  lado  la  nodriza  con  su  nene?  Ella 
lespiiari  el  aire  de  felicidad  con  que  rode^  al  vueetro,  y  la  paz  de  su  alma  bo  traducir^ 
en  un  mejor  rendimiento  con  benepUcito  para  vos  y  con  utilidad  evidente  para 
vuestro  pequefio. 

No  m4B  Bobreealtoe.  Su  nifio  crecerd  bajo  la  mirada  maternal  asf  como  el  vuestro  y 
haata  quedar^ifl  ampliamente  autorizada  para  erigiroe  vos  tambi^n  en  su  egida  pro- 
tectora. 

Ademds,  ese  exceso  de  carifio  que  ya  manifest&iB  para  ese  pequefio  beb6  que  est& 
en  camino,  lo  repartir6is  generosamente  con  el  otro,  a  quien  vos,  sefiora,  no  considera- 
r^  jamis  como  un  "parvenu''  porque  ^1  cede  amablemente  parte  de  su  vida  para 
d&rsela  al  vuestro.  ^V^is  la  compensacidn?  ^  os  da  una  cosa  que  es  suya  para  que 
con  ella  consig&iB  hacer  hombre  a  vuestro  hijo;  vos  le  ced^is  algo  de  aquella  vuestra 
extrema  bondad,  en  cambio  del  dafio  que  le  oraaiondiB. 

Adivino,  sin  embargo,  vuestra  pregunta:  ^Doctor,  ser&  bastante,  para  los  dos?  Si, 
sefiora,  si.  Sana  vuestra  nodriza,  feliz,  bien  alimentada;  si  en  su  hogar  de  pobre, 
Uena  de  sinsabores  y  desdichas,  ^lla  puede  criar  un  hijo  sano,  hijo  quizi  de  un  engafio 
y  que  viene  para  su  dolor  y  su  vergfienza,  y  puede  llevarlo  a  hombre  .  .  .  contenta, 
sinti^ndose  bien  querida,  halagada  por  la  seguridad  de  que  no  habr&  zozobzas  en  el 
porvenir  de  ese  ser  que  adora,  sentird  doblar  su  vigor  y  llenar&  perfectamente  bu  doble 
nusidn. 

Pero  quer^ifl,  ya  que  os  veo  alarmada  daros  una  liltima  voluntad.  Si  vuestra  ama, 
cosa  improbable,  no  pudiera  con  los  dos,  se  salvard  el  mal  trance  de  una  manera  muy 
sencilla  aunque  peligrosa.  Se  les  dar&  antes  de  cada  vez  una  pequena  dosis  de  leche 
de  vaca.  lOh,  sefioral  os  causa  asombro  mi  trausaccidn.  Es  que  los  peligros  de  la 
leche  de  vaca  se  aminoran  cuando  es  lactible  que  ella  vaya  seguida  de  un  poco  de 
leche  matema  que  le  sirve  hasta  para  apresurar  su  digestion*. 

Tengo,  sefiora,  un  argumento  final  que  me  resulta  convincente.  ^Sab^is  cudl  es? 
No  tiene  nada  de  cientifico,  es  s61o  de  experiencia  de  la  vida. 

Al  proceder  como  os  aconsejo,  tendrd  vuestro  beb4  un  compafiero  fiel,  amoroso  y 
devoto  para  toda  su  vida,  por  que  el  amor  que  se  inicia  en  el  seno  com6n  es  imborrable. 

^Y  sab^is,  sefiora,  lo  que  eeo  vale? 

El  drbol  crece  mis  vigoroso  cuando  otros  m^  pequefios  lo  libran  de  los  embates  del 
viento  bajo. 

El  hombre-cerebro  inadiar&  mis  nitido  su  valor  cuando  otro  se  preocupe  de  desvas- 
tarle  el  camino  de  esas  pequefias  minudas  embaiazantes  que  preocupen  indtilmente 
su  marcha  futura.  Y  eso,  vos  y  yo,  sefiora,  deseamos  para  el  pequefio  beb6  que  esti 
en  camino. 

OCTAVA  VISITA. 

Lob  in^eeeUmes  y  Uu  oneftencM  en  d  UrrihU  momento — El  dorofonno,  la  toeanalgina  y 
la  partoanal^ — Contejoi  y  duda$—La  verdad  et  que  la  naiuraUta  ea  «i6ta. 

Sefiora:  Pod^  preguntanne.  Soy  todo  oidos  y  sabedlo  bien  que  no  quiero  que 
OS  intranquiliciis  por  nimiedades. 

^No  las  consideriis  asi? 

Ahl  Sefiora,  cuin  equivocada  estiis.  Es  patrimonio  de  los  d^biles  el  hacer  de  un 
suspiro  un  vendabal  y  vos,  sefiora,  no  sola  dibil;  capaz  como  boib  de  acometer  la  magna 
acci6n  de  dar  vida,  no  pod^  conaideraros  ni  por  un  instante  como  una  cobaide. 

S6,  sefiora,  c6mo  os  han  hablado  del  terrible  momento;  de  inyecciones,  de  anestesiaa. 

Os  han  dicho,  ademis,  que  natuia  fu6  vencida  por  la  ciencia;  que  el  mal  tiance  se 
pasa  entre  sonriaaa,  o  durmiendo.  .  •  . 

I  Pero,  qui  mal  oa  han  aconaejado,  aefioia! 
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Hidstdfl  bien,  habldndome  previamente  y  vuestra  praeba  de  confianza  merece  una 
explicacidn. 

Os  ban  dicho:  *'La  aeiiora  X  ba  tenido  uno,  dos,  tres  alttmbramientos  bajo  el  cloro- 
formo,  y  ^vieras  qu6  bien?  Nada,  ni  un  dolor,  ni  un  peligro,  8U  medico  fu^  tan  amable 
que  ae  lo  administr6  por  pequeiSaa  dosiB,  como  elloB  dicen  'a  la  reina '  y  ahl  la  tienea, 
madre  tree  voces  ain  saber  lo  que  cueeta  tener  un  bijo.'' 

No  06  bar6  la  crftica  de  la  actitud  del  medico  porque  me  temo  tener  que  ducutir 
con  inconscienteB,  pero,  mi  deber  ee  poneroe  bent»  al  peligro  y  preguntaroe:  ^8a- 
biendo  que  ob  pod^is  morir  en  la  aneetesia  serais  capaz  de  dejar  a  vueetro  divino  bijo 
ain  madre?  ^Por  no  sufrir  un  instante  har^iB  deflgraciado  o  Bacrificar^ia  a  eae  pequefio 
beb6  que  eatA  en  camino? 

£1  dolor,  aefiora,  y  amiga  mia,  lo  ver6is  tranaformado  en  amor  y  enjugar^is  la  Ugrima 
de  vuestra  deedicba  con  la  aonriaa  de  la  lelicidad. 

Cob  dolor,  aefiora,  amaaai^ia  vueetro  carifio  y  perdonad,  que  oe  corrija  eaa  muequita 
ir6nica  con  que  reveliia  vueatroa  penaamientoa  fntimoe  que  ae  podrfan  traducir  en  la 
iraae  que  no  viene  a  vueatroa  labioa  por  aiempre  reapetuoeoa,  pero  que  traiciona  vuea- 
tro  eatado  de  alma.  "Abl  doctor,  como  ae  conoce  que  aoia  hombre  y  no  oa  toca 
suirir."  SI,  aefiora,  bombre  aoy,  pero  ^qui^  oe  ha  dicbo  que  loa  bombrea  no  aufren? 
Pobrea  eapoaoa  ante  el  dolor  de  madre,  de  nueatra  compafiera,  una  aenaaci^n  de  impo- 
tencia  anguatioaa  ae  apodera  de  noaotroa  y  cada  quejido  ea  una  dilaceracidn  de  nueatra 
alma. 

Natura  ba  aide  injusta  con  vueatro  aexo.  Ella  oe  ha  deparado  loa  dolorea  fiaicoa; 
ea  gentil  que  loa  bombrea  guarden  para  al  laa  amarguraa  moralea  y  861o  aai  ae  reata- 
blece  el  equilibrio  y  la  igualdad  triunia.  Por  611o,  aefiora,  me  v^ia  tan  altamente 
reapetuoao  de  vueatro  aexo,  y  ain  querer  me  incline  reverente  ante  la  mujer  preain- 
tiendo  en  cada  una  de  ^llaa  a  una  madre  que  aufre,  a  un  aer  que  el  dolor  engrandece. 
No  ba  mucho,  aefiora,  nuevoa  procedimienloa  ban  venido  a  auplantar  al  cloroformo 
"n  el  memento  aolenme.  Laa  inyeccionea  de  tocanalgina  y  de  partoanalgla  parece 
que  caiman  por  complete  loa  dolorea  y  que  au  influencia  podria  producir  un  trance 
menoa  amaigo  ain  peligroa. 
^Y6iB  que  oa  hablo  dudando? 

Ea  que  yo,  aefiora,  no  tengo  ezperiencia  de  tal  medicamento  y  conmigo  la  gran 
mayorla  de  loa-mMicoa. 

Sin  embargo,  me  aaeguzan  que  aon  una  compoaici6n  a  base  de  moifina  o  aimple- 
mente  moifina  a  alta  doeia  y  que  en  loa  caaoa  empleadoa  la  enferma  queda  en  un  eatado 
letiiigico  prolongado  y  el  pequefio  nace  muy  a  menudo  en  aemi-aafixia. 

^Oa  pxopon^ia,  aefiora,  aervir  de  experiencia?  ^Oa  animAia  a  exponer  a  vueatro 
beb^  a  un  peligro  probable?    ^Y  ai  tuviera  conaecuenciaa? 

Dejad,  aefiora,  a  la  inhumana  ciencia  que  buaque  la  comprobaci6n  en  laa  clfnicaa, 
pero  no  me  exij&ia  que  oa  aometa  a  lo  deaconocido,  a  lo  problemAtico,  a  lo  probable- 
mente  male,  para  libraroa  de  una  coea  tan  paaajera  como  un  dolor  que  no  aer&  tal 
cuando  poddia  mitigarlo  con  la  aolenme  alegrfa  de  aentir  en  vueatroa  braaoa  a  eae  divino 
beb^  que  eet4  en  camino. 

CAFfniLO  II — ^El  BvBi  ba  Llboado. 

NOVXNA  VIBITA. 

Sou  madre — La  ohra  magna  de  dor  vida — Fe  en  la  denda  y  enla  experiencia — No  md$ 

vitita$—El  papel  del  eepoto. 

Sefiora:  Soia  madre;  el  grave  trance  ha  paaado.  Mece  en  vueatroa  labioa  la  aonriaa 
de  la  dicba.  Vueatro  eapoao  afligido  me  ba  contado  ho^^orea.  ^Seguramente  bab^ia 
aofrido  mucho?  pero  no  demaaiado.  lAhl — !no  tanto  como  eaperdbaial  Graciaa,  Se- 
fiora, veo  que  aoia  aincera.    Al  oir  a  vueatro  eapoao  pena6:  "mi  buena  aefiora,  me 
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recibiri  segununente  quejosa,  me  dir&  ha/aeB  crudas  tales  como:  Se  conoce  que  no 
sois  V08 — podfais  haber  sido  m&s  amable.*'  Pero  n6,  con  vuestro  gesto,  con  esa  dulce 
mirada  de  agradecimiento  me  pag&ia  con  creces  los  desvelos  pasados. 

Sois  madre,  vale  decir,  habdis  ascendido  un  ancho  })eldaflo  en  la  eecala  de  la  vida^ 
asf  como  en  el  mundo  de  los  seres  inferiores  cuanto  m^  alta  es  la  especie,  mis  compli- 
cada  es  su  vida  orgdnica;  en  los  hombres,  cuanto  m48  se  han  elevado,  mia  misiones 
deben  cumplir. 

Pero,  Sefiora,  esta  que  Natura  os  ha  deparado  merecerd  vuestras  satisfacciones  al 
par  que  vuestros  desvelos  y  cuidadoe.  Construir  un  hombre  es  grande  obra,  prepa- 
rarlo  para  la  vida,  es  magna.    Os  encamindis  por  una  ruta  nueva. 

^Cudles  serin  los  escollos  que  hallar6is  al  recorrerla? 

^D6nde  la  infructuosidad  en  que  choqu^is  y  recib&is  vuestro  primer  dolor? 

En  la  guerra  conocer  al  enemigo  y  la  posicidn  que  ocupa  es  ganar  la  batalla.  En  la 
vida  si  conoc4is  los  peligioe  Uev&iB  grandes  ventajas  para  salvarloe  y  combatirlos. 
serenamente  preparada.  Tal  serd  nueetra  nusi6n;  y  nuestra  ciencia  y  expeiiencia, 
Seilora,  caer&n  amablemente  de  nueetroe  labios,  dichosos  de  ser  fitiles  a  voe,  encama- 
ci6n  de  esa  caravana  de  madres  que  al  recibir  al  hijo,  se  encuentran  extraviadas  en  el 
misterio  de  su  crianza. 

No  OS  amedrent^is,  sefiora,  nada  nuevo  existe,  que  no  haya  sido  profundamente  pre- 
visto  y  las  leyes  naturales  se  cumplen  iixemediablemente  como  profecfas  de  un  ser 
infallible. 

Asf,  que  si  vuestros  temores  os  pueden  llevar  a  ser  extremosa  en  loe  cuidados  hacia 
ese  pequeflo  ser  que  ha  nacido,  no  debris  enloquecer  ante  el  misterio  del  futuro  que  oa 
dar6  a  conocer  con  mis  palabras. 

Pero,  sefiora,  un  primer  cuidado  hoy.  Os  halldis  convaleciente,  debilitada  ffsica- 
mente  y  preparando  alld  en  la  intimidad  de  loe  tejidos  la  vida  de  vuestro  beb6. 

Debris,  pu66,  permanecer  tranquila.  * 

Mafiana,  cuando  el  nuevo  cliente  reclame  con  sus  llantos  aquello  que  eetdis  elabo- 
rando,  debris  responderle  con  hechos  y  n6  con  palabras. 

Y  ^1,  sefiora,  cuando  pide,  exige  y  no  entiende  razones. 

Para  ello,  sefiora,  nada  de  visitas.    Vuestro  esposo  mds  locuaa  que  de  costumbre, 

les  contard  alld  en  la  sala  toda  esa  serie  de  infamias  que  me  ha  dicho  antes  de  llegar 

hasta  aquf ,  les  dir&  que  pesa  4  kilos  y  200  giamos,  que  ya  rfe,  y  que  a  6\  s61o  se  parece. 

Todo  eeo,  y  mia  me  ha  dicho,  sefiora,  y  asombraos;  no  se  ha  quejado  adn  de  sus  ne- 

gocios,  ni  de  su  estancia  en  casa.    Ya  v^is,  sefiora,  c6mo,  sin  querer,  habdis  enloquecido 

a  un  hombre.    Y  como  debo  predicar  con  el  ejemplo,  mafiana  hablaremos  de  vuestroa 

cuidados  a  fin  de  que  poddis,  sola,  conseguir  ver  en  marcha  a  ese  divino  beb6  que  ha 

llegado. 

dAoima  visita. 

Aire,  luz,  sol  para  la  madre  y  el  hijo — El  dgarrillo  patemo — El  caldo  es  agua — MeniL 

de  parturienta — Ledu  contra  cerveza — Mend  definitivo. 

Sefiora:  i  Y  eetas  tinieblas  pavorosas  que  os  envuelven?  i  Sab^is  que  en  la  calle 
reina  un  sol  otofial  magnf fico  y  que  pasamoe  por  imo  de  los  mejores  dfas  del  afio?  |  Todo 
cenadol  ^Por  qu6?  ^Teneis  fiebre  o  cefalalgia?  Nada.  ^Entonces  a  que  esta 
tumba  7    Ah,  vuestra  mam4  ha  dicho  ...    Lo  comprendo. 

Os  dije  tranquilidad,  nada  de  charlas  importunas  pero  no  por  eso  os  iba  a  exigir  el 
enclaustramiento  total.  No,  sefiora,  aire,  luz,  vida  para  voe  y  para  vuestro  beb6. 
No  teng&is  miedo.  La  luz  le  hard  entomar  los  pdrpados  pero  jamds  le  hard  mal,  a  tal 
grade  que  cuando  41  pueda  moverse  lo  tendr6is  siempre  curioseando  por  esa  ventana 
por  donde  entra  el  rayo  de  sol  vivificante  y  sano  que  coloreard  sus  mejillas  con  tonoa 
de  rosa.  No  temdis  al  aire  fibre.  1^  dard  amplitud  a  sua  pulmones  que  se  adaptan 
espl^ndidamente  al  medio  ambiente.  Temed  mds  al  confinado,  al  que  se  respira  en. 
esta  pieza  en  el  que  se  sobreagrega  el  acre  olor  de  tabaco  del  cigairillo  patemo. 
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I  Ah,  sefioia  I  i  Pretend^  justificar  a  vuestro  esposo  ?  ^  Ha  lumado  poco?  Poob 
bien,  aelkua,  decidle:  ."£1  doctor  ha  dicho  que  oe  prohibe  fumar  cerca  del  nene/' 
poiqiie,  sefiora,  m^  mal  le  hace  eeo  al  peqaefio  cliente  que  un  aire  frfo  peio  caigado 
de  oxigeno. 

I  Y  que  bebida  indigna  ee  esa  que  veo  aobre  vuesta  mesa  de  hia?  Oaldo  .  .  . 
llaco  .  .  .  degallina  .  .  .  VueBtra  mam4  tambi^u  .  .  .  Eadedrquedwdeayerno 
oshab^alimeiitadomABquecontaaaadecaldo.  i  No  aab^  aefioia  que  el  caldo  ee 
agiia  con  guflto  a  sal  y  a  vecee  con  aabor  de  alguna  legumbre  pero  cuyo  valor  alimenticio 
es  nulo? 

Abandonad  eso;  neoeaitiia  algo  nutritivo,  sdlido,  que  00  d6  fuerzae.  Tratemoe  de 
oompaginar  un  '  *  menu. ' '  Primero  un  poco  de  jam6n  cocido.  No  oe  alaim^ie,  Sefioia 
Mayor,  lo  digerir&  vuestro  nieto  en  cuanto  cumpla  bus  doe  afioB  y  pretend^  que  a 
Yueetia  eefioia  hija  en  plenitud  de  salud  le  pueda  ser  nocivo.  En  s^guida  un  buen 
plato  de  sopa  de  avena,  ezcelente  alimento  mientna  neceait^  Uenar  el  eet^mago 
inaaciable  del  dulce  tiranuelo.  Desde  luego  un  buen  pur^  de  papas,  del  quo  pod^ 
serviios  un  plato  bima  colmado;  y  como  postre.  ^  Que  quer^is  de  postre?  Una  crema, 
una  compota,  frutaa,  lo  que  gust^is,  sefiora,  y  he  ahi  vuestzo  '*menA.'' 

Bb  cuanto  a  bebidas,  os  han  hablado  de  la  cervesa  y  como  de  opertunidad  para  la 
funci6n  que  estdis  por  cumplir.  ^  Os  han  vanagloriado  la  negra  y  hasta  han  aaegurado 
^ue  la  extianjera  con  un  jabali  dientudo  como  marca,  es  la  mia  ftivocable? 

Pues  bien,  sefkvra,  ahl  ten^  otro  prejuicio.  Eso  no  sirve  para  nada.  No  aportai4 
ni  una  sola  gota  al  alimento  del  pequefio  cliente,  y  en  cambio  le  proporcionard  series 
dolores  de  yientre  por  el  alcobol  que  contiene. 

Agua,  agua  pura,  he  ahf  la  bebida  y  leche  en  cantidad,  abundante,  mejor  a6n  si 
eacontrftis  alguna  que  no  haya  side  dilufda  por  la  mano  mercenaria  del  expendedor. 

Oon  esoa  dos  Ifquidos  tendrils  aseguradas  las  funciones  fisiol^caa  necesarias  para 
coDservar  vuestra  salud. 

Tened  enttoMlido,  sin  embargo,  que  el  menti  propuesto,  es  de  ocasidn,  maflana, 
quis^  psaado,  vDlver^is  a  vuestia  alimentaddn  ordinaria,  porque  ella  sola  serA 
capaa  de  sadar  el  colosal  apetito  del  exigente  beb^  que  ha  llegado. 

UND^ciMA  visrrA. 

LafsHMad  rmna  f  $e  eoniagia — CbirMf,  dormiir  y  llorar — Horano  de  la  aUmeniaeidn — 

Dupertad  a  un  mfio  fhrmiidn — Comer  dormido. 

Sefiora:  Ese  respetable  caballeio  que  estd  a  vuestro  lado  y  que  segtin  asegura 
vuestro  idolatrado  esposo  comienza  a  tiranlzar  el  hogar,  va  a  merecer  hoy  una  severa 
1ecci6n.  No,  no  os  ridis.  ^Es  verdad  que  anoche  atron6  la  dulce  quietud  de  vuestra 
casa  con  Uantos  intempestivos?  ^Es  cierto  que  no  quiere  desprenderse  del  lugar 
de  sus  delicias? 

{Ah  picanSni  fuimos  ligeramente  tolerantes  dada  su  pequefiez,  pero  comienza  a 
crecer  y  requerir&  un  fuerte  correctivo  a  fin  de  que  una  vez  por  todas  sepa  que  61 
es  aqui  un  intruso,  sin  gobiemo  y  cuya  dnica  micddn  es  comer  y  dormir,  y  lo  dem^ 
cuando  le  d6  la  real  gana.    .    .    . 

^Anot^is,  defiora,  mi  tono  chacot<5n  de  hoy?  Es  debido  al  aura  de  felicidad  que 
aquf  serespira. 

Vosy  con  la  placidez  del  deber  cumplido,  el  beb^  con  la  modorra  del  future  burgu^ 
adinerado,  vuestro  esposo  con  esa  sonrisa  de  superioiidad  de  sujeto  capaz  y  que  lo 
ha  probado  hasta  la  evidencia  y  vuestra  mamita  con  la  mirada  de  bondad  infinita 
que  embellece  el  rostro  de  las  abuelas;  todos  preparan  mi  espfritu  hacia  la  alegrfa. 

Es  que,  sefiora,  la  vida  es  hermosa,  cuando  sabemos  disfrutar  de  ^la,  y  esto  que 
parece  a  primera  vista  una  majaderfa  encierra  su  fondo  filoB6fico  que  quiz&  no  pueda 
jam&B  descifr&roslo. 
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Y  bien,  sefiora,  iq\i6  hace  nuestro  pequefio  cliente?  Cknne  y  duenne,  ^ademte 
ll(Mra7  Tree  cosas  que  reglamentar  a  fin  de  hacerle  compiender  de  una  toe  por  todaa 
que  en  la  vida  hay  siempre  uno  que  manda. 

Comer:  vuestro  beb6  en  este  primer  mes  de  mi  vida  no  debe  satisfacer  su  apetitO' 
m^  que  cada  doe  horas  y  media. 

^Y  si  llora,  el  pobrecito? 

Hay  un  solo  recurso,  y  es  algodonane  los  ofdos.  Comprended,  sefiora,  que  si  tob' 
le  d&is  vuestro  alimento  antes  de  las  horas  piefijadas  ^ste  caer&  en  el  estdma^  antes 
de  que  el  anterior  lo  desocupe  y  el  pioceeo  fisioli^ico  no  podii  cumplirse. 

Estos  intervalos  se  espaciaiifin  pasado  el  primer  mes,  hasta  tree  horas. 

Adem^,  sefiora,  se  requiere  im  deacanso  noctumo  de  seis  horas  por  lo  menos,  a 
fin  de  dar  descanso  al6igano. 

Estos  conceptos,  dichos  asf ,  a  la  ligera,  merecer&n  vuestra  meditaddn  y  seguramente 
en  el  pioceso  cenbralque  los  presida  apoieceiA  el  recuerdode  c6mo  fnenm  ciiadoa 
vuestros  hermaaoa  y  vuestra  bien  querida  Mamita  azgumentaii  que  ^Ua  nunca  Ufl6> 
reloj  para  Uevane  a  todos,  a  mayores,  y  sin  embaigo,  est&is  todos  sanos  y  lobustos. 

Podrfa  deciios  tambidn  que  "hoy  las  ciencias  adelantan  que  es  una  temeridad,"' 
y  que  por  ende  hay  que  marchar  a  su  vera,  pero  quiero  mejor  que  sepiis  en  que  est6n 
fundados  mis  asertos. 

El  est6mago  del  nifio  es  extremadamente  tolerante.  Admitiri  seguramente  que 
lo  cargu^  cada  30  minutes  o  quizds  mds  a  menudo,  teniendo  como  dnico  Ifmite  la 
glotonerfa  de  su  poseedor.  Pero  un  6igano  a  quien  le  ezijdis  tal  trabajo  tendr&  fatal- 
mente  que  suMr  y  lo  primero  ^sab^7,  lo  primero  que  sucedeii  con  ^1,  es  que  se 
dilataii,  y  ya  en  ese  camino  se  haii  disp^ptico  y  comenzar&  a  devolver  su  contenido. 

Al  piincipio  lo  anojar&  inmediatamente  despu^  de  recibido,  case  f&cil  y  peifecta- 
mente  curable;  despute  lo  volver&  a  arrojar  a  la  media  hora,  o  a  la  hora,  caso  ya  m&s 
diifcil  y  al  final  ya  no  dig6rir&  y  vuestro  beb^  enflaquecer&  hasta  el  marasmo. 

Quedamos,  pues,  convencidoe,  sefiora,  que  para  que  vuestro  admirable  pequefia 
se  haga  hombre,  debris  cumplir  estrictamente  estos  preceptos,  evangelios  de  la  buena 
nodriza.  Y  disculpad,  sefiora,  por  que  os  honre  con  ese  'tftulo,  porque  61  es  vuestiO' 
mejor  galard6n. 

Sucede  a  menudo,  sin  embaigo,  que  a  pesar  de  ser  espadados  los  momentos  de 
aUmentacidn,  el  estdmago  devuelva  inmediatamente  despu6s  de  ingeridos,  parte 
de  su  contenido. 

No  OS  alarmar6is  por  eso  ^verdad? 

No,  pero  debris  corregir  la  causa. 

Vuestro  beb^  devuelve  per  que  es  un  tragdn.  No  le  quite  un  dpice  al  adjetivo. 
Trag6n,  si — que  "chupa"— demasiado.  Pues  bien,  sefiora,  iqu^  hay  que  hacerlef 
No  dejarlo. 

He  ahi  resuelto  el  problema.  Si  comprob^  que  escando  quince  minutes  prendide 
devuelve,  dadle  trece;  si  con  trece,  dadle  doce.  En  fin  moderad  el  tiempo  hasta 
4|ue  not^  corregido  el  defecto. 

Y  si  duerme,  decis  ^debo  darle  el  alimento?  Tentado  estoy  de  respomiftros:  quien 
duerme,  come;  pero  si  eso  dijera  podrfais  acusarme  de  error.  Es  que  hay  nifios  pere- 
zosos  que  no  se  acostumbran  Mcilmente  al  horario  alimendcio.  Con  611os  nos  queda 
un  tinico  camino:  ponerlos  al  seno  adn  dormidos. 

Comprendo  en  vuestra  mirada  de  compaaidn  la  pregunta  que  me  vioB  a  hacer: 
''^Pero  doctor  no  ten^  listima  de  despertarlo  cuando  estd  tan  plicidamente  des- 
cansando?''  No,  sefiora,  la  lAstima  es  un  sentimiento  que  debe  ser  regido  por  la 
necesidad  y  el  beb6  necesita  alimento. 

iPor  qu67 

Por  que  si  lo  dejdis  dormir  cuando  despierte  tragard  demasiado  y  se  enfermard. 

Los  nifios  asimilan  una  cantidad  fija  a  igualdad  de  edad  y  el  perezoso  que  olvida  su 
hora  tiene  paia  alcanzar  al  diligente,  que  absorber  el  doble  con  menoscabo  de  su 
salud. 
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Dejamos  aentado  pues  este  otzo  precepto:  "cuando  llegada  la  hora  vucatro  peque- 
finelo  duenne,  lo  pondr^is  al  Bono." 

Pero,  pod^ifl  decirme  ^cdmo  hacer  si  esti  profimdameiite  donnidoT 

Nads  m^  ttcil.  ^Hab^ia  visto  alguaa  ves  cebar  a  los  pichones?  Con  apretarle  las 
conmifliiras  del  pico  y  ponerle  el  alimento  sobre  la  lengaa  6II08  ae  apunn  a  deglatirlo. 
Vueatio  pichdn  har&  lo  miamo  con  la  tinica  diferencia  que,  como  €i  no  tiene  pico,  ae  lo 
deber^ia  poner  entre  IO0  labioa  y  hacerle  ligeraa  compreaionea  en  laa  mqillaa.  He  ahl 
reaaelta  la  grave  cueetidn. 

Ob  ruego  amablea  clientea,  que  con  deferencia  me  atend^ia,  que  vay&ia  anotando 
mia  procedimientoa  porque  611os  haiin  factible  vueetxo  deaeo  de  ver  tnmafonnado  en 
un  peffecto  hombre  a  eae  precioao  beb4  que  ba  Uegado. 

DUODiCSMA  VmiTA. 

La  reviioMn  dtU  de  mSdioo—Eitudio  de  Iom  fontanda»—La  haUmza  del  pobre  y  la  del 
rieo — La$  peeadoM-^iC&mo  »aher  n  vuestro  nene  progresat — Tahlae  nuUemdHcoM  para 
coda  0090. 

Sefiora:  ^Oa  admiidia  de  la  reviaacidn  piolija  qne  bago  de  vueatro  beb^?  Com- 
piended,  aeiloia,  que  ea  una  m4quina  pequefU^  en  verdad,  pero  no  par  6II0  mono* 
compleja,  y  con  mi  reviaacidn  me  aaegnro  de  qne  cada  pieaa  eat4  en  au  lugar,  apta. 
para  bacer  funcionar  regulannente  el  mecaniamo. 

^Y  bien,  aefioray  que  be  notado?    Nada  y  mucbo. 

He  obaervado  la  cabeza,  palpado  au  tenne  eaqueleto,  eatadiado  el  eapacio  de  aepaia- 
cidn  entre  aua  bueaoa  (fontanelaa),  laa  be  viato  latir  y  me  be  aaogurado  del  eatado  de 
tirantex  de  laa  menbzanaa  que  Uenan  loa  eapacioa  librea. 

^Paia  qu6?  Oa  dir6,  aefiora,  para  noaotroa  el  ballar  bien  Uenoa  eaoa  eapacioa  noa- 
garantiza  la  buena  alimentaci6n  del  beb^  aal  como  au  bundimiento  noa  advierte  que 
bay  alguna  cauaa  que  impide  la  aaimilacidn.  Ee  ''2a  bakaua  del  pobre**  quien  aigue 
religioaamente  aua  indicacionea.  No  ea  neceaario  que  oe  afirme  que  el  cliente  ba 
aprovecbado  bien  del  aurtidor  y  que  aua  fontanelaa  lo  exteriorizan  palentemente. 

Voa,  aefSoza,  no  neceait&ia  obaervar  eao,  puea,  be  pueato  en  vueatiaa  manoa  una 
balanra  de  relativa  preciai6n.  ^Paia  qu6?  Ab,  aeftora,  aoia  curioaa  y  ain  embargo, 
oa  aaeguio  que  no  me  alarman  vueatna  anaiaa  de  aaber,  al  conlrario,  vuealaraa  amablea 
pr^guntaa,  me  Uenan  de  aatiafacci^n. 

La  balanza,  aefSoii,  8er&  el  medio  de  probaroa  que  aon  ilegftimoa  vueetroa  temorea  de 
lalta  de  aecrecidn. 

4C6mo?  Peaad  al  beb^  antea  y  deapu^  de  cada  vea  que  ^1  extrae  au  alimento  y^ 
aaotad  la  diferencia.  Oa  aaombrar^ia  de  au  glotonerfa.  Ver^ia  como  al  cuarto  d^ 
llega  a  tomarae  baata  cuarenta  gramoa  por  vea,  ea  decir,  que  en  el  dfa  ingiere,  el  tu- 
nante,  caai  cuatrocientoe  gramoa  de  rioo  y  aano  alimento,  y  que  ir&,  poco  a  poco, 
aaoeodiendo  baata  abaorber  al  noveno  mea  eacaaamente  un  litre. 

jUn  litro,  verdad,  que  ea  aaombroao!  i  Eata  fnfima  perBonita,  capaa  de  cbuparae  uik 
litio  en  Beia  veceal 

Pero  tened,  aefiora:  abl  ob  dejo  un  cuadro  conaolador  para  Iob  caaoa  de  duda: 


Edad. 

NAmero 
dsTectt 
pordto. 

Caotldad 

POTTCS. 

Total  Ml 
el  dfa. 

Edad. 

Nttm«o 
daTBCM 
pordla. 

Cantidad 

puf  Vtt« 

Tdtalen 
eldla. 

Idia 

V§em, 
10 
10 
10 
10 
10 
10 

4 

10 
25 

35 
40 
45 

Oramot. 
40 
100 
250 
850 
400 
450 

Vmm 

FCDtt. 

70 

75 

00 

180 

150 

170 

OroMM. 
680^ 

«<*<>v                .  . 

2*m€B 

07a' 

adfat 

8*m«9 

720- 

44fWi. 

6*  mas 

910 

I^MBUIM 

0«mes 

OOO- 

>  Mfn^Mm 

1  ftfW 

1,020> 
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Notad  desde  lue;^  la  utilidad  de  vuestra  balansa  para  conocer  como  asimila  el 
cliente  el  n^tar  que  le  dispenediB  y  con  411o  os  convencer^ifi  a  menudo  que  vuefltras 
lamentacionea  sobre  el  poco  crecimiento  del  beb^  aen  iufundadas.  Pesad  al  beb6 
inmediatameate  deepu^  del  bafio  todos  loa  dias  e  insciibid  en  vuestra  libreta  de 
ordenada  ama  de  capa,  sua  progreaivoa  aumentos.  Os  produciid  admiraci6n  ver  como 
vuestro  beb^  Uega  a  hombre: 

25  a  30  gramod  por  dia,  el  piimer  mes. 

23  a  25  gramos  por  dia,  el  segundo^  tercero  y  cuarto  mes. 

20  a  23  gramos  por  dfa,  el  quinto  y  sexto. 

18  a  20  gramos  por  dfa,  el  s^ptimo  y  octavo. 

12  a  18  gramos  por  dfa,  los  tree  dl  times  meses  del  primer  afto. 

8  a  12  gramos  por  dfa,  el  primer  semestre  del  8^;undo  aflo. 

Retened  estas  cifras  que  no  son  exactas  pero  que  casi  siempre  se  acercan  a  la  verdad. 

Veo  en  vuestros  ojos  la  duda  y  la  alarma.  ^Porqu^,  Seflora?  \  Ah,  si!  lo  com- 
prendo,  vuestro  beb^  ha  bajado  de  peso  estos  cuatro  primeros  dfas  y  yo  os  lo  habfa 
advertido,  como  una  r^la  fatal.  En  cambio  ahora,  afirmo  aumentos  progresivos. 
^No  comprend^is  mi  duaiidad  de  criterio?  £s  que  aqu61]o  es  la  excepci6n.  La 
pnmera  semanaes  edempre  de  rebaja,  porque  el  nifio  descaiga  sus  desperdicios  acumu- 
lados  y  eao  se  traduce  en  una  disminuci6n  de  peso,  disminucidn  real  en  la  balanaa, 
pero  ilufloria  si  descontamos  el  factor  enunciado.  Vuestro  niilo  progresa  desde  su 
nacimiento  y  seguir&  poco  mds  o  menos,  la  siguiente  escala  que  copio  de  un  impreso 
repartido  profusamente  por  el  Consultorio  "Gota  de  leche"  que  dirige  en  Montevideo, 
el  Doctor  Julio  A.  Baua^: 


Oramos. 

Pesoalnacer 3,250 

Peso  el  primer  mes 3, 850 

Peso  el  segundo  mes 4, 500 

Peso  a  los  tres  meses 5,200 

Peso  a  los  cuatro  meses 5, 900 

Peso  a  los  cinco  meses 6,500 

Peso  a  los  seis  meses 7,000 


Qramos. 

Peso  a  los  siete  meses 7, 450 

Peso  a  loe  echo  meses 7,850 

Peso  a  los  nueve  meses 8, 200 

Peso  a  los  dies  meses 8,500 

Peso  a  los  once  meses 8, 770 

Pesoalafio P,000 

Peso  a  loe  dos  aflos 11, 500 


Conswvad  tambi^n,  este  cuadro.  Os  prestard  el  gran  servicio  de  calmar  vuestras 
amorosas  alarmas.  Pero>  no  os  cifiios  demasiado  a  sus  totales  matemdticos,  porque 
cada  ser  tiene  una  regla  propia  que  no  se  encuadra  en  tablas  demasiado  severas. 
Verbis  en  61,  adem^,  el  porvenir  rjsuefio  que  eqiera  al  divino  cliente  y  que  se  cumplihi 
realmente,  sdempre  que  sig&is  los  consejos  que  disperse  en  estas  piginas  y  que  Uena- 
r6n  la  aspiraci6n  real  que  albeigto  de  ver  puesto  en  marcha  a  este  preciofeo  beb^  que 
ha  llegado. 

DtoMATERCU  VISITA. 

Sigue  la  revtMcidn;  Lot  ojo$  ionos  y  enfermoB-'La  o/talmia  puruUnta — Inminente 
llamado  del  oculuta — Loa  ganghoi  del  cueUo^El  eoraxdn — El  oamino  de  Uu  hemioM, 
i  Vuettro  hebS  e%  eompletot 

Seflora  me  pregunt&bais  ayer'*  ^Pero,  Doctor,  es  que  los  nifios  pueden  nacer  con  los 
ojos  enfermos?"  Y  lo  hacfals,  al  ver  con  que  cuidado  los  revisaba  en  mi  examen 
general. 

Si,  Seflora  y  muy  a  menudo.  £1  pasaje  del  bebd  es  un  escobill6n  de  arrastre  de 
cuantos  g^rmenes  hay  en  su  camino.  Por  eso,  y  nada  m^  que  por  eso,  os  recomendaba 
extremar  las  medidas  higi^nicas  los  tiltimos  dfas,  y  la  mejor  prueba  de  que  hab<^is 
cumplido  mis  instnicciones  est4  en  la  carencia  de  todo  fen6meno  initativo  en  el  aparato 
ocular  del  pequefio.  ^Y  si  no  fuera  asf ?  Si  asf  no  fuera,  me  verfais  correr  con  vuestro 
beb6  a  casa  de  un  oculista.  Estas  afecciones  de  la  vista  en  un  reci^n  nacido  son  gene- 
ralmente  fatales,  cuando  por  un  descuido  no  se  tratan  Inmediatamente. 

Figuraos  el  horror  de  una  madre,  y  no  os  hablo  de  una  descuidada,  sine  tan  b61o  de 
una  poco  prevenida,  que  al  Uevar  a  su  querido  dngel  al  consultorio  del  medico,  oye  el 
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fatal  diagndstico  de  ceguera.  Y  eao,  qiie  la  mayorfa  de  las  veces  611afl  habfan  agotado 
•1  repertoiio  caaero  de  medicacidn  ocular,  enjuagaban  los  pdrpados  supurantes  con 
aguaboricada;  buscaban  colirios  de  origen  farmar^utico  y  con  la  convicci6n  de  la 
pTonta  de6aparici6n  de  lofl  sfntomas,  vivian  tranquilas. 

La  oftalmfa  puralenta  es  una  afeccidn  gravftdma  que  exige  los  mayores  deaveloe 
pan  8U  cura  y  sobre  todo  el  mia  r&pido  tratamiento,  a  fin  de  que  el  pua  no  hoiade  la 
cdmea  y  la  Ie8i6n  sea  incurable. 

Atenci6n,  pues  Sefiora,  y  cuidad  en  el  futuro  con  loe  prdximos  bienvenidos,  que 
tal  deBaatre  no  llegue  a  suceder. 

Obaerv6  ademAs,  el  cuello  del  pequefio.  ^Para  qu6?  Oe  responder^  en  dos  pala> 
bras:  Buscaba  gUndulas  (ganglios).  ^Y  qu6  os  indica  su  existenda?  Bu.  exiatencia 
me  revela,  Sefiora,  segtin  la  dlspoaici6n  que  ^as  adopten,  afecciones  del  of  do,  de  la 
gaiganta,  de  la  boca,  del  cu«k>  cabelhido  o  estadoa  generales  deficientes.  Quotas 
veces  la  existencia  de  un  ganglio  noe  obliga  a  inveatigar  cuidadoaamente  la  causa. 
Y  con  6II0  compiobamoe  afecciones  que  bubieran  pasado  inadvertidas  a  expertoe 
ojoB  de  clinico.  Os  ruego,  teng&is  en  cuenta  esta  indicaci6n  para  llamarme  apenas 
confirm^is  su  aparici6n. 

Revise  cuidadosamente  ei  coraadn  y  comprob6  su  ritmo  normal,  que  nos  asegura 
que  el  pequefio  ha  completado  cuidadosamente  su  tabicamiento  antes  de  venir  a  la 
luz.  For  6\f  pod^is  estar  tranquila,  sefiora,  que,  como  mMlco  y  amigo  os  afirmo  que 
Yuestro  beb^  es  ya  de  buen  coraz6n. 

Gompn>b6,  ademib,  que  los  caminos  vulgares  de  las  hemiaa  se  ballaban  perfecta- 
mente  cerrados  y  que  per  ende  era  improbable  su  producci6n  aiin  en  los  mayores 
eafuerzoB,  y  cuando  me  bube  convencido  de  que  los  6rganoe  todos  ocupaban  el  lugar 
elegido  para  su  perfecto  fundonamiento,  os  dije:  ''Sefiora,  vueatro  beb6  es  complete, 
dormid  tranquila  y  sofiad  con  diaa  de  feliddad  que  os  deparari,  a  buen  seguro,  la 
vida  de  este  divino  beb4  que  ha  Uegado/' 

DidXACnARTA  VISITA. 

Manteniendo  el  orden — Energia  de  los  primeros  dia9 — El  Uanto  no  cauga  h£mia$ — La 
tUilidad  del  Uanto— -La  disminuddn  del  alimento  causada  par  noches  de  vigUia. 

Sefiora:  Oir4  vuestras  lamentadones*  con  la  estdddad  de  un  confesor  y  al  final 
hablar6,  porque  creo  que  en  mis  explicaciones  encontrards  un  lenitive  a  vuestras 
penaa. 

Decls:  ''Doctor,  el  beb6  no  eepera  la  hora;  Uora,  se  sofoca,  grita,  se  revuelve  en 
esa  bendita  cama  en  que  me  habds  exigido  lo  coloque  y  no  puedo  comprender  la 
causa." 

"Doctor,  me  ban  aaegurado  que  llorando  mucho  se  podrfa  quebrar." 

"Doctor,  temo  que  con  estas  noches  sin  dormir,  dismLauiri  la  provisi6n  dd  pe- 
quefio." 

^Vds  como  OS  he  escuchado?  Ya  no  podr^is  decir  que  mi  tiranla  dentlfica  hace 
ofdo  de  mercader  a  vuestros  lamentos. 

Os  he  entendido  y  quiero  que  la  tranquilidad  vuelva  a  esa  almita  de  madre  carifiosa 
que  se  desvela  por  el  bien  amado. 

Vayamos  en  orden  y  no  me  intemunpdis  mis  que  al  final  de  ptoafo,  porque  yo 
como  dertos  oradores,  me  inmuto,  pretendo  contestaros  atropelladamente  y  quedan. 
al  concluir  mis  visitas  varias  preguntas  sin  respuesta,  con  pesar  para  vos  y  aflicci6n 
paramf. 

Sefiora,  vuestro  beb6  no  eepera  su  hora  porque  es  un  mal  edueado,  y  al  calificarlo 
aaf  me  acuso  de  haber  sido  d^bil  para  con  d. 

Pero,  estamos  dempre  a  tiempo  para  su  coiTecd6n. 

^Sabds  c6mo7 
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El  nifio  no  es  mis  que  im  pequefio  hombre,  y  si  ^ste  ee  un  animal  de  coatambre^ 
aquel  cuyo  cerebro  no  tiene  a6n  traaadaa  aiu  vlaa,  ae  impregnari  ttcilmente  con  loe 
hibitoa  que  le  dejamoe  adquirlr. 

Vueatro  dlvino  nene  vivi6  trea  o  cuatro  dfaa  a  vueatro  lado  eon  la  fuente  de  bus 
aatiflfacciones  junto  a  los  labios,  amparado  al  calor  de  vuestio  cuerpo. 
En  eeas  condidones,  creed  sefiora,  que  es  ttcil  acostumbrane,  y  tan  f&cil. 
Bien;  resolvemos  instituir  el  orden,  compramos  la  cama,  que  yo  mismo  exigf  ser 
quien  la  eligiera  y  que  8eg:tin  vuestra  buena  mamita  es  fea,  demasiado  siniple  y  pobre 
como  la  de  una  prisidn,  calificaclones  las  tres  que  dicen  verdad,  pero  que  maiiana, 
OS  explicar^  por  que  no  son  justas,  lo  colocamos  en  611a  y  comienzan  los  llantos  del 
diente. 

Uora  entonces  porque  no  est4  a  vueatro  lado. 

Pero,  como  alii  estd  bien,  convendrft  que  de  alii  no  saiga,  y  con  vuestxo  asenti- 
miento,  que  revela  sensatea,  no  se  mover4.  iQ}ii  puede  faltarle  en  esa  camita  que 
es  un  nido? 

Nada. 

^Galor?  lo  tiene;  est4  rodeado  de  porrones  que  cuidadoeamente  envueltos  y  ale- 
jados,  le  propordonan  un  calor  suave.  8u  estdmago  se  colma  cuando  es  necesario 
para  su  vida.  Su  limpiesa  eetk  cuidadosamente  vigilada  y  lo  mud^is  irecuentemente, 
y  a  medida  de  sus  neceddades. 

iQa^  mis  quiere? 

Si,  yo  b4  lo  que  quiere. 

Quiere  a  vuestro  lado  tiranizaros,  impediros  hasta  dormir  tranquila. 

Por  qu6  no  me  dig&is,  sefiora,  que  dormlais  feliz  cuando  no  sablais,  n  en  plena 
inconsdenda,  al  daios  vuelta,  lo  fbais  a  aplastar  con  el  peso  de  vuestio  cuerpo? 

Y  no  me  mirds  como  afirmando  que  lo  que  os  digo  sea  una  exageraci6n,  porque 
cuintas  madres  Uoran,  por  un  nimlo  descuido  de  resultados  tan  pavorosos. 

Hay  m^s,  a  vueetro  lado  no  podriiis  reaiBtir  el  fmpetu  de  besarlo  apaaonadamente 
cada  vez  que  entreabriera  los  p^adoB,  el  de  mecerlo  en  cuanto  hiciera  un  mohfn  de 
diagusto  ese  pequefio  rostro  de  ingel. 

Ebo  no  le  conviene  al  beb4  porque  ei  lo  dese&lB  sano  y  fuerte  es  neceeario  no  balan- 
cearlo  y  os  dir6  el  porqu4  mafiana. 

Es  necesario,  ademifl,  dejarlo  llorar  a  fin  de  que  se  amplifiquen  sus  pulmones,  que 
entre  en  ^Uos  el  aire  a  raudales  y  se  forme  alto  y  ancho  el  t6rax  de  atleta,  que  carac- 
terizari  d  beb^  ided  que  pretendemos  formar. 

En  cuanto  a  las  hemlas  de  que  os  he  hablado  permitid  que  me  sonrfa. 

Otro  prejuicio  que  os  ban  pretendido  inculcar  y  que  no  resiste  ni  un  segundo  a  un 
anilisis  un  poco  severo. 

Si  el  nifio  tiene  una  hernia  hay  aparatos  especides  que  cad  seguramente  se  la  curar&n 
en  los  primeros  afSos  de  su  vida  y  d  no  estari  d  bisturi  del  clrujano  que  ante  su  persis- 
tencia  hard  la  cura  radicd  en  pocos  minutos. 

Pero,  sefiora,  ^cr^eis  poi  ventura  que  una  hernia  se  forma  por  el  solo  hecho  de  llorar? 
Con  tdes  ideas,  podriiis  asegurar  que  no  hay  solo  nifio  que  no  sea  quebrado,  porque 
todos  han  Uorado. 

^Y  que  pretend6is  que  hicieran? 

^Sd>en  cantar,  gritar,  silbar?    No.    Entonces  lloran. 

Permitidles  ya  que  no  tlenen  otra,  su  mon6tona  manifestacldn  de  vida. 

Pero  eea  no  seri  8«^;uramente  la  causa  eficiente  de  una  hernia. 

Cuando  existen  son  debidas  a  un  defecto  de  formaci6n,  a  la  persistencia  de  un  con- 
due  to  que  debiahaberse  oerrado  antes  de  que  entrara  d  aire  en  loe  pulmones  del  nifio, 
y  que  permaneciendo  abierto  permite  la  sdida  de  las  visceras  con  el  esfuerzo  del 
llanto. 

No  tom^is  entonces  como  causa  principd  la  que  no  es  mis  que  cooperadora,  con 
un  papd  secundario  y  sin  efecto  a  no  exisUr  la  primera. 
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Qaedamoe,  puee,  que  a  un  nifio  quebrado,  que  llora  ae  le  hace  vidble  su  hernia; 
Tentaja  al  fin  porque  obliga  a  la  institucidn  inmediata  del  tratamiento. 

No  06  aflijto,  porque  el  vueBtro  Uore,  61  ha  ddo  cuidadosamente  revifiado  y  os 
garantizo  que  est4  perfectamente  concluldo. 

En  cuanto  a  vueetro  temor,  no  os  dir^  que  ea  infundado;  las  malas  noches  os  hacen 
mal  aeguramente  en  vuestra  mlsi6n  de  nodrlza  y  por  411o  es  que  me  apresuro  a  enca- 
rrilar  la  vida  del  beb^  que  es  tambi6n  la  vuestra  y,  como  si  a  61  lo  dej4is  uno,  dos, 
ties  dias,  si  no  es  un  obcecado,  en  laa  condiciones  qiie  os  he  impuesto,  la  tranqui* 
lidad  volver&  a  vuestro  esplritu  y  podr^ib  entregaros  al  suefiLo  despu^s  de  besar  son- 
riente  en  su  nidito  de  amor  a  ese  pequefio  beb6  que  ha  Uegado. 

DiftCDfAQniNTA  VIBITA. 

El  ekupeU  y  net  peltgroB—El  poblador  de  microbio^'-'Calm&U  •I  Uanto  y  adnwnutrdis  la 

muerte — Ouerra  al  chupeU, 

Sefiora:  He  ahf  un  verdadero  instrumento  de  tortura. 

Ese  aparato  indigno  que  hab^is  olvidado  sobre  vuestra  mesa  de  luz.  |Qu61  ^No 
lo  habeis  dejado  por  olvido?    Ahl  ese  es  su  sitial  de  honor. 

Cerca  de  vuestras  manos  y  de  la  boca  del  Angel. 

^Pero,  entonces,  sefiora,  sois  inocente  del  gran  error  que  os  hacen  cometer? 

lY  qui6n? 

Vuestra  mamita  y  varlas  amigas  os  han  dicho  que  con  esa  tetina  pod^ia  pasar  buenas 
noches,  pl&cidamente  dormida,  y  que  cuando  vuestro  beb6  llore  con  solo  sumerglrlo 
en  un  poco  de  agua  azucarada  y  pon^rselo  entre  los  labios,  61  se  calmarA  y  rumiard 
su  rabieta  tranquilo. 

Ah  I  OS  han  dicho  eso,  y  vos,  sefiora,  etemamente  obediente,  claro  lo  hab^  mandado 
buscar  y  est^is  dispuesta  a  usarlo. 

Pero  611as  no  contaban  con  mi  visita. 

jTirad  eso;  a  la  basura  con  611 

Ese  maldito  **chupete"  ha  hecho  m^  vfctimas  que  la  escarlatina  y  todavfa  hay 
qnien  lo  use. 

Oidme,  sefiora,  madre  del  hermoso  nene  que  debe  ser  para  vos  vida  y  felicidad, 
preaente  y  porvenir,  que  debe — ^iqu6  digo— debe?,  que  es  un  trozo  de  vos  misma, 
encamado  en  ese  misterio  divino  que  respira,  escondido  en  su  nido  de  amor. 

^QaerdiB  bu  vida? 

Sfy  y  entonces,  aabed:  eaa  tetina  es  mala,  ea  poor,  es  pervenou 

Pero  quiero  justificar  mi  enojo,  quiero  que  os  d6iB  cuenta  del  enor. 

Vuestro  beb6  mantiene  entre  bus  labios  la  fuente  hermosa  que  le  biind^  y  se 
recxea  en  611a  seguio  de  que  de  alll  no  aaldi&  m&B  que  un  sano  y  puro  atimento  en 
el  que  la  industria  no  se  ha  inmiscuido  y  en  donde  la  flora  bacteiiana  no  puede  aer 
pvoUfica  porque  es  ahuyentada  por  los  medios  defensivos  con  que  os  ha  dotado  natura. 

Vos,  en  cambio,  le  pon6is  entre  los  labios  un  pedazo  de  caucho  en  el  que  se  albeigan 
cuantos  microbios  existen  y  del  que  no  extra6r&  seguiamente  ningtin  jugo. 

Y  lo  perjudic&is,  no  s61o  porque  le  robdis  sus  derechos  adquiiidos  al  nacer  de  una 
major  calidad  de  contumaei6nf  sino  tambi6n  porque  en  ese  i)equefio  "chupete"  va 
muy  a  menudo  escondida  la  muerte. 

No  vale  que  lo  hirvftis;  &talmente  insidioso  y  desleal  como  es,  61  buscahl  microor- 
ganismos  en  vuestros  vestidos,  en  vuestras  manos,  perfectamente  lavadas  pero  no 
a86pticas,  en  la  ropa  de  vuestra  sirvienta,  o  en  las  del  mismo  beb6  y  con  su  armamento 
ofenoivo  se  recrear&  en  poblar  la  boca  del  cliente  con  cuanta  bacteria  maligna  genuine 
bajo  el  sol. 

"^Nada  digo  de  cuando  cae  al  suelo  y  que  vuestra  nifiera  se  apresuza  a  levantar  y 
restituirb  entre  los  labios,  porque  s6,  sefioia,  que  vuestra  vigilanciase  mantiene  ante- 
unpeligro. 
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^Peio  olvidiie  sefiora,  que  a  menudo  vuestroe  ojos  pueden  distnerae  y  el  hecho 
acontecer? 

Por  otiB  parte,  razonad:  el  chu])ete  canaa  ke  pequefioB  mtiacuIoB  deetinadoa  a  1& 
Bucci6n  y  cuando  vuestro  beb6  prepare  bub  fuerzas  para  la  acometida  real  a  que  tiene 
derecho,  las  encontrar^  debilitadas  par  el  exceaivo  ejerddo. 

Adem^  provoca  laB  Becreciones  naturaleB  que  Be  deBperdidan  Bin  cumplir  bub  fines 
digeetiyoB.  Verbis  que  la  saliva  aparece  en  abundanda  en  la  boca  y  no  debris  olvidar 
que  eBta  Beciecidn  lleva  aparejada  por  fen6menoB  reflejoB  la  de  Ice  demAs  drganoB, 
tales  como  eBt6mago,  hfgado  e  intestinos  que  ser&n  indtilmente  perdidas,  desaprove- 
diadas,  siendo  tan  necesariaB  para  el  momento  efectivo  de  la  digestidn  de  los  alimentos. 

Tirad,  pues,  sefiora,  ese  invento  malhadado  o  mejor  seiknra,  didmelo.  En  mi 
bolsillo  estoy  seguro  que  no  redbird  honores  por  mudio  tiempo,  porque  pronto  pasacft 
al  verdadero  lugar  que  le  depara  la  denda,  que  es  el  caj6n  de  los  desperdidos. 

He  ahl,  seflora,  como  sin  querer  he  roto  mi  plan.  Pretendfa  convenceros  de  que 
esa,  mi  cama,  no  es  ni  mala,  ni  ix>bre,  ni  fea,  como  lo  as^ura  vuestia  buena  mamita, 
pero  iq\i6  queieis?  hoy  me  he  detenido  demasiado,  aunque  creo  no  haber  perdido  mi 
tiempo,  librando  de  un  real  i)eligro  a  ese  precioso  b6be  que  ha  Uegado. 

DidMABSXTA  YISITA. 

La  cama — CoTidieianes  aenciala — 7\UeSf   blondaSf  eintaa  y  puntUUu — Cama  firme, 

tin  TncvimierUo — Aviso  importanU  aunque  jaetaneiow. 

Seflora:  esa  cama  que  ha  redbido  las  cifticafl  de  cuantoe  la  han  visto,  que  se  ha- 
hecho  la  vlctima  de  los  adjetivos  amables  de  vuestra  Mamita,  se  impondri  hoy  a 
nuestra  atend6n. 

Me  decfais,  ^por  qu6  la  hab^  elegido  doctor,  tan  sendllota  y  deflgarbada?  y  ai 
no  OS  he  respondido  es  porque  todo  llega  a  bu  debido  tiempo,  y  ni  yo  quiero  moriime 
ni  lo  har6  a  mi  gusto  sin  antes  haber  terminado  nuestnuB  amables  pl&ticas — que  aunque 
611as  etemas  fueran,  mis  lo  ser&n  seguramente  mis  deseos  de  vida  laiga,  pUdda  y 
fructifera. 

Pues  bi^n,  sefiora,  ahl  la  tenuis,  no  hermosa  en  verdad,  pero  sf  c6modar-y  hasta, 
casi  .  .  .  casi  .  .  .  afirmarla  que  no  es  fea.  .  .  . 

Guatro  patitas  rectas,  dos  laigueros,  dos  baiandas,  cabecera  y  pids  de  bazrotes  igualea, 
elistico  de  metal  sin  muchos  resortes  ni  demasiados  adminlculos,  y  un  laigo  soporte 
que  desde  la  cabecera  se  eleva  para  terminal  en  un  gancho  que  mantendr&  el  mosqui- 
tero,  he  ahl  todo. 

Sencilla  es,  tenuis  raz6n;  pero  esti  toda  niquelada. 

^Quer^  m&B  lujo? 

No  tiene  tules,  blondas,  ni  puntillasi  pero,  i  para  qu6  le  servir&n  a  ese  predoeo  p&jaio 
tales  adomos,  verdaderos  nidos  de  tiena,  f ocos  de  bacterias,  guardadores  de  insectos. 

La  ciencia  os  diri  siempre  que  eso  no  hari  mis  que  poner  al  alcance  de  bus  pulmones 
im  aire  viciado,  llenar  el  ambiente  de  impurezas,  dailar  sua  vfas  respiratorias  extre- 
madamente  irritables  con  la  presenda  de  cuerpos  extrafios. 

Nosotros,  ^verdad,  Sefioza?  no  queremoe  eso  para  vuestro  bebi. 

Todo  lo  contrario:  aire  puro,  oxigenado  en  demaaia,  que  al  distender  el  alvtelo 
pulmonar  renueve  el  oxigeno  de  los  gl6bulos  vertiginosamente;  eso  pretendemos,  y 
eso  no  se  conseguui  jamis,  entre  tules  y  cintaB»  entre  blondas  y  puntiilaa. 

Admirad  la  aabiduria  de  la  Naturaleaa  que  ha  sabido  en  el  nido  del  ave  mantener 
la  dificil  sendllez  de  bus  consejos. 

Pero*  si  la  admirtiis,  imitadla. 

Cada  hecho,  cada  observaci^n,  debe  aleccionaros  en  la  lucha  por  la  vida. 

Habrdis  notado,  sefiora  y  seguxamente  lo  ha  advertido  vuestra  Mamita  que  las 
barandas  tan  altas  con  sua  bairotes  parecen  mantener  en  las  celdas  de  una  priai6n  al 
predoeo  beb^,  y  es  que  asi  debe  ser,  pue9  su  misidn  no  debe  ser  otia  que  prot^gerlo 
contia  una  poaible  caf da. 
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Lo0  pdjazoB  previfioreB,  ahondan  el  nido  a  fin  de  que  laB  Bacudidas  producidas  por 
d  vieato  no  volteen  laa  crfaB,  y  habr^  observado  que  cuando  un  cicl6n  aacude  con 
fmpetos  inesperados  el  Boston  de  sua  viviendaa,  una  caUstrofe  conmueve  los  cimientoB 
de  la  voUtil  famiJia,  dando  por  tierra  con  los  pobres  pichonea. 

I^ra  nuestro  case,  no  debemos  tener  en  cuenta  laa  cauaas  natuzalea  eztrfnaecae,  por 
k  excepcionales,  pero  sf  Ibb  intrfnsecas,  dado  que  un  pequeflo  movimiento  hecho  por  el 
beb6f  puede  hacerlo  caer  con  la  suficiente  fuerza  para  producirle  seriafl  lesionee. 

Y  paaemos  a  otra  cosa.  Not&ateis  que  mi  cama  ee  firme,  fija,  sin  movimiento  alguno. 
Sin  las  cuatro  ruedaa  habitualee,  edn  el  eje  que  le  permita  balancearla.  ^Por  qu67 
|Ahy  Seflarat  he  hecho  la  elecci6n  de  exprofeao. 

No  quiero  movimientoa  para  el  beb^.  Nada  de  aacudidas;  aunque  611as  fueran 
lerea  como  una  briaa  auave  no  aon  neceaariaa  paia  au  vida  y  eon  peijudicialea  y  dir^ 
mte,  altamente  nocivaa. 

Eee  temblor,  amable  Seflora,  que  en  vueatras  manoa  ee  una  caricia,  eu  laa  de  vueatra 
niileni  ae  tranaforma  en  un  vendabal  funeato  para  la  aalud  del  cliente;  y  ai  el  cerebro 
del  hombre  reaiste  el  aacudir  de  una  hamaca,  no  aaf  el  del  nifio  tiemo  y  delicado,  caai 
OS  diria  gelatinoeo  y  que  en  cada  vaiv^n  ae  moviliza  y  golpea  contra  laa  paredee.  A 
tal  grade,  que  el  auefio  del  beb6  ea  en  talea  condicionea,  no  el  pliicido  repoao  natural, 
sino  mia  bien  un  mareo  provocado. 

For  otna  parte,  el  nifio  que  ha  probado  el  amable  "balanceo"  acompafiado  por  el 
cintico  auave  del  "arror6"  matemo,  ae  acoatumbra,  y  el  pequefio  tirano  que  hay  en 
cada  alma  humana  ae  rebela  e  impone  condicionea. 

iCuidado,  Sefioral 

Serbia  entoncea  au  eaclava  y  ya  no  b61o  no  dormiri,  aino  que  no  podri  vivir  sin  el 
dulce  balanceo  o  laa  amablea  carreritas  de  uno  a  otro  lado  de  vueatro  dormitorio. 

No  olvid^a  lo  ''del  drbol  que  crece  torcido, "  y  apreauraoa  a  imponer  condicionea, 
pofque  aquf  es  efectivamente  cierto  aquello  que  ''quien  da  primero,  da  doa  voces. '' 

{Ah,  Sefioral  me  olvidaba,  nada  de  plumaa,  en  laa  almohadaa,  ^Uaa  dan  demasiado 
calor  y  provocan  fen6meno8  congeativoe. 

Una  buena  almohada  de  g&aero  de  algod6n,  un  par  de  buenas  colchas  y  porronea, 
y  eatad  tranquila;  vueatro  hijo  no  Babr&  reefriaiae. 

Y  por  (Utimo,  Sefiora^  un  consejo  final  que  no  lo  tendrdia  en  cuenta,  aeguramente, 
peio  que  para  ml  tiene  un  fin  capital:  poned  a  loa  piee  de  la  cama  un  cartel  que  diga": 
"  lObjeto  de  artel    lAdmirad,  pero  no  toqu^isl  " 

TU  aviso  puede  pareceroa  innecesorio  y  haata  de  mala  educacidn.  Pero  no  lo  credia 
asi,  Sefiflia,  aon  tan  amantea  a  loa  beauqueoe  vueatraa  visitas  y  tan  indiscretas  que 
oabrdn  paaarle  de  mano  en  mano  como  un  mufieco  de  trapo  a  eae  divino  beb^  que  ha 
Uegado. 

VtCtU/LStmUA  VISFTA. 

Lm  ropa—InvenUuriQ  de  un  ropero  ricamenU  ptrtruhacb—Manera  ck  ve$tir  al  bebS—Lo 
que  debe  y  lo  que  no  dehe  haeene — El  Unguaje  del  nifio— Lot  reeervoM  naivraUe, 

Sefion:  Me  he  detenido  hablando  con  vuestro  esposo,  quien  me  ha  moetrado  su 
trabajo  de  hoy. 

^Sab^  en  qu^  se  ha  ocupado? 

^N6?  Pues  bite;  con  bus  etemas  manias  de  oiden  ha  catalogado,  conjuntamente 
con  Tuestra  mamita,  la  ropita  del  beb4  y  me  ha  interrogado  seyeramente  sobre  las 
necesidades  del  pequefio. 

"  HBa  que  cre^is  neceaario,  Doctor,  para  el  bienvenido,  tan  coksal  Crotfueau?"  "  ^O 
esttis  de  acuerdo  conmigo,  que  es  una  exageraddn  de  mi  espoea?" 

He  revisado  cuidadosamente  la  liBta,  y  ^qu4  creels  que  he  opinado?  "Que  dadas 
vnestras  condiciones  de  lortnna  no  era  demasiado  y  que  con  ella  cuidadosamente 
guaidada  serviria  para  la  "seguidilla''  de  que  ^1  era  capaa." 

Orgulloso  de  mi  contestaci6n,  con  una  aonrisa  de  fuensa  protectora  que  parecfa  decir 
''vefdad  que  no  8er&  el  t&nico",  cohnada  su  aatiafoccidn  me  entreg6  la  lista  que  os 
leer6,  porque  estoy  seguro  no  la  conoc^: 
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Eti$tendai  del  ropeto  del  hAi. 
Seccidn 


Camimtas  de  g^nero  may  fino,  4  tamatioB,  1  docenA  de  cada  uno. 

Camisitas  de  franela,  4  tamaftoa,  1  docena  de  cada  uno. 

Camisitae  de  bombasf ,  4  tamafioe,  1  docena  de  cada  uno. 

Pafiales  cuadndoa  de  madrfa,  6  docenaa. 

Mantillas  de  franela,  3  docenaa. 

MantillaB  de  bombaaf ,  3  docenaa. 

Fi^aa  de  nn  metro  y  medio  de  laigo,  2  docenaa. 

ReboEoe  de  lana,  N*  6. 

Batttaa  de  lana  (compradas)  N*  12. 

Batitaa  de  lana  (regaladaa),  N*  7. 

BaberoB  de  bombaaf ,  feBtoneadoe,  4  docenaa. 

Baberoa  de  hilo  con  puntiUaa  (compradoa),  6. 

Babeioa  de  hilo  con  pontillaa  (regaladoa),  5. 

Eacarpinea  de  lana  (compradoa),  24  paiea. 

Eacarpinea  de  lujo  (regaladoa),  vaiioa  parea. 

PaJiueloa  de  batiata,  2  docenaa. 

Fajitaa  de  franela  para  el  vientre,  de  H  metroe,  2  docenaa. 

Gonaa  de  lujo  (regaladaa),  N*  4. 

Gaaa  aa^tica  en  pedaaoa  de  10  x  10,  3  metraa. 

Fald6n  de  lana  bianco  con  encajea  para  paaeo,  N*  1. 

Oapa  adomada  con  encajea  para  laa  ocasionea,  N*  1. 

Faldonea  de  bombaaf  para  aalidaa  oidinariaa,  N*  3  (aalvo  enor  u  omiaidn). 

Oa  admu-^  Sefkxra,  y  lo  comprendo. 

Oa  hab^ta  excedido  ampliamente  pero  i  ea  acaao  una  falta? 

Si  vueatro  bieneatar  fuera  mia  dudoao  eaa  liata  podria  aer  reducida  a  la  mitad;  mia 
a6n,  ai  oa  encontnaeia  en  laa  condicionea  de  laa  mia,  que  ae  preocupan  de  mantener 
la  higiene  de  laa  ropaa  del  pequeilo  en  au  propla  caaa,  impoaibilitadaa  de  pagaiae  el 
lujo  de  lavandetaa  para  aua  nii&oa. 

Peio  veamoa,  Sefiora,  ya  que  laa  tendia,  ic6mo  deber^  uaariaa? 

Ante  todoy  oa  comprar^  un  catrecito  de  pataa  laigaa  (1  metro,  60  centfmetroa),  qae 
oa  lo  harim  en  cualquier  carpinteiia  y  que  oa  preatari  g;randea  aervicios. 

^Para  qu^,  Doctor? 

Verela:  mudar  en  la  6ilda  al  pequefio,  ea  inc^Smodo,  m&B  que  mudailo  en  la  cama, 
aeguramente,  pero  como  ^ata  ea  en  general  baja,  tendrdia  que  agachane  por  demia  y 
ceder^ia  demaaiado  pronto  a  vueatra  nifiera,  la  Yigilante  y  petwmalfaima  operaci6n  de 
la  mudanza  del  beb6. 

Por  eao  oa  aconaejo  el  catrecito  que  no  debe  tener  mia  de  1  metro  y  medio  de  laigo 
y  que  doblado  no  ocupahl  caai  eapacio  para  aer  guardado. 

Oa  aa^guro,  Sef&ora,  que  recibir^  vueatro  agradedmiento  por  mi  couaejo. 

^C6mo  veatirdia  a  vueatro  beb^T 

Colocad  la  camiaita  fina,  enchuflada  en  la  de  franela  y  ^ata  aau  vea  en  lade  bombaaf 
y  con  laa  troa  aaf  preparadaa  paaad  uno  y  deapute  otro  braao  del  pequefio,  guiindolea 
con  vueatroa  dedoa  en  au  traveafa  por  la  manga,  dejando  laa  abertuiaa  de  laa  tree  hacia 
atria. 

Extended  sobre  el  catrocito,  primero  el  cuadiado  de  bombaaf,  endma  el  de  lana  y 
arriba  el  de  madria  doblado  en  triingulo;  de  mode  que  el  lado  mia  laigo  (hipotenuaa) 
coincida  con  el  borde  auperior  de  loa  cuadradoa. 

Acoatad  encima  de  iUoa  a  vueatro  pequefio  que  ya  tiene  el  tronco  cubierto  por  ka 
camiritaa  y  a^;uidme  ahoraen  la  operacidn:  paao  la  punta  inferior  de  triingulo  entre  laa 
piemaa  del  bebi,  bien;  envuelvo  con  otra  punta  el  vientrecito  cubriendo  la  parte 
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iafefiar  de  Ua  camiaeteB,  may  bien;  con  la  otra  mftrcho  en  direcddn  contrttria  y 
vQ^vo  m  envolver  el  vientre  y  la  parte  inferiordel  torax,  y  ya  tengo  mi  primer  pafial 


Peio,  sefioia,  ^veifl  como  soy  piicticoT  y  oin  embaigo  me  he  olvidado  de  algo 
previo:  nn  cnadiado  de  gaaa  aB6ptica  en  el  ombligo  y  para  mantenerlo  un  par  de 
vneltaB  can  la  pequefia  faja  de  fruiela  y  ato  con  la  cinta  de  hilera. 

Sigo,  y  08  raego  no  oe  alarm^ia,  que  esto  es  mis  dillcildeocribirio  que  hacerlo. 

Coloco  loe  eecarpines  y  ato  d^biliatiente  la  dnta  de  aostto. 

Vamos  ahova,  a  naestio  cnadrado  de  franelas.  Un  lado  lo  arrollo  al  cuerpo  del 
diente  y  como  excede  mncho  a  loe  piea,  lo  doblo  en  su  parte  inferior  a  una  altura  tal 
que  i>enmta  a  loe  piecedtoe  extendene  libremente;  con  el  otro  lado  pan  en  direcddn 
cootraria  por  endma,  y  pronto  el  de  franela; 

Repito  la  operaddn  con  el  de  bombaaf. 

Tomo  la  faja,  previamente  arrollada  con  la  dnta  en  la  parte  mia  interna  y  a  la 
altoia  de  la  parte  mis  inferior  del  t6rax,  sin  comprimirlo.  ^Oia  bien?  sin  apretar, 
fluvemente  le  doy  ires  vueltas  cuerpecito  y  ato. 

Con  el  reboKO,  repito  la  operacidn  de  loe  pafiales  y  lo  fijo  con  dos  alfileres  de  nodriaa, 
uno  en  la  vuelta  de  abajo  y  otro  aaegorando  el  borde  libre  y  con  la  batita  de  lana  ha^ 
la  miema  operaddn  que  con  las  camisitas,  pero,  dejo  la  abertura  en  la  parte  anterior; 
fijo  el  babero  y  cantando  victoria  puedo,  Sefiora,  marchar  con  vuestro  beb^  al  polo. 

Nada  de  gonas,  dejad  que  el  buen  aire  y  el  buen  sol  deainfecten  el  cuero  cabelludo 
y  no  temiis  que  vuestro  beb^  se  resfrie  por  eso,  porque  no  conoaco  ningiina  especie 
microbiana  que  atravieee  el  crineo  para  albergarse  en  la  nariz  y  provocar  un  resfrio. 

Las  guardar6is  para  las  viaitas  de  cumplido  cuando  el  cliente  se  aderece  con  el  rico 
£ald6n  de  encajes  y  la  soberbia  capa  que  haii  estremecer  de  envidia  a  cuantas  madras 
aientan  sobre  td  la  irritante  desigualdad  de  nuestra  sociedad  cristiana. 

I  Perd6n,  Sefiora,  es  un  grito  del  alma,  que  como  es  el  primero,deb6is  perdonar? 

^Sab^  que  me  ha  costado  trabajo  la  descripcidn? 

Pero,  tenia  tanto  interns  en  hacerla,  que  no  lamentar^  jamib  el  haberla  produddo. 

Hab^  ofdo  hablar  mis  de  una  vea  de  la  conveniencla  de  fajar  las  pLemas  a  fin  de 
que  no  crezcan  torcidas,  de  envolver  los  brazos  hasta  una  cierta  edad,  de  arrollar  al 
pequefio  como  si  fuera  uno  de  esos  laigos  caiamelos  que  compiibamos  en  nuestra  juven* 
tud  y  chupibamos  con  igual  fruici6n  que  la  experimentada  por  un  buen  seflor  f umando 
su  habano  de  postre. 

Esos  enores  han  desaparecido  casi  en  la  sociedad  que  habitamos,  corridos  por  la 
denda  que  demuestra  que  un  nifio  que  pueda  libremente  mover  sus  piemas  camina 
tras  meses  antes  que  un  enclaustrado. 

Pero  todavfa  veriis  a  muchas  madres  que  comprimen  el  tiemo  cuerpecito  del  niflo 
can  la  faja,  temerosas  de  que  im  frio  les  provoque  un  ataque  de  colitis. 

Con  ^o  demuestran  no  entender  el  lenguaje  del  nifio,  tan  ficil  de  interpretar  para 
una  madie  inteligente. 

Verbis,  Sefiora,  c6mo  se  traduce  f&cilmente  ese  lenguaje. 

Vuestro  beb^  Uora;  bien,  estaril  mojado,  os  decfs. 

Lo  acostiis  y  comenziis  a  desprenderlo. 

El  llanto  cesa;  es  s61o  un  gemido.  El  beb6  os  dice  con  eso  "esto  vi  bien,  mamita, 
eeguid  sacando.'' 

Lo  dejiis  completamente  desnudo,  el  beb^  sonrfe,  juega  con  bus  mamitas,  pretende 
Uevane  un  piececito  a  la  boc  a,  ^qu6  os  manifiesta  con  eso? ' '  Estoy  en  la  gloria,  dejadme 
asf." 

Comenziis  de  nuevo  a  envolverlo  y  la  sonrisa  desaparece,  es  que  el  nene  expresa: 
''estoy  mejor;  en  verdad  que  estoy  limpio;  ^pero  porqud  recluirme?'' 

^Y  esa,  tan  ficil  interpretacidn,  cuinto  trabajo  ha  costado  vulgarizarla? 

Sabed,  sefiora,  que  el  nifio  no  podri  ser  jamis  un  abandonadodela  naturaleza  que 
si  dlla  da  medios  de  def ensa  a  los  animales,  con  mayor  raz6n  debe  diraelos  a  los  hombres. 
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Somos  nosotros,  sefiora,  los  civilizados,  los  que  enaoberbecidos  en  nueBtio  pi^>el  de 
seres  superiores  pretendemos  torcer  leyes  inevitables. 

Nosotros  que  en  nueetros  prejuicios  y  nuestros  errores  ponemos  en  peligro  la  vida 
de  nuestros  semejantes.  For  eso,  sefiora,  os  asombiar^is  m&9  de  una  vez»  cuando  os 
diga,  dejad  hacer,  no  os  amedrent^is;  las  reservas  de  la  naturalesa  son  infinitas  y  cada 
ser  trae  en  sf ,  aquilatadaB,  las  necesarias  para  su  triunfo  definitivo. 

Y  ese  optimismo  bienhechor  con  que  os  hablo  debe  traaquilizaiofl  respecto  al  porve- 
nir  de  ese  pequefio  beb6  que  ha  llegado. 

Dl&aMAOCTAYA  VISITA. 

Exageradanes  de  la  ve9tirMnta---Salida  del  bebi—El  haflo—iQuiin  debe  efectuarlo^ — 
Condicionee  del  mismo — Manera  de  Bostener  al  nifio  dentro  del  agua — Lot  lavados  par* 
dales — Necendad  de  higiene, 

SBf^OBA:  He  ahf  una  cosa  que  os  Uamard  realmente  la  atenci6n. 

Dir^is:  ''^c6mo  doctor,  c6mo,  eea  caiga  de  ropa,  vos  que  sois  tan  amante  de  laa 
leyes  naturales?" 

Me  adapto  al  medio,  sefiora. 

La  civilizaci6n  ha  defendido  al  hombre  de  las  inclemencias  del  ambiente,  ddndole 
ropas  y  vuestro  hi  jo,  nacido  de  padres  que  saben  usar  del  agradable  calor  de  una  buena 
cobertura  de  lana  y  despellejan  animales  para  envolvcrse  en  pieles,  no  puede  menos 
que  pagar  ttibuto  a  esa  modaJidad. 

Pero  6sto  no  quiere  decir  que  yo  no  hay  a  exagerado  un  poco  la  vestimenta.  Hablaba 
para  un  inviemo  inclemente,  rigutoso,  y  no  para  todas  las  ^pocas. 

En  verano,  por  ejemplo,  podr^is  restar  ropas  hasta  admirar  la  blancura  de  su  cutis 
en  todas  partes  como  gust^  y  el  chico  sabriJi  mantenerse  en  plena  y  lozana  salud. 

Quiero  recordaros,  Sefiora,  que  es  necesaiio  lo  saqu^is  tan  abrigado  como  dese&iB^ 
transijo  en  411o,  pero  lo  llevarfais  a  respirar  el  buen  aire  sano  y  puro  que  oxigenard  sua 
incipientes  pulmones. 

Llegada  la  tercei«  semana,  elegir^is  un  dfade  sol  y  alas  doce  o  una  de  la  tarde 
debris  abrir  ampliamente  la  puerta  de  la  habitaci6n  a  fin  de  que  por  ^lla  pase  airosu  y 
fragante  ese  capullo  que  va  a  redbir  el  bautizo  de  la  vida  libre,  y  he  tardado  tanto  en 
daros  tan  grata  nueva  por  el  rigor  de  la  estacitSn,  si  fuera  en  pleno  estfo,  hace  ya  ocho 
dlas  que  vuestro  divino  beb^  entomarfa  bus  p&rpados  admirados  de  tanta  luz  y  entre- 
abrirfa  sua  labios  al  recibir  la  brisa,  ansioso  de  acapararla  para  sf . 

Quiero  tambi^n,  Sefiora,  antes  de  terminar  esta  segunda  serie  de  amables  conver- 
saciones  iniciadas,  cuando  el  divino  beb4  hizo  su  primer  mohfn  de  di^gusto,  hablaros 
de  algo  que  aunque  s^,  que  ya  esti  institufdo  en  esta  vuestra  casa  no  s^  como  se  ha 
hecho  hasta  ahora. 

Se  trata,  Sefiora,  de  la  *' toilette"  del  cliente. 

^Quer^is  saber  c6mo  debris  hacerla? 

Os  lo  dir6  en  cuatro  palabras. 

£1  bafio  es  una  costumbre  sana,  de  sabia  higiene  piictica,  que  aseguraii  una  salida 
franca  de  la  trasudaci6n  cut^ea,  permitiendo  una  regulaci6n  de  la  temperatura 
interna  y  siendo  una  ayuda  eficiente  a  la  funci6n  renal. 

Traduciendo  mi  frase  un  poco  libremente,  os  dir^  lo  6nico  que  deber^is  recordar: 
"El  bafio  del  beb6  S6r&  para  voa  una  regla  invariable.  Seri  una  de  vuestras  obliga- 
ciones  primordiales;  sano,  dadlo  todos  los  dfas  y  enfermo  todas  las  veces  que  el  medico 
ordene.*' 

^Pero,  c6mo? 

Muy  f4cU. 

Ten^  en  vuestras  manos  la  pequefia  bafiadera  pintada  al  esmalte  que  si  no  fuera  asi, 
08  diria,  tomad  cualquier  recipiente  de  lata  sufioientemente  amplio,  lavadlo  cuida- 
doeamente  y  pedidle  a  vuestro  eepono  que  os  d^  una  prueba  de  sus  mi&sculos  com- 
primi^ndolo  lateralmente,  hasta  ovaliiarlo. 
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Tenuis  un  jab6n  de  coco,  de  Espafia,  Manellda  de  almendras,  cualquiera  que  no 
tenga  esencias  violentas,  una  esponja  fina,  un  poco  de  talco  finamente  pulverisado, 
agua  frla  y  caliente  y  ya  tenuis  de  todo. 

Un  poco  de  voluntad  y  a  la  obra. 

Prepajad  el  bafio  a  treinta  y  aiete  grades,  o  m6»  fficil  combinad  agnas  haeta  que 
Bomergida  vuestra  mano  no  Bint&is  ni  Mo  ni  calor,  y  cuando  llegu^iB  a  eee  punto, 
•gregad  un  buen  jarro  de  agua  Ma. 

Desnudad  r&pidamente  al  beb6  y  colocaos  a  la  derecha  del  bafio. 

Con  vuestra  mano  izquierda  envolved  el  nadmiento  del  brazo  izquierdo  del  beb^, 
enatro  dedos  pasando  por  debajo  y  el  pulgar  x)or  el  hombro. 

De  este  modo  la  cabeza  del  cliente  tendid  un  apoyo  en  vuestro  antebrazo  que  la 
Iiaii  levantar  o  bajar  a  voluntad. 

Snmergidlo  rApidamente  en  el  agua  y  con  vuestra  mano  libre  enjabonadle  rApida- 
mente  la  cabecita  cafda  hada  atrAs,  a  fin  de  que  el  jab6n  no  vaya  a  los  ojoe  y  enjuagad. 

Lateralizad  la  cabeza  a  uno  y  otro  lado  y  repetid  la  operacito,  cuidad  entre  las 
piemaa  y  en  todas  las  partes  donde  se  formen  esos  riqufeimos  rodetes,  estirando  la 
piel  a  fin  de  impedir  que  en  6II08  se  hagan  f  ermentaciones,  origen  de  eczemas  y  otras 
■fecciones  de  la  piel. 

Ya  todo  enjuagado,  en  la  operaci6n  completa  no  debris  emplear  arriba  de  tres 
minutes,  lo  retir&is  y  lo  envolv^  en  la  toalla,  Mccionando  suavemente  con  411a,  lo 
empolv&is  con  talco  impalpable. 

Ahf  ten^  descrita  una  operaci6n  que  nadie  m&s  que  vos  debris  practicar. 

iPoT  qu6? 

Forque  vuestra  miiada  vigilante  y  amorosa  descubriiA  en  la  piel  deHcada  del  nifio 
la  m&B  pequefia  alteraddn  y  pennitiid  a  vuestro  medico  daioe  un  remedio  0  un  consejo, 
caai  siempre  lo  dltimo  y  en  caao  extremo  lo  primero. 

Nadadei)erfumes.    ^Paiaqu4?    ^Quer^isalgomdBbienolientequeunbeb^limpio? 

El  bafio  general  podr&  ser  repetldo  en  el  dia,  en  el  beb4  sano  y  lo  ser&  seguramente 
cuando  enfermo,  pero  no  ahon^is  pequefias*'  tdletts"  beneficiosas  pan  la  delicada 
piel  del  nifio  y  el  olfoto  de  los  circunstantes. 

^No  OS  figur&is,  sefiora,  con  que  sensacidn  de  disgusto  y  de  compasi6n  reparamos  a 
menudo  en  madres  que  no  olvidarfan  jamAs  el  mis  pequefio  detalle  de  su  peinado  o 
de  su  vestimenta  y  que  os  presentan  un  beb4  mal  oUente? 

^Cu&ntas  voces,  sefiora,  aristimos  a  una  afecci6n  de  la  piel  que  se  inicia  en  el  polvo 
de  almid6n  fennentado  en  los  pliegues  de  gmrduia  del  pequefio? 

^En  fin,  sefiora,  y  cu&nto  tenemos  que  luchar  con  el  prejuicio  de  madres  que  ocultan 
una  Uaga  supurante  del  nifio  porque  por  ^llas  salen  los  malos  humores  del  oiganismo? 

Pero,  quedad  tranquila,  sefiora,  que  pronto  antes  de  lo  que  pens&is,  quicA  verbis  en 
majvha  este  divine  beb4  que  ha  Uegado. 

GAPhtTLO  III.^El  BbbA  bn  Maboha. 

D^CIMANONA  VIBirA. 

HI  primer  rafrio-^Sua  cuidadoi  y  tUM  eompUoaeionea^-Bl  baitio  en  eaeo  de  enjerayodad— 
Loe  eaemae—Oriifen  inieetinal'-SufiBU  y  neoaoHa  eurahiUdad. 

Sefiora:  Heme  aqui  obediente  a  vuestro  llamado,  dispuesto  a  oizos  seguro  de  que 
▼uestros  temores  no  Uegar&n  jam^  a  impresionarme  seriamente  y  no  porque  yo  no 
tenga  una  migaja  de  carifio  a  esa  ricura  de  beb4,  sino  porque  dUos  son  hijoe  de  vuestros 
amantfmmoe  sentimientos  de  madre  novel. 

Es  evidente,  oigullosa  mamita,  que  vuestro  bebd  ba  progresado  ripidamente  ^gracias 
ami? 

No.  Gracias  a  vos  y  a  su  conatituci6n  que  le  permiten  salvar  loe  obst&culos  de  la 
sabida  con  la  tranquilidad  de  quien  tiene  alas. 

Hoy,  sefiora,  es  vuestro  primer  diagusto;  mi  cliente  se  ha  resMado. 
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^Por  qu67  Vale,  qiiizi  m^  no  averiguarlo,  por  cuanto  es  tan  leve  la  causa,  que  a 
menudo  queda  en  el  teireno  de  las  suposicioneB. 

^Exceso  de  abrigo  habitual? — Quizi. 

Una  coiriente  de  aire  frf o  que  ha  permitido  a  las  bacterias  vulgares  hacer  presa  en  la 
la  mucosa  nasal  del  beb^.    Pue^e  ser. 

En  fin  cercior^monoB  del  hecho  y  trataremos  de  curarlo. 

El  punto  de  oiigen  del  mal  es  la  nariz.  Pues  a  ^Ua.  Una  soluci6n  de  sales  de  plata 
que  OS  receto  depositada  en  gotas  dos  o  tres  voces  al  dia,  dominaii  el  mal. 

Lo  tendr^iB  abiigado,  en  una  atmdsf era  tibia,  pero  ozigenada. 

Piretendo  con  6II0  aseguianne  de  que  no  ser6is  capaz  de  colocar,  en  un  reverbero  a 
alcohol  0  kerosene,  en  una  estu&i  a  lefia,  carb^  o  gas,  un  redpiente  con  agua  y  hojaa 
de  eucaliptus  dentro  de  vuestro  dormitoiio  cenado. 

Pennito  sf,  calentar  la  habitaci6n,  mantenerla  a  una  temperatura  constante  de  16 
a  18  grados,  hervir  eucaliptus,  etc.,  pero  a  condici6n  que  una  de  las  puertas  pennanezca 
abierta,  de  manera  que  vuestro  beb6  no  redba  diiectamente  el  aire,  pero  que  6ste  se 
renueve  ampliamente. 

Aire  tibio,  hdmedo  y  oxigenado. 

Tres  condiciones  que  apresuiar&n  la  cura  del  resfrfo. 

Haciendo  asi,  no  tem^  complicaciones  pulmonares. 

Alguna  vez,  quizis,  un  poco  de  inflamaci6n  a  las  amfgdalaa  (gUndulas)  que  curar^iB 
con  lavajes  de  agua  bdrica,  o  una  obturaci6n  de  la  comunicacidn  del  ddo  con  la  nariz 
que  podri  producir  una  infiamaci6n  del  of  do  medio,  o  fiebre  de  origen  intestinal  posible 
ya  que  los  pequefios  degluten  las  flemas,  y  nada  m4B. 

^Y  nada  m4B?    ^Os  parece  poco  doctor? 

No,  no  OB  alarm^  revistaba  posibilidades,  quedad  tranquilla,  ten^  mddico,  61 
sabrd  hallar  la  pista  de  los  males  y  no  permitirles  tomar  cuerpo. 

Ob  repito  que  deb^  quedar  tranquila,  pero  conviene  a  vos,  que  sois  inteligente  y 
cuidadoaa,  el  poneros  sobre  aviso  a  fin  de  que  cualquier  cosa  inexplicable  que  encon- 
trdis,  axunento  de  fiebre,  Uanto  Irecuente,  respiraci6n  anheloBa,  me  llamdis. 

^Y  Buprimo  el  bafio,  Doctor? 

I  Ahl  no,  sefiora.    ^Por  qu6? 

^Vos  tambi^  credia  que  pueda  hacerle  mal?    Gonvenceos  de  lo  contrario. 

Si  hasta  ahora  el  baiio  era  conveniente,  ahora  es  necesario. 

La  limpieza  de  la  piel  abre  una  via  de  escape  a  una  cantidad  de  sustancias  tdxicas 
disueltas  en  el  sudor,  y  si  no  lo  bafi^  la  descamacidn  natural  de  la  piel,  con  la  secre- 
ci6n  graaa  de  bus  glindulas  y  el  polvo  del  ambiente  fonnar&n  un  dique  inaalvable  a 
aqueUas  secreciones  natuiales. 

Hago  notar  para  vuestra  satisbccidn  personal  que  entie  los  divinos  rizoB  no  he 
hallado  caspa. 

Es  una  revisacidn  eetrat^ca  que  hago  a  menudo,  y  que  me  asegura  que  mis  pree- 
cripciones  han  side  Men  Uenadas. 

No  caig^,  sefiora,  en  el  grave  prejuicio  de  permitir  que  vuestro  nifio  se  llene  de 
eczemas  (arestin)  con  la  convicci6n  que  6II0  lo  librar4  de  afeccionee  m&B  graves. 

Esa  horrible  afecci6n  que  pone  en  un  tormento  al  beb6  y  a  bu  madre,  que  oe  priva 
de  la  BatiBfocci6n  de  cubrirlo  de  besos,  que  os  obliga  a  ocultarlo  ante  la  mirada  de 
horror  que  descubrfs  en  los  ojos  de  vuestras  amigas,  no  es  i>or  cierto  t&tO,  ni  necesaria, 
ni  siquiera  dificilmente  curable. 

LibraoB,  sefiora,  de  aquel  error  que  cometen  algunas  madree  afirmando  que  por  alii 
van  a  salir  las  impurezas  de  la  sangre,  de  aquel  otro  que  os  garantiza  que  vuestro  none 
va  a  ser  bello,  porque  le  dejAiB  su  eczema,  error  este  dltimo  fundado  en  que  el  arestin 
toca  mis  ttdlmente  a  los  nifios  de  tea  fina  y  delicada. 

Pensad,  sefiora,  en  lo  espantoso  del  suplicio  que  le  products  a  eee  pedazo  de  vueBtra 
alma,  envolvi^ndole  las  manitas  para  que  no  Be  frote  ni  se  aiafie,  con  bub  ufiitas  cuando 
le  pica. 
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Becordad  con  que  fruid^n  os  raacAis  cuando  una  atrevida  pulga  forastera  ae  enaafia 
en  vuestra  piel  y  como  no  ced^ia  en  ahinco  haata  extenninarla  y  figuraos  ahora,  que 
aquella  supeificie  co6ti%)0a  y  supurante  produce  el  ardor  de  miles  de  pulgaa  juntas  y 
convendr^iB  entonces  conmigo,  que  es  honible  y  criminal  la  ignoranda  de  loe  que 
pendsten  en  mantener  la  expectativa  en  un  eczema  infantil. 

Mixime  teniendo  en  cuenta,  seilora,  que  aquel  se  curar&  r&pidamente  con  simples 
medidas  de  higiene. 

Higiene  de  la  piel,  con  vuestros  baflos  y  lociones;  higiene  del  intestine,  loco  de  origen 
de  todoe  esos  males,  cambiando  el  r6gimen  alimentido  que  ee,  seguramente,  en  esos 
casos,  delectuoso,  o  las  mia  de  las  veces  metodizando  las  boras  de  la  alimentad6n  del 
beb4  o  la  cantidad  de  alimento  ingerido. 

Pero  vos,  sefiora,  no  os  preocup^,  que  no  resan  con  vqb  estas  advertendas,  por 
cuanto  b6  que  vuestra  obedienda  inteligente  conseguiii  ver  libre  paia  siempre  de 
tales  plagas  a  este  predoeo  beb4  en  marcha. 

YIGisnCA  YIBITA. 

Loi  dienie9—8u  erupci6n-^La»  enfennedade»  que  se  le  airibuyen — Cuidadoe  del  presente  y 

delfuturo, 

Sefiora:  Sf;  esos  son  los  dientes,  lejos  adn  del  borde  de  la  enda  producen  sin  embargo 
lendmenos  izritativos  que  son  la  causa  de  la  baba  que  bab^is  notado. 

Os  advierto  que  me  admira  vuestro  inter^  en  conocer  la  causa  aun  de  los  detalles. 
^Por  qu6?  Ah,  sefiora,  quizd  me  dir^is  que  soy  malo  por  mi  respuesta.  Pero  la  vida 
del  m Wco  trae  aparejada  terribles  reveladones  y  allf  donde  uno  espera  madres  tiemas, 
carifiosas,  que  vean  aunque  fuera  por  egofsmo  en  sus  hijos  la  prolongaci6n  de  si  mismas, 
ee  encuentra  con  pequefias  almas  envaneddas,  que  tienen  del  beb4  un  concepto  un 
poco  mAs  elevado  que  el  de  su  mejor  sombrero. 

Ayer,  sefiora,  viritaba  a  una  fajnilia,  pero;  dejemos  eso — no  hagamos  citedra  de 
diismograffa.  Los  dientes,  sefiora,  aparecen  generalmente  en  el  corzer  del  sexto, 
adptimo  mes,  por  lo  general  m^  tarde  en  los  varonee  que  en  las  nifias,  pero,  pasado  el 
cuarto  mes  comienzan  a  incomodar  al  beb4. 

No  producen  sin  embargo,  en  su  erupd6n  esa  serie  de  terribles  fen6menos  que  se  les 
atribuyen.  Un  nifio  sano,  el  vuestro,  por  ejemplo,  amamantado  convenientemente; 
sin  disturbioB  inteetinales  conseguiri  exteriorizar  sus  dientes  con  im  mfnimo  esfuerzo. 
T7n  poco  de  dolor  en  las  endas,  un  poco  m&B  de  baba  y  nada  m^.  Ni  un  quinto  de 
fiebre.  Las  afecdones  que  generalmente  se  le  atribuyen  no  son  m&a  que  vulgares, 
pero  graves  empachos  (gastro-enteritis),  que  requerir&n  la  presencia  del  m6dico. 

Ved,  sefiora;  que  en  esos  casos  la  denda  se  resuelve  siempre  a  recetar  un  purgante  o 
un  desinfectante  intestinal,  y  no  serd,  seguramente  porque  crea  que  con  61  conseguiri 
apresurar  la  salida  de  los  dientes,  sine  porque  es  en  el  intestino  donde  est&  la  causa  del 
mal. 

Gierto  es,  que  la  aparid6n  de  los  dientes,  por  las  molestias  que  causan,  por  las 
incomodidades  que  producen,  ponen  al  organismo  del  nifio  en  un  eetado  de  menor 
reeiBtenda  que  lo  hace  mis  vulnerable  a  cualquier  ataque  microbiano. 

^Pero,  decfs,  sefiora;  d  es  tan  poca  cosa  Doctor  la  salida  de  loe  dientes,  como  expli- 
dds  ese  debilitamiento? 

Ah,  sefiora,  olvid&is  acaso  lo  que  es  un  beb^.  Tan  pequefio,  tan  fragil,  una  ligera 
escaramuza  para  nosotros  es  una  batalla  cruenta  para  61,  de  la  que  resulta  victorioso, 
siempre  que  se  halle  atrincherado  en  un  estado  general  perfecto  que  le  permita  no 
distraer  bus  reservas. 

H^e  aquf,  sefiora,  que  sin  querer,  he  abusado  de  los  t^rminos  6picos.  Perd6n, 
porque  son  de  actualidad  y  se  hacen  por  ende  f&cilmente  comprensibles. 

^  Querela  saber  ahora,  como  calmar  esos  dolores  de  las  encfas?  ^Algdn  jarabe, 
alguna  droga?    Nada  de  eso  sefiora,  todaa  laa  que  ae  emplean  contienen  opio  o  cocafna. 
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For  eso  caiman  ^pero  no  daf&arin  la  salad  del  beb67  ^Puede  benefidar  a  un  niilo  el 
U80  de  alcaloides? 

VenenoB  extzemadamente  t6xicoe,  aun  administrados  en  pequellas  dods  Bon  nodvos 
para  loe  adultoe,  con  mayor  raz6n  para  el  pequefio.  Os  pennitir^,  sin  embargo,  que 
llev^is  a  bub  encias  con  vuestro  dedo,  preyiamennte  lavado,  un  poco  de  miel  pura. 
Con  ello  calmar^  bu  llanto,  f omentando  en  verdad  la  glotonerSa  pero  conBeguir6iB  con 
OBO  que  la  lengua  se  paaee  largamente  por  bus  encfas  inflamadas  prududendo  una 
acci6n  sedante  y  por  ende  bienhechora. 

^  Y  me  permitir^is  Doctor  el  uao  del  aro  ?  Sf ,  pero  con  c<MidlcioneB.  Aro  de  marfil 
o  de  hueso,  suficientemente  grande  para  que  no  pueda  eer  tragado  por  eL  beb^,  sin 
adomo  de  ningdn  g6nero,  ni  cascabeles,  ni  cintae,  nada  que  Uevado  a  la  boca  del 
nifio  pueda  Inf ectarla .  Un  aro  pelado  a  fin  de  que  podiis  sumeigirlo  en  agua  birviente, 
den  voces  al  dfa  si  fuera  necesario.  Eso,  no  os  pareceii  elegante,  no  bonlto,  pero  es 
6til  y  no  perjudidal. 

Y  ganando  tiempo,  sefiora,  un  aviso  para  el  porvenir.  Vuestro  nene  tendii  dientes, 
nacer&n  sanos,  bien  colocados,  en  muy  buenas  condiciones.  No  olvid^is  bus  cuidadoa. 
No  caig&is  en  el  error  de  muchas  madres  que  pasan  mil  pesareB  temiendo  por  el  mo- 
mento  de  la  salida  y  que  ya  en  la  boca  olvidan  higienizarlos  y  permiten  a  la  carie 
hacer  un  nido  a  las  bacterias  mis  terribles. 

Cuanto  antes  es  necesario  cepillarloe  con  un  poco  de  creta  preparada  o  de  jab6n 
bianco  y  enjuagarlos  cuidadosamente  a  fin  de  sacar  de  los  interstidoB  lee  restoe  de 
comidas  que  fermentadas  producen  subetandas  corrodvas  para  el  esmalte  de  loe 
dientes. 

No  olvid^is  que  la  acd6n  de  una  buena  dentadura  es  fundamental  para  asegurar 
una  buena  digesti6n  y  que  una  funci6n  bien  empeisada  en  la  boca,  diffcilmente  tendri 
un  fin  nodvo  para  la  vida  del  nifio. 

Pero,  seiiora,  debdis  diaculp>arme,  el  haber  corrido  demasiado.  Son  tan  grandes  mis 
deseos,  que  ya  veo  a  mi  cliente  masticando  pliddamente  grandes  churrascoB  y  qulero 
convenceros  de  la  necesidad  de  mantener  su  aparato  dentarlo  apto  para  tal  funci6n. 
Disctilpad,  pues,  mi  apresuramiento,  pero  no  olvid^is  mis  consejos.  EUob  serin 
t&tUes  cuando  Uegue  el  momento  que  no  tardaii  seguramente  dados  loe  progreeoe  que 
hace  este  divino  beb^  en  marcha. 

▼lOisUCA  PBIMBBA  VISITA. 

El  desteU — iCSmo  hacerlot — Marehar  dapaeio  et  apreturar  el  fin, — La  mamadera  y  m 
preparaeiAn. 

Sefiora:  La  fuente  vital  con  que  ob  ba  dotado  Natura  ba  respondido  a  vuestro  deseo 
y  vuoBtro  bijo  ha  cumplido  su  primer  afio  de  vida,  feliz,  robusto,  rozagante  alimen- 
tindoee  del  ideal  surtidor. 

Os  dirfa,  sefiora,  ino  es  un  crimen  desprenderlo  de  tan  rico  bocado,  a  61  que  ob 
goloBO  y  ferviente  admiiador  de  la  calidad  del  artlculo  elaborado? 

Efi  que  en  veidad  cuanto  mis  tiempo  permanezoa  adberido  al  lugar  de  bus  delicias 
mis  beneficios  obtendri  de  esa  sana  alimentad6n. 

Sin  embargo,  ba  llegado  la  bora  de  que  bablemos  seriamente  del  destete.  Tema 
antipitico  a  mi  entender  y  que  he  hecho  lo  podble  por  alejarlo,  por  cuanto  tengo  la 
absoluta  convicci6n  de  que  cuanto  mis  tiempo  peimita  mamar  al  nifio  mia  garanti- 
zamoB  su  porvenir. 

Sefiora,  vuestro  nene  se  prende  cada  tree  boras,  es  dedr  mama  a  las  seis,  nueve, 
doce,  de  la  mafiaua  y  a  las  tres,  seis  y  nueve  de  la  tarde. 

lC6mo  hacer  para  inidar  el  destete? 

Nada  mis  ficil.  Suprimid  el  seno  a  las  doce  y  lo  reemplaziia  por  una  mamadeia 
de  leche  de  vaca.  ^Y  c6mo  prepararla?  Verbis:  tomad  leche  pura  y  fresca,  hervidla; 
tomad  agua  y  hervidla.  Tomad,  ahora,  un  fraaco  nuevo  o  una  pajarita  de  porcelana 
de  las  que  tambi^n  llaman  patitos  y  que  se  expenden  en  todas  las  farmadas,  hervidla; 
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comprad  una  tetma  de  caucho  y  como  loe  anterioreB,  hervidla.  ^V^  c6mo  repito 
''hervidla?"  Lo  hago  con  el  fin  de  que  oe  convenzdis  de  que  la  ebulllc'uSn  es  el 
dnico  medio  prdctico  de  mantener  ae^ptico  todo  lo  que  pueda  eetar  en  contacto  con 
la  boca  del  beb^. 

Todo  esti  pronto.  Echad  ahora  ocho  cacharadafl  de  la  lecbe  preparada  y  cuatro  de 
mgoA  hervida  dentro  del  frasco  o  la  pajarita,  a  la  que  enchular^ia  la  tetina. 

Palpad  por  af ueta  ai  esiA  a  una  temperatuia  conveniente  o  paza  mayor  seguridad 
verted  sobre  el  dorso  de  yuestra  mano,  volcando  el  fraaco,  unas  gotaa  del  preparado  y 
si  lo  toler&is,  pod^ia  adminietrarlo  Bin  temor. 

Si  durante  siete  dlaa  not&is  que  nada  ha  cambiado,  que  yueetro  beb^  sigue  pro- 
greMmdo,  aumentad  doR  cueharadas  de  leche  y  diaminuid  doa  de  agua.  Si  aiete  diaa 
deapu^  todo  permanece  igual  auprimid  el  agua  y  dadle  la  leche  pura  que  oa  traerd 
Yueatro  lechero  de  confianxa. 

Bien,  ya  ten^  inatitulda  y  probada  una  mamadera.    Frobemoa  doa.    ^C^mo  hacer? 

Modifiriiw  el  horario,  una  le  dar6ia  a  laa  nueve  y  otra  a  laa  tree  de  la  taide  quedando 
la  hora  de  laa  doce  reaervada  para  el  aeno. 

Aai,  a^ora,  quince  dfaa  y  entoncea,  (aiempre,  ai  no  hay  novedad,  ea  daro),  entoncea 
agregiia  una  nueva  mamadera  a  laa  doce.  Ea  decir  que  vueatro  beb4  tomari  trea 
Tecea  el  aeno  y  trea  la  mamadera. 

Dejad  un  nuevo  intervale  de  quince  dfaa  y  euprimLd  el  aeno  a  laa  aeia  de  la  tarde 
para  darle  una  nueva  mamadera.  Quediia  aaf  aliment^dolo  con  yueatroa  medioa  a 
las  seia  de  la  mafiana  y  a  laa  nueve  de  la  noche  y  dindole  en  laa  demis  horaa  leche  de 
vaca. 

Dejad  paaor  un  nuevo  perfodo  y  auprimid  la  de  la  mafiana  y  traa  otro  t^rmino  igual 
oi  independiziia  del  todo. 

"^Pero  a  qu6  Doctor,  un  m^todo  tan  largo  ai  yo  he  viato  a  madrea  que  en  veinte  y 
cuatio  horaa  han  deatetado  al  beb^?*' 

Peor  para  ^Uaa  y  para  el  nifio. 

Oa  decla,  Sefiora,  Natura  no  marcha  a  aaltoa  y  eate  ea  un  caao  probatorio  de  mia 


Gomprended,  aefiOTa,  que  una  madre  que  auprime  de  golpe  la  Iunci6n  de  aua  drganoe 
lactantea  ae  expone  a  terriblea  aufrimientoa.  Las  ver^ia  recurrir  a  purgantes  en6rgicoe 
a  fin  de  conaeguir  ae  lea  retire  la  leche,  eae  nectar  divino  que  tanto  necesitan  aua  hi  joe 
porque  no  me  dig&ia  que  no,  aefiora.  Si  eati,  par  algo  eet6,  para  algo  airve  y  no  para  aer 
deaperdxciada.  Ahona  ai  fuera  el  caao  de  una  madre  que  hubiera  tenido  la  horrible 
deegracia  de  perder  a  au  hi  jo,  ni  conaejo  aeifa  que  echara  el  purgante  a  loa  perroe,  porque 
con  ^1  no  ver&  diaminuir  ni  una  gota  de  au  leche,  y  que  levantara  por  un  gran  vendaje 
algodonado  sua  aenoa,  lo  que  aliviarfa  los  dolorea  y  le  permitizla  poco  a  poco  auprimir 
laaecrecidn. 

Ob  decfa,  ademia,  peor  para  el  nifio.  Y  ea  aaf .  ^  Si  en  eaa  6poca  critica  de  la  vida 
del  beb6  una  noma  cualquiera  lo  ataca,  a  qu6  claae  de  alimentaci6n  recurrirla  eaa  madre 
para  an  hijo?  ^No  eab^  que  la  leche  matema  es  el  mejor  remedio  para  un  nifio 
enfermoT 

Y  deapu^  aefiora,  i  a  qu6  perpetuar  eaa  terrible  tnigdia  familiar  que  ae  deaanolla 
entre  el  deaeo  del  nifio  y  la  obstinacidn  de  la  madre  cuando  ae  auprime  bniscamente 
el  aeno,  ai  aiguiendo  mi  consejo  el  beb^  va  a  abandonar  por  olvido  au  fuente  actual  de 
deUciaa?  No  aeamoa  peores  de  lo  que  aomos,  aefioia,  y  hagamoe  laa  coaaa  bien  cuando 
podemos. 

Vueatro  beb6  consume  en  el  momento  que  termin&is  el  deatete  un  poco  m^  de  un 
litro  de  leche  por  dia  y  como  no  deb^ia  aobrepaaar  eaa  cantidad  ea  neceaario  auplir  las 
necesldades  cradentes  de  la  alimentaci6n  con  otros  manjarea  nutritivoe  que  ayuden  a 
la  leche. 

Pero,  por  hoy  basta,  hablaremoa  otro  dfa  de  eaas  nuevas  comidaa  que  conseguiiAn 
mantener  y  vigoruEar  las  fuerzas  de  eate  precioeo  beb6  en  marcha. 
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YIOiSDCA  8EOUNDA.  yiSTTA. 

iDMU  ooniinaar  criando  si  oa  Bentis  con  novedadeaf     Alimentaci6n  progruiva — Bebi' 
daa — Nada  de  aloohol — Los  bombonea  y  lo8  earameloa — PeligToa, 

Sefiora:  ^Hab^s  cucMcheado  la  pregunta  y  la  lie  cazado  al  vuelo?  Si  sefioia,  m;  se 
puede  seguir  criando.    ^ Y  porque  no? 

El  nuevo  beb6  que  se  va  desarrollando  en  la  intimidad  de  los  tejidos  aumenta  de 
15  a  20  gramos  por  df  a.  Ese  aumento  lo  conseguir&  robando  elementos  a  vaestn^ 
aangre,  la  que  para  cubrir  su  deficit  no  necesitaiA  mis  que  oe  decid&is  a  aumentar  im 
poco  vuestra  alimentaci6n. 

Lo  de  loe  peligros  para  el  niflo  que  amamantiis  o  para  vos  o  para  el  nuevo,  ee  pura 
prejuicio  que  conviene  destruir.  Yo  86  que  os  digo  revolucionaii  las  ideas  de  cuantoe 
06  lodean.  Vuestra  mamita  encabezari  la  rebeli6n  y  a  la  menor  uidispo6ici6n  del  beb6 
me  pretender^  demostrar  que  yo  por  mis  consejos  modemistas  aoy  el  culpable,  aun- 
que  la  afecci6n  que  padece  el  beb6  sea  una  fiebre  eruptiva.  Fero  no  temo  el  ataque 
porque  tengo  convicci6n  en  mis  afirmaciones  y  si  mucho  me  exigfs  oe  dir6  exagerando: 
"flacar  del  pecho  al  mayor  para  poner  al  reci^n  nacido. "  I Ahl  sefiora,  no  est&Ls  atin 
en  el  caso.  Me  al^gro,  pero  ^sab^s  por  qu6?  Porque  hay  verdadera  convenienda  en 
espaciar  loe  nacimientos  a  fin  de  que  consig&is  criar  y  encaminar  el  uno  antes  de  que 
Uegue  el  otro. 

Os  decia,  sefiora,  evacuada  la  consulta  interpuesta,  oe  decfa  en  mi  charla  anterior 
que  la  leche  ya  no  bastard  para  seguir  el  avance  victorioeo  de  vuestro  beb^  y  que  era 
necesario  recuirir  a  otros  alimentos. 

Seguir^is  para  ello  el  m6todo  que  empledsteis  para  el  destete.  A  las  12  cambiar6iB 
la  mamadera  por  una  sopa  de  una  harina  cualquiera  preparada  en  la  leche  que  le 
tocaba  absorber. 

En  cuanto  a  harinas  todas  son  buenas  y  mejores  las  vegetales,  de  avena,  de  anoz,  de 
papaB,  de  cebada,  de  lentejas,  de  mafz,  etc.,  las  que  usar^  altemando  a  fin  de  no 
cansar  al  beb^  y  ezcitar  su  apetito. 

Quince  dfas  despu^  le  dar6is  tres  sopas,  deepu^s  cuatro  y  nada  mis.  Mantened  de 
leche  solo  las  mamaderas  de  las  6  de  la  mafiana  y  de  las  9  de  la  noche. 

Altemar6is  la  leche  con  caldo  de  legumbres  que  preparar^is  hirviendo  laxgamente 
las  legumbres  de  estaci6n  adicionadas  de  porotoe,  garbanzos,  lentejas  y  papas.  En 
seguida  tamizadlas  por  un  pafio  y  moderadamente  salados  servir&n  de  substiactum  a 
las  harinas  que  empl^is  para  hacer  ima  buena  sopa  con  que  altemar  con  las  de  leche 
que  le  administr^s. 

Pasado  algtln  tiempo  agregar^is  una  media  yema  de  huevo  a  dos  de  las  sopas  diarias, 
perfectamente  batidos  en  el  caldo  o  en  la  leche. 

Y  poco  a  poco  llegar^is,  sefiora,  a  una  alimentaci6n  m^  amplia,  una  cdscara  de  pan, 
un  poco  de  ensalada  de  verduras  cocidas,  unas  pastas  de  Italia  en  la  sopa,  un  pur6e  de 
papas,  habas  o  lentejas,  un  poco  de  pescado  hervido  si  es  fresco  y  no  tiene  espinas, 
una  crema,  un  airoz  con  leche  y  frutas.  ^ V^is  como  voy  ascendiendo?  Lentamente, 
sefiora,  llegar^is  a  comidas  m&B  s61idas:  tallarines  a  la  manteca,  ix>llo  hervido,  seso, 
sopas  de  fideos  fines,  budines,  huevos  pasados  por  agua,  o  Mtos,  jam6n  coddo,  frituras 
de  papas,  verduras  de  todaa  clases,  etc.  Llegar6is  a  darle  came  cuando  alcance  a  una 
mayor  edad,  cinco  afios  por  lo  menos. 

En  cuanto  a  frutas  os  aconsejo  manteng&is  con  severidad  su  administraci6n.  Ellas 
no  ser&n  jam^  nocivas  cuando  sean  elegidas  por  vos  misma  (lo  que  me  garantiza  su 
estado  de  madiurez  y  su  limpieza)  y  cuando  se  coman  como  postre  despu^  del  almuerzo 
y  de  la  cena. 

Y  en  cuanto  a  bebidas,  no  voy  aquf  a  iniciar  una  campafia  antialcoh61ica,  porque 
OS  conozco  inteligente  y  amorosa  de  vuestro  hijo,  pero  os  adveierto  que  mis  de  una 
vez  he  visto  nifios  de  dos  afios  que  terminaban  de  almorzar  y  ostentaban  en  su  labio 
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superior  nn  par  de  bigotee  de  vino.    iHay  padres  para  todo,  sefioral    El  agua  y  la 
leche  bastar&n  como  bebidas  a  fin  de  mantener  la  funci6n  renal. 

Ynestro  beb^,  sefiora,  seri  bien  educado  y  no  saldrd  de  sus  cinco  comidaa  diarias, 
desayuno,  almuerzo,  merienda,  cen^  y  refrigerio  noctomo.  Admito,  sefiora,  que  en 
las  dos  grandes  comidas  se  satisfaga  plenamente,  pero  quiero  aconsejaros  contra  el 
grave  peligro  de  las  pequefias  comidas  entre  horas,  fuera  de  las  cinco  citadas.  ^Que 
el  buen  papito  trae  caramelos,  bombones  y  masitas  o  frutas,  con  que  saciar  su  glo- 
tonerla  personal?  ^Que  el  amigo  o  la  vecina  ban  comprado  para  el  beb^  pastillas  o 
confitee?    Y  ya  me  veo  al  divino  cliente  con  una  estdpida  indigestion. 

No  olvid^is,  el  est6mago  es  un  drgano,  no  una  m6quina  industrial — ^por  ende  necesita 
deecansos — y  adem&s  foment&is  la  gula  del  i>equefio,  el  que  no  conseguir&  la  miis 
pequefia  moneda  sin  que  com  al  almac^n  de  la  esquina  a  traducirla  en  comestibles 
de  la  peer  calidad  de  acuerdo  con  su  precio. 

Hago  pues  un  llamado  a  vuestra  energfa  de  madre  inteligente  que  sabrd  sobrepo- 
nerse  a  las  debilidades  de  una  bondad  mal  entendida,  a  fin  de  conseguir  ver  pronto 
hombre  a  este  divino  beb6  en  marcha. 

VIOASIMA  TBROERA  VIBFTA. 

Terruu  trutea  pero  cuyo  conoeimiento  es  necesario — Afecdones  ponblea — La  vacuruiciSn — 
Sus  eeguridadea — Las  convulsumes — 8u  tratamiento  inmediato — Las  lorrdmces — Su 
vUtodo  teraphitico. 

Sefiora,  mi  presentaci6n  de  hoy  ser&  severa.  Es  que  debo  hablazos  de  coeas  serias, 
debo  preveniros  de  los  peligros  posibles,  de  las  complicaciones  de  la  vida  del  beb4, 
y^ v6is7  Ya  sin  querer,  vuestros  ojos  alarmados  se  ban  dirigido  al  nifio  y  a  ml  como 
clamando  miserioordia  para  vuestro  hijo. 

N6,  no  es  eso,  sefiora.  Conocer  donde  est&  el  punto  d^bil,  donde  la  causa,  donde 
el  contagio  probable,  es  aseguraroe  de  que,  si  es  necesario,  los  sabr^is  mantener  a 
distancia.    En  la  vida,  el  conoeimiento  .  .  . 

^Decidme  pronto.  Doctor,  qu6  puede  pasarle  a  mi  beb67 

Os  hablar6  largamente  de  ello  y  quedar^is  tranquila.  Primero,  sefiora,  es  necesario 
vacunarlo.  No  os  habfa  ind icado  antes  esa  necesidad  porque  no  es  6poca  de  epidemia, 
pero  ya  es  bora  que  pensemos  seriamente  en  ello.  No  os  alarmOis.  En  un  minuto 
quedari  vacunado  con  una  preparaci6n  fresca,  suficientemente  garantizada  de  otras 
infecciones  asociadas.  Puede  suceder,  sefiora,  que  al  tercer  dla  de  la  operaciOn  vuestro 
beb^  tenga  unos  quintos  de  fiebre  y  una  ligera  incomodidad  en  el  brazo  y  los  ganglios 
de  la  axila  se  hagan  pasajeramente  dolorosos.  Si  en  eso  quedan  las  cosas,  os  conten- 
tar^is  con  mudar  las  gasas  as^pticas  con  que  proteger6  el  lugar  de  la  inoculaci6n,  si 
no,  me  llamar^is  y  acudirO  presuroso  a  vuestro  llamado. 

Pero  sabed,  sefiora,  que  estas  molestias  que  ocasionamos  a  mi  cliente  ser&n  resarcidas 
con  la  absoluta  seguridad  de  que  la  viruela  no  estigmatizard  jamis  el  rostro  divino  del 
beb^  con  esa  serie  de  irregularidades  indelebles  que  caracterizan  a  los  que  sobreviven 
a  tan  terrible  enfermedad. 

Ya  este  mal  alejado,  pensemos  en  otro.    Las  convuIsioneB. 

^Son  acaso  posibles  con  el  r^imen  que  babOis  ordenado  a  mi  beb^? 

Desgraciadamente  sf,  aunque  poco  probables,  y  digo  si  para  colocarme  dentro  del 
terrene  de  la  seguridad  que  he  querido  mantenerme  con  vos,  que  sois  fuerte  y  valerosa. 

Sin  embaigo,  como  casi  siempre  el  origen  est&  en  el  intestine  y  como  el  r^imen 
alimenticio  adoptado  mantiene  la  integridad  de  bus  funciones,  casi  os  podrla  afirmar 
que  ser&n  extremadamente  raras  en  vuestro  beb^. 

^Pero,  si  suceden,  que  debris  hacer?  Una  cosa  os  exijo  y  es  la  tranquilidad .  Nada 
de  desesperaciones  embarazantes  que  en  estos  cases,  obrar  pronto  es  obrar  bien. 
Inmediatamento  un  buen  lavado  intestinal,  que  limpiar&  el  cabo  inferior.    Unos 
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buenoa  buchea  de  agua  tibia  que  llenar&n  el  estdmago  y  permitirdn  su  vdmito  f&cil,  iin 
buen  bafio  caliente,  y  esperar  al  m^ico. 

^Cuintaa  coaaa,  verdad?  Ver^ia  que  aencillaa.  Una  pera  de  caucho  de  laa  mda 
pequefiaa,  con  pico  del  miamo  material,  hervidla  lipidamente  y  caigadla  con  doa  o 
trea  cucharadaa  de  glicerina.  Introducidla  en  direcci6n  al  ombligo,  ain  que  tiemble 
vueatra  mano  y  vaciad  au  contenido,  y  ya  ten6ia  hecho  el  lavado. 

Inmediatamente  le  har6ia  abaorber  unoa  cuantoa  buchea  de  agua  tibia  y  con  vueetroa 
dedoa  o  con  una  pluma  de  gallina  que  deainfectar^ia  por  ebullici6n  en  agua,  le  har^ia 
cosquillaa  en  la  garganta  haata  provocar  el  v6mito. 

Con  eataa  doa  operacionea,  hab^ia  hecho  cuanto  podiaia  para  limpiar  el  tubo  digeativo. 

Ahora,  aumeigid  vueatro  beb^  en  el  agua,  a  38  o  39  gradoa,  poni^ndole  continua- 
mente  pafioa  de  agua  iria  en  la  cabeza  y  dejadlo  alll,  media,  una  hora,  no  importa, 
haata  que  lo  vedia  calmado.  Entoncea,  m&a  tranquila,  eaperad  al  medico  que  hard  el 
reato. 

Una  coaa,  repito,  ea  neceaaria  y  ea  la  tranquilidad.  Oa  conozco  bien  y  a6,  aeilora, 
que  con  loa  pertrechoa  con  que  oa  he  armado  no  temer^ia  ya  a  laa  terriblea  convul- 
aionea,  cuya  aola  menci6n  hace  palidecer  a  laa  madrea  y  cuyo  origen  aunque 
multiple  eatd  ca»  aiempre  en  las  vfas  gastrointeatinalea. 

Y  para  no  aalir  de  eae  terrene,  hablemoa  ahora,  de  laa  lombricea: 

^Sab^,  aeilora,  que  en  un  tiempo  no  remoto  todaa  laa  afeccionea  de  loa  nifioa  ae  le 
atribuian  a  laa  lombricea? 

Que  un  nifio  era  demaaiado  llor6n,  que  comfa  demaaiado,  que  ae  reatr^aba  por 
dem^B  laa  naricea,  que  tenia  retortijonee  inteatinalea,  que  toala,  todo  era  debido  a 
lombricea.  A  tal  grade  ae  lleg6  en  eataa  afirmacionea  que  ae  fornuS  una  corriente 
contraria  que  negd  au  eziatencia.    La  verdad  eatd,  como  aiempre,  en  el  t^rmino  medio. 

In  medio  verUaa,  Hay  a  menudo  lombricea  y  ellaa  pueden  aer  la  cauaa  de  deaarregloa 
intestinalea  o  nervioaoa.  Pero  de  alll,  a  atribuir  a  tan  modeatoe  bichitoa  la  cauaa 
eficiente  de  todoa  loa  malea,  hay  un  continente. 

Colocadaa  puea,  en  su  verdadero  terrene,  veamoa  c6mo  hacer  para  descubrirlaa. 

El  m^todo  ea  verdaderamente  fiicil  y  eatd  fundado  en  la  obaervacidn  de  laa  materiaa. 
Si  un  dfa,  doa,  dies,  obaerv&ia  lo  que  el  nifio  arroja,  notar^ia,  ai  tiene  lombricea,  unoa 
pequefioa  bichitoa  blancoa,  tales  como  'Wermicelli"  que  ae  mueven  r&pidamente  o 
una  gran  lombriz  aemejante  a  la  que  ae  halla  en  las  tierraa  hdmedaa  y  que  todoa  cono- 
cemos,  con  la  tinica  diierencia  que  la  arrojada  con  las  materias  ea  blanca. 

^Qu^  hacer  en  eatoa  casoaD? 

Nada  m^  £4cil,  Uamar  al  m^ico.  Deaconfiad,  aefiora,  de  loa  eapecMcoa  que  oa 
ofrecen  y  que  aon  capacea  de  curar  deade  una  callosidad  en  un  pie,  haata  la  calvicie. 
Deaconfiad  de  la  ^'Santonina"  que  a  menudo  laa  madrea  administran  ain  medida, 
ignorantes  de  sus  grandes  peligros,  y  llamad  al  m^co  el  que  conaerva  a(in  en  au 
recetario  el  vermffugo  neceaano  para  au  deatruccidn. 

Ya  no  temer6is,  pues,  ai  oa  hablan  de  lombricea.  Sab^ia  c6mo  deacubrirlaa  por 
ende,  c6mo  atacarlas,  y  sobre  todo,  aefiora,  no  olvid^  jamia,  que  la  ciencia  vela 
aobre  la  cabeza  de  este  precioao  beb4  en  marcha.  .  .  . 

VIO^IMA  CUABTA  VISITA. 

Canting  el  tema  triste — Las  heridas — Stis  cuidados — De  c6mo  oe  podHs  traneformar  en 
una  ayttdante  iSUU — El  aislamiento  como  medida  general — El  aielamiento  debe  nr 
efeetivo, 

Sefiora,  continue  aleccion^doos  sobre  loa  peligroa  poaiblea.  Entended  que  os  digo 
poaiblea,  no  probablea  y  por  ende  convenceoa  una  vez  por  todaa  que  elloa  no  tendr&n 
fatalmente  que  deacaigarae  aobre  la  cabeza  de  vueatro  divine  beb4. 

^Quer6ia  que  hablemos  de  heridas?    Pues  bien,  sefiora,  comencemos  por  ellas: 

^Frente  a  una  herlda  qu4  debris  hacer? 
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Gomo  dempre,  lo  primero  es  no  alarmaios.  Sale  sangre,  mucha  saogre  que  impre- 
stona  par  bu  cantidad  y  sobre  todo  por  aer  sangre.  ^Vdia  acaao  a  tomar  vuestro  paiiuelo 
o  a  recurrix  al  viejo  e  inmundo  procedimieiito  de  la  tela  de  aiafia  para  aplacar  la 
hemonnagia?    ^Verdad  que  no,  aefiora? 

Ante  todo  si  no  tenuis  a  mano  gaaa  as6ptlca  y  la  farmacia  se  halla  dlatante,  sumeigid 
en  agua  hirviendo  unas  tiras  hechaa  con  e&banas  o  pafialee  vlejoe  y  mientras  eao  hierva 
lavaoe  friccionando  fuertemente  vuestraa  manoa,  lavaoe  en  seguida  con  alcohol  y  ya 
asf  preparada  emprended  la  cura. 

Deflinfectad  cuidadosamente  los  bordea  de  la  herida  con  agua,  jab6n  y  alcohol  como 
lucifiteis  con  vuestras  manos  y  tomando  las  gaaaa  o  los  trapes  que  hab^  puesto  a 
hervii  limpLad  de  co^ulos  la  herida.  Tapadla  en  seguida  con  esas  gasas  o  esos  pafios, 
cubrid  el  todo  con  a]god6n  y  vendad  bien  comprimido. 

Pod&  asf  esperar  tranquilamente  a  vuestro  mddico  que  no  har&  mis  que  aprobar 
vuestra  conducta  y  felicitaros  por  haber  procedido  de  acuerdo  con  la  ciencia.  iQ,\i6 
petigros  puede  tener  una  herida  de  vuestro  beb47 

La  hemorragia que  combatfsconla  compre9i6n,  la  inf ecci6n  que  prevents  con  la  asepsia 
He  ahi  todo  simplemente  desciito  porque  la  sencilles  del  tema  no  permitirla  hacerlo  de 
otio  modo. 

Yeamos  como  deb^  proceder  frente  a  \ina  enfermedad.  Ante  todo  deb^  aislar  al 
pequefio,  m&xime  cuando  aegta  las  profecfaa  de  vuestro  esposo;  este  es  el  piincipio 
de  una  lai^  serie  de  preciosidades  de  la  que  serdis  capaz  dada  la  muestra. 

Aialarlo  por  cualquier  malestar ;  no  cuesta  nada  y  os  da  planas  gaiantlas  de  no  esparcir 
la  afecci6n.  ^Sab^  acaao,  sefiora,  si  esos  tree  quintos  de  fiebre  que  tiene  el  beb6  no 
son  el  prlncipio  de  una  enfermedad  contagiosa? 

Aislad,  pues,  que  vuestro  m^ico  dir&  si  hab^is  hecho  bien  en  adoptar  tal  medida. 

Al  hablaros  de  ese  aislamiento  quieio  haceros  presente  que  ^1  debe  ser  efectivo, 
porque  figuiaos  corriendo  de  un  cuarto  a  otro  y  siendo  vos  misma  la  portadora  del 
microbio.  .  .  .  iCu6\  serfa  entonces  |el  aislamiento?  Ninguno  o  muy  deficiente. 
Entrad  al  cuarto  del  enfermo  cubierta  con  un  guarda  polvo  o  con  una  de  vuestraa 
camisas  de  noche  que  al  salir  abandonardis  y  previo  un  cuidadoso  lavado  de  manos  os 
entregardis  tranquHa  a  vuestras  otras  obligaciones. 

Cuidad  vos  misma  de  las  tazas  y  cubiertos,  de  las  s&banas  y  fundas  del  enfermo. 

Todo  lo  que  ha  side  tocado  por  el  bebd  debe  restituiise  a  la  comunidad  previa 
desinfeccidn. 

Asf  y  b61o  asf  hardis  un  aislamiento  efectivo  el  tinico  que  ser&  beneficioso  pant  la 
salud  del  hogar. 

Y  ya  que  sab6is  practicarlo  pasaremos  revista  a  las  multiples  alecciones  que  lo  han 
de  menester  y  de  las  que  conoci^dolas  me  ayudar^is  a  luchar  a  fin  de  salvar  a  este 
divino  bebd  en  marcha. 

VIOASDCA  QUINTA  VISTTA. 

Fin  dd  mumo  tema — Sarampidn — Varicela — Esoarlatina — Tos  eonvulsa — Difteria — 
Viruela — Papera$ — C6mo  ayudar  al  midioo — Es  proceder  sensato  no  ahandonar  al  bebi 
y  recurrir  a  la  ciencia. — 

Sefiora:  ^Os  halliis  preparada  para  continuar  nuestro  tema  de  tristezas?  SL 
Toca  hoy  a  las  enfermedades  contagiosas. 

Os  dir«$,  previamente,  que  en  dpocaa  de  epidemia  todos  los  cuidados  son  pocos  para 
defender  al  bebd  del  contagio.  Aun  contando  con  ^llos  puede  vuestro  divino  beb6 
caer  enlermo  sin  que  pod&is  descubrir  d6nde  estuvo  la  falta,  d6nde  la  ranura  en  el 
clrculo  de  cuidados  con  que  le  rodeiis,  que  permiti6  la  entrada  del  mal. 

Permitidme  que,  sin  intemunpir  nuestras  charlas  haga  ligeras  descripciones  que 
06  servir&n  de  gufa  y  que  ser^n  ratificadas  por  vuestro  m^ico  cuando  lo  Uam^. 

Sarampidn. — ^Enfermedad  cuya  incubaci6n  es  insidiosa,  por  €llo  de  diffcil  diagnds- 
tico  hasta  el  instante  de  la  erupci6n. — Fiebre  de  invasi6n  geneialmente  moderada, 
38  a  39  grades,  ojos  del  nifio  inyectados  lagiimeantes,  resfrfo  de  naris,  estomudos,  toe 
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hneca  y  fuerte,  a  veces  angina  y  ligeia  erupci6n  en  la  gaiganta  y  velo  del  paladar  que 
precede  a  la  erupci6n  de  la  piel,  la  que'apareceri  en  primer  t^rmino  en  la  cara  al 
tercero  o  cuarto  dla,  para  extenderse  a  todo  el  cuerpo  al  dia  siguiente.  Guidados: 
encerrad  al  nifio  en  bu  habitaci6n,  la  que  calentar^iB  a  18  a  20  gradoe,  temperatura 
que  debe  permanecer  invariable,  purgad  al  beb4,  desinfectad  su  boca  con  agua  b6rica, 
administradle  lavadoe  intestinales  y  llamad  al  m6dice  que  se  hard  necesario  para  pre- 
caverlo  de  podbles  y  graves  complicacionee. 

Varioela. — ^Afecci6n  contagioea,  poco  grave  en  general,  se  caracteriza  luego  que  ae 
produce  la  erupci6n,  aparecen  primeramente  pequefias  manchas  rojas,  diaeminadafi  en 
la  cara  y  en  todo  el  cuerpo  y  extremidadee,  en  ndmero  de  quince  o  veinte,  que  se 
ir&n  reproduciendo  en  loe  dias  suceaivos.  En  cada  mancha  se  forma  una  ampoUa  con 
llquido  transparante  el  que  se  transforma  a  laa  veinticuatzo  horas  en  pus.  Se  notan 
adem^B,  ptistulas  en  la  garganta  y  paladar. 

Lob  cuidados  neceearios  se  reducen  a  medidas  de  higiene  y  cuando  pase  el  perfodo 
eruptive,  bafios  jabonoeos  que  os  ordenar^,  sefiora,  vuestro  medico  a  quien  no  deb^ 
olvidar  de  Uamar. 

Eioarlaiina. — ^He  aquf  algo  mis  serio  y  que  merecerd  todos  vuestros  cuidados  por 
un  laigo  perfodo.  Es  que  en  esta  afecci6n  la  gravedad  del  mal  o  sus  complicaciones 
puede  prolongarse  y  ser  en  todo  tiempo  de  resultados  funestos. 

La  invasi6n  es  generalmente  brutal,  precedida  por  chuchos,  v6mitos,  dolor  de 
cabeza  y  angina.  La  fiebre  alta,  en  la  mayorfa  de  los  casos  alcanza  a  40  o  41  grades, 
y  aparece  en  las  primeras  veinticiiatro  horas  la  erupcidn  acompaiiada  de  picaz6n  y 
desasosiego.  La  garganta  se  llena  a  menudo  de  Uagas  y  en  611as  mora  muchas  veces 
el  bacilus  de  la  difteria.  Llamad  inmediatamente  al  m^co  qui^n  instniiri  segura- 
mente  un  tratamiento  en^rgico  que  serviri  para  prevenir  graves  complicaciones. 
Desconfiad,  sefiora,  de  las  erupciones  que  vienen  sin  fiebre  y  que  estamos  tentados 
de  clasificarlas  como  benignas.  Entre  611as  se  esconden  escarLatinas  que  no  son  claias 
porque  no  traen  completo  su  cortejo  de  sfntomas. 

Tas  oonvuUa. — ^Afecci6n  muy  contagiosa,  cuyo  primer  sfntoma  es  la  tos,  sin  ninguna 
caracterfstica  en  los  primeros  echo  dfas;  para  hacerse  en  los  perfodos  subsiguientes 
por  sacudidas,  por  accesos  en  que  despu6s  de  seis,  siete,  diez  expiraciones  viene  tma 
inspiraci6n  silbante.  A  menudo  al  nifio  se  le  inyectan  los  ojos  por  efectos  de  la  bru- 
talidad  de  los  accesos,  o  vomita  por  la  misma  causa.  Tiene  complicaciones,  por  ende 
OS  aconsejo  llam^is  al  m6dico  que  aunque  por  el  memento  se  halla  poco  armado  para 
la  tos  misma,  puede  imponeroe  el  regimen  conveniente  paia  salvaros  de  las  compli- 
caciones. 

Difteria. — ^Enfermedad  grave,  gravfsima,  mortal  si  os  descuid&is  un  instante  en 
llamar  al  m^ico.  Aquf  sf  se  hace  necesaria  vuestra  diligenda.  Fiebre  mis  o  menos 
violenta,  decaimiento  general,  lengua  sucia  y  dolor  de  gaiganta.  Obeervindosela 
notar^  una  membrana  blanca  que  cubre  una  o  las  dos  amfgdalas.  Pensad  que  esa 
membrana  crece  por  instante,  que  puede  Uegar  a  la  laiinge,  obstruirla,  ahogar  a 
vuestro  beb^  en  un  ataque  de  erup. 

Llamad  al  m6dico  y  prevenidle  de  vuestros  temores,  a  fin  de  que  no  pierda  tiempo 
y  tenga  en  su  visita  todo  lo  necesario  pan  darle  el  suero  Salvador. 

Tendrfa  que  bablaros  ahora  de  la  viruela,  afecci6n  grave,  a  menudo  mortal;  pero 
ya  OS  habl4  de.la  vacunaci6n,  que  nos  asegura  el  alejamiento  de  tan  virulento  mal. 

Es  evidente,  sefiora,  que  cada  dfa  se  desconoce  mis  esa  afecci6n,  por  cuanto  la 
vacuna  la  va  relegando  a  los  pafses  de  baja  civilizaci6n  o  a  las  gentes  no  creyentes  o 
descuidadas. 

Los  hechos,  a  despecho  de  los  poco  convencidos,  demuestran  hasta  la  evidencia  que 
la  viruela  no  ataca  a  los  nifios  vacunados  y  cuya  vacuna  les  haya  prendido,  o  si  los 
ataca  lo  hace  de  una  manera  benigna  y  ^ilmente  curable. 

VoB,  sefiora,  que  teniis  locura  por  vuestro  beb^;  que  os  horroriziis  ante  la  sola 
idea  de  que  una  mintHscula  cicatriz  se  grabe  en  el  rostro  terse  del  cliente,  os  habiis 
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apresuiado  a  vacunarlo  y  goziis  de  la  tranquilidad  de  haberos  prevenido  contra  el 
peligro  que  acecha. 

Y  una  palabra  final,  sobre  las  paperat^  afecci6n  tambi^n  eminentemente  contagioea 
y  que  se  caracteiiKa  por  un  dolor  por  delante  de  la  oreja,  con  tuiaefacci6n  que  baja 
faasta  el  borde  del  maxilar,  e  impedimentoB  para  la  nia8ticaci6n.  Esa  enfeimedad 
timB  aiMtfejada  graves  complicaciones  que  os  obligariin  a  recurrir  al  m^co  a  fin  de 
que  las  prevenga  u  os  dirija  en  su  cuiaci6n. 

Y  bien,  sefiora;  termino  mi  revista  It&gubre,  que  os  habr&  impresionado.  Todo 
eBo  puede  tocarle  a  este  precioso  beb^,  todo  y  m6m, 

Pero  no  valen  lamentos  ni  deeespeiaciones. 

La  vida  del  nifio  es  una  etema  cuesta  airiba  sembiada  de  piedras  sueltas  que  debris 
a  su  paso  separar  con  cuidado,  pero  si  una  de  611aa  se  os  pusieza  iireparablemente  en 
el  camino,  ee  necesazio  que  Bep4i8  como  salvada  con  ^xito. 

TbI  ha  side  mi  misidn  de  hoy.  Deciros,  '^Sefiora,  tal  enfennedad  es  asf,  poco  mia 
o  menos. "    ''Frente  a  ^la  deb^  proceder  de  este  modo  y  no  de  otro. " 

Y  vuestia  buena  vduntad,  la  ciencia  de  vuestro  medico  y  sobre  todo  el  poder 
▼ital  que  trae  acumulado  desde  su  nacimiento  y  que  como  4ngel  de  la  guaida,  de  la 
Leyenda  Oristiana,  acompafia  al  beb^, — os  garantizar^  que  aunque  grandee  fueran 
lo0  obet^culos,  mayores  son  los  recursoe  con  que  contamos. 

Pod^,  entonces,  Sefiora,  entregaroe  pUcidamente  a  vuestra  miBi6n,  sin  temoree, 
sin  aprensiones;  el  mundo  es  de  este  pequefio  beb^  en  marcha. 

vioAbima  sezta  visita. 

La  marcha. — Cudndo  el  hehi  debe  eomemar  a  oaminar.  El  magaje  preparador,  De  la 
manera  como  debe  ividaTK  el  aprendizaje.  Medioe  naturales  por  etide  huenos.  El  casHgo. 
Igrkoranda  o  tdlvajitmo. 

SeAcHra:  Los  plazos  fijadoe  se  cumplen  religiosamente,  es  hora  ya  que  vuestro 
beb6,  fuerte,  vigoroeo,  active  nos  demuestre  su  poder.  Me  decfs:  ''Doctor,  cuando 
lo  tengo  entre  mis  manos  se  sostiene  solo  y  hasta  creo  que  ha  ensayado  paaitos. " 

^Eso  es  una  creencia  o  una  seguridad?  ^Lo  hab^  probado,  verdad?  jAh  Sefiora  1 
cuidadosamente  habla  obviado  mi  conversaci6n  sobre  la  marcha  a  fin  de  no  apresuiar 
el  memento  solemne  del  primer  paso.  ^Porqu67  Sefiora  es  conveniente  y  es  necesario 
xetaidar  lo  mis  posible  el  instante  de  independencia  porque  si  comienza  tarde  lo 
har&  mejor.  Ya  a  los  nueve  meses  habr^  notado  que  se  para  solo,  que  tiene  fuerzas 
auficientes  para  inidar  el  aprendizaje,  que  se  siente  capaz  de  emprender  la  marcha 
y  sin  embargo  os  dlsteia  cuenta  de  mi  mutismo  al  respecto. 

Es  que  esperaba  a  que  sus  mdsculos  se  desairoUaran  con  el  ejercicio  de  vigoroeo 
pataleo  en  el  baflo  y  cuando  lo  mud&bais  y  me  aseguraba  como  dentro  de  sus  roUitoe 
de  gordura  se  iban  desatrollando  progresivamente  los  mdsculos.  Por  eso,  institul  el 
masaje.  Os  dije,  ^lo  recordiis?:  ''despu^  del  bafio  debris,  con  vuestras  manos  cu- 
biertas  de  talco,  hacer  Mcciones  ligeras  de  las  piemas  y  muslos  del  divino  beb6  e  in- 
tensificarlas  progresivamente.  Debdis  pellizcar  entre  vuestro  pulgar  e  fndice,  de  un 
modo  suave  y  acariciador  como  sois  capaz  de  hacerlo,  las  masas  musculares,  de  abajo- 
ardba,  es  decir,  del  pie  al  muslo.  Deb^  practicar  enseguida  movimientos  de  flexi6n 
y  extensidn  de  los  miembros,  varias  voces  y  sin  esfuerzo. 

^Gon  qu6  fin  os  orden6  todo  eso,  sefiora? 

Ahora  deb^  comprenderlo.  Era  necesario  fortificar  los  mtisculos,  los  ligamentos 
a  fin  de  que  resistan  el  pesado  organismo  de  vuestro  beb^  sin  necesidad  de  andadores, 
ni  de  sostenes  de  clase  alguna. 

^Gre^  que  no  not6  vuestra  impacienda? 

Todas  las  madres  sois  iguales.  Cuando  not^  que  el  beb6  mueve  sus  piemitas,  se 
ncude  o  endurece  afirmAis  su  capacidad  pedeetre. 

Y  sin  embargo  no  ee  asf . 
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El  beb^  aprender&  a  marchar  como  supo  Uorar,  mamar  o  reir,  vale  decir,  que  lo 
har4  solo,  con  vuestra  ayuda  o  sin  ^lla,  pero  a  su  debido  tiempo. 

Para  411o  ^qu^  os  aconsejo,  sefiora? 

Nada  o  muy  poco.  Dejad  al  beb^  en  el  suelo,  eentado  Bobre  una  alfombra  y  vigilad 
que  no  saiga  del  espacio  tapizado.  Lo  verbis,  pzimero,  caer  hacia  atr&s  y  volver  a 
sentarse;  en  Beg:uida,  voltear  sobre  sf  mismo  quedando  adn  el  vientre  piano  aobie  la 
allombra.  •  Este  ejercicio  lepetido  lo  llevar&  a  encoger  bus  piemas  y  quedar  de  rodiilas 
apoyado  adem^  en  sub  manitas,  en  cuatro  patitas,  gateoTido. 

Un  buen  dfa  cuando  ya  lo  not^  un  diestro  marchador,  le  acercar^is  una  Billa  de 
Viena  y  en  su  asiento  colocareis  el  juguete  que  m^  agiade  al  cliente.  Lo  ver^iB 
entonces  tomar  apoyo  en  sus  manos  e  irse  elevando  gradualmente  basta  parame  en 
BUS  pies.  R&pidamente  tomazi  al  ehiche  y  al  pretender  darae  vuelta  caer&  cuin  largo 
ee.  Entonces,  nada  de  aspavientos  proque  aabed  sefiora  que  una  cafda  de  tan  peque&a 
altuia  sobre  una  alfombra  no  le  producir&  jamis  una  Ie8i6n  seria.  ReioB  y  ob  aaom- 
brardis  de  ver  como  el  valiente  amigo  corea  vuestra  risa  y  pretende  repetir  el  acto. 
Y  pronto,  mucho  m^  de  lo  que  cre^is,  verdls  al  beb^  marchando  preBuroao  como  m 
muchaa  obligaciones  fatigantee  le  absorbieran  su  contado  tiempo. 

Un  nifio  que  comienza  a  caminar,  corre  al  igual  que  un  aprediz  de  cidista  cuando 
empieza  el  pedaleo  hace  dlBparar  a  su  m&quina. 

Es  que,  sefiora,  es  m^  f&cil  mantener  el  equilibrio  andando  ligero. 

Nada  de  andadores  ni  de  fajas  de  sost^n,  pues  tienen  el  serio  inconveniente  de 
comprimir  el  t6rax  y  hacen  adaptar  posiciones  viciosas  al  pequefio  y  ademis,  sefiora, 
un  beb6  que  se  convence  que  tiene  un  apoyo  donde  librarse  de  una  cafda  no  querr6 
jamis  desprenderse  de  611a,  tomar&  miedo  a  andar  solo  y  costard  el  doble  conseguir 
verlo  en  marcha. 

El  m6todo  que  os  aconsejo  es  muy  sencillo.  ^Por  qu67  Porque  es  copiado  de  la 
Naturaleza  y  tiene  pues  el  sello  de  lo  mds  pr^tico  y  beneficioso. 

No  olvid^is,  sefiora,  los  Quidados  que  en  estos  momentos  requieren  las  manos  libres 
e  inteligentes  del  pequefio  beb6. 

Nunca  mds  que  ahora  es  que  debris  vigilarlo  porque  sus  manos  tomar&n  cuanto  objeto 
est^  a  su  alcance  y  rdpidamente  lo  Uevar&n  a  la  boca.  Vigilad,  pues,  y  apartadle  los 
objetos  cortantes,  los  sucios,  los  que  puedan  ser  un  peligro  en  bus  manos.  Vuestra 
activldad  est^  en  juego  y  vuestras  energfas  sufrir&n  una  ruda  prueba. 

La  arcilla  estd  blanda;  es  a  vos  a  quien  toca  modelarla.  £1  nifio  forma  en  estos 
instantes  su  car&cter  y  se  adapta  tal  como  la  arcilla. 

Ahora  bien,  si  pretend^is  el  triunfo  necesit^  eneigfa  firme  y  penniaaiva;  nada  de 
gritos  ni  de  castigos. 

Vuestras  manos  har4n  menos  que  vuestra  mirada. 

La  obstinaci6n  del  pequefio  la  verbis  doblegarse  ante  vuestra  oonstancia,  y  pensad 
en  el  cuadro  horrible  de  una  madre  que  castiga  brutalmente  a  su  hijo  porque  se  Ueva 
a  la  boca  un  juguete  I 

Si  no  fuera  ignorancia  se  diria  salvajismo. 

Por  eso  vos,  sefiora,  educada  como  lo  hab^is  sido  entre  mimos  y  halagos  no  sentir^iB 
la  tentaci6n  jamiB  de  levantar  vuestra  mano  sobre  este  divino  beb6  en  marcha. 

VIOlftsIMA  SiPTIMA  VLSITA. 

ifltima  visita — Tendencias  convenientes — Btiena  direccidn  al  principio — Diseiplina 
de  amor — Nada  de  gritos — Constancia  persuasiva — El  halago  y  el  miedo— -Las  rdacio- 
nes  con  el  midico — La  riqueza  Tnotivo  de  orgtUlo — La  tuperioridad  de  lot  mayores — Los 
eompafleros  del  bebi — El  maestro — La  madre  Unioa  consejera. 

Sefiora:  Mi  tiltima  visita  la  dedicaromos  a  hablar  del  porvenir. 

^Qu6  serd  vuestro  beb4? 

^M^dico,  abogado,  ingeniero,  arquitecto  u  honrado  comerciante  como  lo  es  su  padre? 
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He  ahf  uDft  grave  cuesti^n  que  no  os  atrev^  a  conf esar  pero  que  ya  la  hab^is  medi- 
tado  en  lo  mis  hondo  de  vuestro  cerebro. 

iVerdad? 

Habdis  becho  bien,  aefiora,  poique  e6  a  voa  a  quien  toca  decidir. 

^Gdmo  a  mil,  Doctor? 

Sf  a  vofl,  seiiora.  No  oe  dir6  que  encarril^is  brutalmente  sus  gustos  bacia  un  fin 
deCerminado.  No,  porque  cometeriais  un  grave  error  de  resultados  funestos  para 
el  porvenir  de  vuestro  beb^;  pero,  es  a  vos,  sefiora,  a  quien  toca  observar  donde  esti 
Im  afici6n,  donde  eatk  el  inters  mayor  de  su  inteligencia,  hacia  que  punto  se  orientan 
BOS  habilidades,  cuil  es  la  senda  que  le  seri  mis  ficil  recorrer,  y,  armada  de  esos 
eleraentos  proceder  en  consonancia. 

Depende  de  la  buena  direcci6n  del  principio,  la  formaci6n  del  caricter  que  va  a 
preaidir  los  actos  de  su  vida  entera. 

Os  debris  apresurar  pues,  en  guiarlo  hacia  una  buena  iniciaci6n,  y  asf  como  para 
los  cnidados  flsicos  me  vlsteis  siempre  partidazio  de  dejar  hacer  a  la  Naturaleza  y  so 
cooperar  a  su  obra;  en  la  parte  moral,  en  cambio  me  encontrardlB  en  un  terrene 
dedsiones  aboolutas  que  os  causar&n  admiracidn. 

Primero  y  ante  todo,  el  nifio  debe  ser  disciplinado.    No  vayiis  a  creer  que  entie 
por  tal  la  disciplina  del  cuartel.    Nada  de  eso,  sine  una  mezcla  de  carifio,  respeto 
y  obediencia  que  serin  altamente  beneficiosos  a  su  marcba  lutura. 

Habituadlo  a  comprender  que  no  valen  llantos  y  rabietas  para  satisf  acer  sus  caprichos 
y  que  a  vuestra  negativa  no  le  queda  otro  camino  que  el  silencio. 

Gomprended,  sefiora  y  amiga  mia,  que  si  cuando  pequefio  le  permitls  conseguir  bus 
deseos  con  llantos  y  gritos,  cuando  hombre,  sentiri  pesar  sobre  si  amaiigas  contrarie- 
dades,  pues  en  la  vida,  el  6xito  esti  muy  lejos  de  ser  obtenido  por  los  que  solo  saben 
hacer  gestos. 

Cuando  vuestro  nifio  acostumbrado  a  conseguir  sus  satisfacciones  personales  im- 
^niendo  sus  caprichos  obtenga  la  primera  decepcidn,  611a  seri  funesta  porque  va 
contra  los  hibitos  creados  que  forman  su  segunda  naturaleza. 

Pero  tampoco  os  acostumbr^is  a  dar  voces,  cada  vez  que  pretendiis  imponer  vuestra 
▼oluntad,  una  negativa  severa  ahora  que  sus  f acultades  comprensivas  no  estin  todavfa 
desarroUadas,  una  negativa  explicada  mis  adelante;  pero  nada  de  gritos,  ni  golpes. 

^Sabiis  por  qui?  En  cada  hombre  por  mis  pequefio  que  il  sea  existe  el  secrete 
placer  de  ezacerbar  a  quien  manda  y  vos,  sefiora,  f  omentiis  ese  mal  instinto  ezhibiendo 
▼uestros  enojos. 

No  buaquiia  para  imp<Mier  vuestra  voluntad  Ice  doe  vulgaree  y  pemiciosoB  medios 
del  halago  y  del  miedo.    ^Sabiie  a  qui  me  refieio? 

Con  aolo  dedroe  doe  irasee  Irecuentemente  empleadae,  oe  daiiis  cuenta:  ''Bebi, 
81  te  quedas  quieto  te  voy  a  comprar  caiameloB."  "Bebi,  el  no  te  portae  bien  te  va  a 
comer  el  Guco." 

He  ahi,  sefiora,  propoaicionee  que  jam^  deben  aparecer  en  vueetroe  labioe.  La 
primera  porque  transforma  a  vueetro  bebi  en  un  ser  intereeado  que  no  procederi 
jamifl  sin  la  esperanza  de  una  remuneraciin,  eeri  honesto  con  paga,  vale  decir,  no 
sori  jamia  eepixitualmente  honeeto,  y  la  segunda  porque  inculciis  un  sentimiento 
nocivo  para  su  vida:  el  miedo,  y  porque  fofjiis  un  ser  imaginario  que  obrari  sobre  el 
eipfritn  del  bebi  como  una  etema pesadilladoloroea. 

Con  mayor  razin  ain  oe  pido  no  supliis  al  Cuco  de  la  segunda  frase  con  el  Doctor, 
porque  ai  iste  no  es  un  eer  imaginario  ee  al  menoe  un  eujeto  itil  y  con  quien  conviene 
que  vueetro  bebi  conserve  lae  mie  amplias  amistadee,  amistades  que  deeaparecerin 
en  el  instante  mismo  que  lo  transformiia  en  un  instmmento  de  terror. 

For  eeo  tambiin,  os  pido  no  cometiie  la  toipeza  de  mucha£  madres  que  cuando  el 
medico  le  dice  al  nifio  ''Mu^etrame  la  lengua,"  se  apresuian  a  agregar:  ''Mu^etrasela 
querido,  no  te  hari  mal,"  y  el  nifio  aleccionado  de  que  es  posible  que  el  buen  sefior 
que  pretende  hacer  observacionee  en  su  lengua  puede  producirle  un  mal,  ee  apresurari 
a  cenar  la  boca,  apretar  loe  dientee  y  rumiar  una  rabieta. 
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De  todos  esto6  detalles,  nace  esa  comedia  de  llantos  que  se  reproduce  en  cada  viaita 
del  medico  a  nifioe  que  han  side  mal  ensefiadoB. 

Madres,  que  preguntan,  al  medico  en  presenda  de  su  hijo  enfeimo:  "^  Y  c6mo  hago 
doctor  para  adminiatrarle  el  medicamento  si  no  quiere  tomarlo?*'  o  que  i>onen  en 
duda  la  obediencia  de  loe  hi  joe  a  sua  drdenes,  diciendo  ''ah  doctor,  lo  toma  por  que 
estd  Ud.  delante  y  despu^s?"  V^is,  Sefiora,  con  6II0  consiguen  avivar  la  penpicacia 
de  BUS  hijos  que  saben  asf,  que  si  ^llos  no  quieren,  van  a  salvane  poniendo  obst&culoe 
0  que  es  necesaiia  la  presencia  impositiva  del  Doctor  para  obedecer  a  sub  mandates. 

Vos,  seguramente,  no  proceder^is  asf,  por  cuanto  espero  que  vuestra  inteligencia 
comprensiva  os  habr&  evidenciado  loe  perjuicios  que  reportan  tales  procederes. 

Vuestra  posici6n  social,  aunque  descubierta  por  el  nifio,  no  deber&  ser  jamis  un 
motive  de  orgullo.  Para  ^Uo  es  necesario,  Sefiora,  que  busqu^is  entre  bub  compafieros 
de  col^o  a  un  hijo  estudioso,  de  laboriosos  obreros,  que  ser&  su  amigo,  y  hasta  41  oa 
debeis  inclinar  para  repartir  vueetro  caiifio. 

Hacedle  ver  que  la  desigualdad  de  fortuna  no  es  un  m^rito  y  que  61  es,  cuando  mis, 
igual  a  su  amigo  o  inferior  a  61,  si  aquel  tiene  condiciones  intelectuales  sui>erioreB. 

Demostradle  que  ef  dnico  prestigio  entre  loe  hombres  lo  da  el  talento  y  que  para 
conseguir  ese  prestigio  no  bastan  las  dotes  naturales  sine  que  es  necesario  su  perfec- 
cionamiento  por  la  labor  diaria. 

Hacedle  comprender  que  el  dinero  no  es  el  fin  de  la  vida,  que  hay  algo  mis  grande, 
m&s  noble,  y  que  vale  m&s  que  la  riqueza  material,  pero  no  por  eso  dej6is  que  lo 
malgaste  en  nimiedades  pemiciosas  e  instituid  el  ahorro  desde  la  primera  edad. 
Con  6II0  se  acostumbrard  vuestro  beb6  a  ser  econ6mico,  empleari  su  dinero  como  un 
medio  de  producirse  satiBfocciones  honestas  y  de  un  orden  superior. 

Alejar^is  los  peHgros  reales  que  rodean  al  beb6  tales  como  los  del  juego,  los  objetoe 
cortantes  y  las  caidas  pero  no  vaydia  a  cometer  el  error  de  infundirle  miedo.  Este 
sentimiento  es  m&s  de  educacidn  que  innate.  Pensad  que  si  cada  vez  que  lo  dejils 
solo  agregiis  ''No  temas,  ehl,  que  ya  vuelvo,"  el  beb6  razonari  asi:  "Mi  madre  dire 
que  no  tema,  entonces  algo  me  puede  suceder"  y  es  claro  que  a  la  segunda  vez  que 
tent^is  la  experieacia  romper  tfen  llanto  y  os  seguir&. 

Es  necesario  que  el  nifio  comprenda  la  superioridad  de  bus  m&^ares  para  lo  cual  im 
evidente  que  no  os  debris  mostrar  jamia  en  vuestros  instantes  de  debilidad. 

Por  ello  OB  digo,  sefiora,  no  mint^  jam&s  al  nifio.  Si  una  vez  comprueba  que  no  le 
hab^is  dicho  la  verdad  dudar&  de  vos  para  siempre,  y  esa  duda  se  tradudrd  en  desobe- 
diencia. 

Las  pequefias  querellas  dom^sticas  tampoco  deben  ser  presenciadas  y  vuestra  vida 
debe  ser  de  etema  armonla  para  61.  S6,  sefiora,  que  hasta  ahora  se  prolonga  la  luna  de 
miel  de  vuestros  amores.  Sabed  que  la  deseo  etema,  pero  si  alguna  nube  oscurece  el 
cielo  de  vuestra  dicha,  el  beb6  nada  deber&  saber. 

Ese  respeto  mutuo,  ese  caiifio  constante,  esa  Igualdad  de  opiniones  y  de  procederes 
que  hacen  la  paz  del  hogar,  deben  quedar  en  evidenda  para  vuestro  beb6,  que  al 
notaros  de  acuerdo  se  sentLr&  tentado  a  plegarse  a  la  mayor&^  y  modelari  bus  acciones 
a  vuestros  deseos. 

En  las  conversaciones  que  entabUoB  poned  siempio  el  sello  de  vuestra  superioridad 
y  no  manteng^  jam4B  una  duda.  Cuando  la  pregunta  es  del  g6nero  de  6sbs  que  no 
quer^is  responder,  amparaos  en  una  supuesta  ignorancia  y  no  aliment^is  su  suspicacia, 
diciendo:  "lAhl  pillfn,  eso  no  se  pregunta:",  por  qu6  ^sab^is  entonces  qu6  harft 
vuestro  beb67  Inquirir&  hasta  satisfacer  su  curiosidad  animada  por  vuestra  respueeta, 
mientras  que  vuestra  ignorancia  confesada  lo  dejar&  conforme  y  con  la  convicci6n  de 
que  cuando  vos  no  lo  sab^is,  61  tambi6n  puede  ignorarlo. 

El  nifio  debe  ser  para  vos  como  un  p&jaro  en  la  jaula.  Con  ampUa  libertad  para 
sua  pequefios  vuelos  pero  defendido  per  los  barrotes  de  vuestro  carifio  que  aunque 
disminuyan  su  independencia  lo  amparan  y  protegen  contra  el  abuso  de  la  vida  y 
SUB  contagioe  pemiciosos. 
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For  680  debdiB  elegir  bus  compafieros  y  cuando  61  vaya  al  colegio,  que  ser&  lo  mia 
tarde  poaible,  debdifl  cooperar  a  la  acci6n  del  maeatio  a  quien  coDBiderar^is  un  amigo 
y  para  quien  piodigar^  en  todos  loe  instantee  y  con  conocimiento  del  niflo  vueetraa 
alabanzas  y  agradecinuentos.  Tal  proceder  influir^  en  la  mente  del  educando  quien 
8entir&  amor  y  respeto  por  bu  profesor,  amor  y  respeto  que  se  traduciriua  en  una  mayor 
dedicaci6n  y  provecho  en  sua  estudios. 

Pasaron  loa  tiempos  en  que  te  afirmaba  "la  letra  con  sangre  entra";  ee  abolieron  loe 
I^tigoB  y  lae  palmetaB  y  el  reinado  del  cariilo  hace  de  nuestroe  profeaores  seres  dignos 
de  veneracidn  para  quienee  no  baeta  el  agradecimiento  de  nuestra  vida  entera. 

Enaefiadle  pues  a  amar  al  maestro  que  en  ello  vuestro  beb6  pagar&  im  poco  del 
enorme  sacrificio  que  importa  la  brega  diaria  por  su  instruccidn. 

Y  continuad  la  acci6n  del  profeeor  en  vuestracasa.  ^Sab^is  c6mo7  Interes&ndoos 
voe  tambi^n  en  sub  estudioe,  haci^ndole  notar  sub  progresoe,  sosteni^ndolo  en  loe 
momentos  de  desaliento,  demostiindole  que  todo  se  conBigue,  pero  que  es  menester 
luchar. 

Eee  aprendizaje  demostrativo  de  que  no  hay  nada  ttcil  en  la  vida,  lo  enaefiar^  a  ser 
perdnaz  y  constante  y  le  ahorrar&  enormes  decepcionee.*  Frente  al  fracaao  se  dir&: 
''no  he  trabajado  bastante"  y  no  se  entregar&  a  la  desesperaci6n  de  los  seres  d^biles 
que  se  creen  siempre  vfctimas  del  error  o  de  la  injusticia  de  los  hombres. 

Habladle  a  menudo  al  ofdo  de  vuestro  carifio  y  de  vuestra  amistad  a  fin  de  que 
menta  en  vos  su  mejor  confidente  y  oe  permita  vuestro  consejo  en  todos  los  actos  de  su 
vida  infantil.  * 

Y  Uegado  el  memento  de  su  independenda  total  cuando  sintdis  que  aquel  ser 
bien  querido  ya  ha  formado  las  alas  que  le  permiti,r&n  escalar  libremente  las  alturas, 
08  Bentir^is  regocijada  de  haber  procedido  segtin  mis  consejos,  porque  habr^is  con»> 
titoido  un  ser  fuerte  de  cuerpo,  sano  de  alma,  conformado  con  la  esencia  de  vuestra 
bondad  y  con  la  pujaaza  de  vuestroe  sentimientos  de  madre. 


PUERICULTURA. 

Por  P.  RUEDA, 

Jefe  de  la  Sala  de  CHnica  MMiea  del  Hospital  de  Nifios,  Roeario  de  Santa  Fe,  ArfferUina 

• 

El  niflo  enfermo  exige  un  euidado  mda  prolijo  <t  ee  poeibUt  que  el  adtdto,  pues  mientroi 
hie  Hene  el  reeuno  de  la  queja,  aquel  recompenea  eon  el  carifio  mda  sincero  y  el  md§ 
profundo  olvido  haeta  laefaltai  de  euidado  que  podemoa  kacerU  wfrir. 

Es  hoy  dfa  de  intima  satiafaccidn,  porque  puedo  realizar  en  la  forma  que  aspiraba 
un  proyecto  que  me  ha  ocupado  mis  de  una  vez;  la  Enseflanza  Pr&ctica  de  la  Pueri- 
cultura — que  por  piimeravezse  implanta  en  el  pals^ — a  una  entidad  social  tan 
respetable  como  lo  constituye  el  noble  gremio  del  magisterio. 

No  es  mi  idea  precisamente  aumentar  la  densidad  de  vuestros  conocimientos, 
pues  ello  esti  mis  que  garantizado  por  la  vasta  erudici6n  del  personal  docente  de 
vuestra  casa,  mi  finalidad  es  contribuir  dentro  de  mi  modesta  esfera  a  la  solucidn  de 
un  veidadero  problema  social,  de  una  cuesti6n  de  la  mayor  trascendeDcia  en  nuestro 
pals — como  en  muchos  otros — de  un  asunto,  diria,  tan  viejo  como  la  historia  y  que 
sin  embargo  espera  resolverse  todavla.  Me  refiero  como  ya  lo  sab^is  vosotras  al  tema 
de  actualidad  etemamente  palpitante:  La  protecci6n  del  nifio. 

Compleja  y  dificil  es  la  aplicacidn  del  remedio  a  mal  tan  viejo,  si  no  se  estudia 
con  m^todo  la  cueetidn,  explorando  minuciosamente  bu  origen,  bub  causes  y  bub 
modalidades;  como  serfa  impoaible  curar  una  difteria,  por  ejemplo  si  el  encaigado 

I  Primer  curso  prtetioo  de  puericultura  dictado  en  la  Reptiblica  Argentina,  Inldado  en  seotiembre  da 
1015  por  el  aator.    Dedicado  a  4*  aflo  de  la  Esonela  Normal  de  lla«tra. 


234       PBOOEBDINGS  SECOND  PAN  AMEBIGAN  SCIENTTFIO  GONGBESS. 

« 

de  tratar  la  dolencia  desconociera  el  mal.  £1  problema  Be  aclara  empero  y  el  ^to 
88  facilita,  cuando  el  terapeuta  posee  pleno  dominio  de  laenfennedad  y  el  medicamento 
que  debe  aplicar.  Pretendo  yo  d  no  se  me  apura  ofrecer  la  completa  curaci6n  del 
enfenuo. 

Desde  luego,  pienso  que  los  libroa  ban  hecbo  ya  bu  tiempo,  agradezc^onoslee  su 
ensefianza  y  sin  dejarles  del  todo,  reconozcamoe  que  su  sola  acci6n  no  es  suficiente. 
En  efectOy  la  vieja  difusidn  impresa  no  ba  podido  resolver  la  cue8ti6n,  como  lo  prueban 
por  una  parte  la  exceaiva  mortalidad  infantil  y  por  otra  la  necesidad  en  que  se  ban 
visto  las  naciones  m4s  civilizadas  de  s^^uir  nueva  via.  La  ensefianza  de  los  libroe 
es  incapaz  de  conegir  el  mal,  por  vazias  razones;  pero  baatar&  enumerar  la  siguiente: 
porque  mucba  gente  que  sufre  no  sabe  leer  y  mucbos  de  los  que  saben  no  leen. 

Las  conferenciaa  te^ricas  muy  titiles  son  signo  evidente  del  esfuerzo  que  bace  la 
sodedad  para  Uegar  al  fin  deseado;  es  esto  un  buen  sfntoma  porque  nos  muestra  que 
el  pueblo  empieza  a  preocuparse  de  veras,  consdtuye  pues  un  gran  progreso  hada  el 
perfeccionamiento. 

Pero  es  indiscutible  que  la  dnica  forma  razonable  y  v^da  es  la  ensefianza  esencial- 
mente  pr^tica.  Es  tiempo'  3ra  que  la  acci6n  se  iniciei  que  los  bechoe  reemplacen 
a  las  teorfas,  para  que  se  infiltre  en  el  bogar  el  pleno  dominio  de  los  sanos  e  indispensa- 
bles  consejos. 

Ensefiar  baciendo,  ensefiar  mirando,  ensefiar  palpando  y  sintiendo  en  todas  laa 
formas  posibles  a  conocer  el  alma  y  el  cuerpo  del  nifio  para  interpietar  mejor  sua 
necesidades  y  sufrimientos  y  ale]arle  un  tanto  del  mal  que  le  acecba,  es  como  baremos 
obra  fitU,  mediante  el  concurso  inestimable  de  nuestra  feliz  intervencidn  en  esta 
c&tedra. 

Haciendo  pr&ctica,  se  impresionard  vuestro  espfritu  con  sensaciones  diversas:  tristea 
y  doloroeas  las  m^,  matizadas  a  veces  de  alegres  ra^gos,  cual  la  mirada  risuefia  y 
picaresca  de  un  bebe  robusto  y  sano.  En  esta  forma,  lo  espero,  cosecbaremos  6pimoB 
frutos. 

Impresionando  la  exquisita  sensibilidad  de  la  mujer,  se  maicar&n  buellas  profundaa 
en  el  coraz6n  y  sobre  todo  en  el  cerebro  que  puedan  guiar  las  pr&cticas  cientfficas,  ora 
ejercitando  en  came  propia,  ya  predicando  con  criterio  firme  para  aliviar  mucbaa  veces 
las  amaiguras  del  bogar  ajeno. 

Sin  desecbar  por  complete  el  libro  impreso,  pienso  que  al  leer  en  este  libro  viviente: 
que  llora,  rle  y  sufre,  que  ofrece  su  frdgil  cuerpecito  bambriento  a  veces,  y  a  veces 
lastimado  por  acbaques  mius  crueles,  al  leer  esta  pdgina  sentida  y  palpitante  en  la 
fuente  origiDal  y  pura  de  las  necesidades  sociales,  aprender^is  de  la  manera  m^ 
pat^tica,  a  reflexionar  con  provecbo  y  a  resolver  con  6xito  algunos  problemas  que  con 
barta  frecuencia  se  presentan  en  los  bogares.  Procederemos  asf  con  las  ventajas  de  la 
previsidn  sobre  los  lamentos  de  la  desesperanza. 

iCuando  veais  ese  nifio  que  llega  anhelante,  p&lido  y  ansioso  torturado  despiadada- 
mente  por  interne  mal,  sin  aliento  para  lanzar,  ni  un  d^bil  quejido,  tiltimo  recureo 
que  le  queda  para  implorar  el  auxilio,  Uegado  en  una  palabra  en  estado  ffsico  miserable; 
cuando  veais  repito  ese  nifio  tan  proximo  a  la  muerte,  capaz  todavfa  de  recuperar  la 
salud  de  que  parecfa  irremisiblemente  privado,  cuando  ausculteis  las  mil  circuns- 
tancias  que  como  una  consigna  &tal  le  acecban;  habr^is  llegado  a  comprender  la 
magnitud  d el  problema  y  la  uigencia  de  resol verlo  t  Mds  adn,  si  penetr&is  fntimamente 
la  prdctica  bospitalaiia,  podr^is  comprobar  la  ne&ista  acci6n  que  la  ignorancia  ha 
provocado  en  el  vulnerable  oiganismo  del  nifio;  podrdis  comprobar  tambi^n  con  que 
frecuencia,  felizmente,  la  vfctima  tan  gravemente  atacada  reacdona  a  prescripdones 
de  la  m^  pura  16gica. 

Reunid  todas  esas  impresiones,  considerad  todas  esas  contingendaa  y  oe  asom- 
brar^is  con  justo  motive  de  la  inexplicable  apatfa  con  que  se  ba  mirado  siempre  esta 
fase  de  la  higlene  infantil,  asf  comprenderdis  mejor  la  justicia  de  mi  entusiasmo  por 
esta  verdadera  lucba,  la  necesidad  impresdndible  de  difundir  los  conodmientoe  de 
puericultura  en  los  bogares,  implantando  el  dnico  sistema  eficas  para  su  ensefianza. 
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Con  este  propdflito  decia  yo  en  un  proyecto  elevado  a  la  Direcci6n  de  Ensefianza 
Primaria  y  Especial,  en  el  afio  1912,  solicitando  la  creaci6n  de  c&tedras  de  puericultuia: 

"PodrlA  objetane  a  primera  vista  que  es  este  asunto  del  resorte  exclusivo  de  la 
medicina,  no  dudo  empero  que  ai  esta  ciencia  estd  encargada  de  profundizar,  de  espe- 
cialiwir  por  asf  decir  su  estudio,  de  la  puericultuia,  necesita  a  su  vez,  como  auxiliar 
poderoso  la  preparaci6n  del  pueblo,  ladifusi6n  de  conocimientos  en  la  sociedad,  formar 
el  ambiente,  en  una  palabra,  para  cons^guir  una  penetraci6n  f^cil  y  obtener  el  resultado 
que  al  coeechar  bus  frutoe  con0tituir&  el  engiandecimiento.de  la  patria." 

Es  la  maestra  por  su  doble  cardcter,  particularmente  en  el  ejercicio  de  su  nobiliaimo 
ministerio,  en  contacto  fntimo  con  la  masa  social,  quien  desarrollar&  un  gran  papel  en 
la  impregnaci6n  de  cuestiones  tan  vitales  para  el  progreso  de  nuestro  pueblo;  es  la 
maestra,  el  foctor  poderoso  que  contribuir&  con  su  pr^ica  constante  y  tenaz  a  la 
realizacidn  de  la  gran  obra,  que  en  ^poca  no  lejana  nos  permitiri  mostrar  nuestra  patria 
como  un  modelo  en  el  concierto  universal  de  las  naciones.  8er&  solamente  por  su 
inestimable  concuiso  que  lograremoe  alcanzar  la  perfecddn  obtenida  en  la  actualidad 
ix>r  loB  suecoB  que  ban  becho  descender  la  mortalidad  infiintil  a  una  dfra  verdadera- 
mente  ideal,  vale  decir,  al  4  por  dento  (40  por  1,000)  de  la  natalidad. 

Es  un  pafa  joven,  en  formaci6n  como  el  nuestro,  son  multiples  las  preocupaciones 
que  soUcitan  intensa  y  urgentemente  la  atend6n  del  estadista,  necesitan  por  ello — 
tanto  las  institudones,  como  los  problemas  vitales,  como  el  que  me  ocupa — el  esfuerzo 
individual,  la  tenacidad  del  luchador  inlatigable,  i>ara  que  hecbo  came  en  el  espfritu 
del  pueblo,  pueda  merecer  el  apoyo  eficaz  y  decisive  del  Gobiemo. 

Empjendamos  pues  la  tarea  y  cuando  hayamoe  aunado  esluerzoe,  orientado  ten- 
dendas,  marcado  rumbos  definitivos,  madurado  en  una  palabra  el  problema,  confiemos 
en  que  la  acd6n  ofidal  se  plasmar&  en  forma  f&cil  y  estable. 

^Que  bagaje  de  conodmientoe  Ueva,  boy  por  boy,  al  nuevo  bogar  la  futura  madre, 
por  lo  que  a  la  higiene  infantil  se  refiere? 

^Como  inidard  el  cuidado  de  su  primer  hijo? 

8er&  fatalmente  inevitable  la  accidn  perjudidal  de  su  intervend6n  en  los  menores 
actoSy  es  entoncee  que  empieza,  todavia  no  siempre,  a  apreciar  la  necesidad  del 
estudio  de  estos  conocimientos  y  el  provecbo  que  su  Mcil  dominio  le  prestarf  a,  impi- 
diendo  la  aplicaci6n  tan  difundida  de  las  mds  deteetables  pricticas  a  que  irremisi- 
blemente  tiene  que  conducirla  la  ignorancia  de  los  preceptos  cientfficoe. 

Puedo  afirmar  satisfecho  que  con  la  i>erBeverante  visita  de  voeotras  a  este  hospital 
Buprimiremos  una  serie  no  escasa  de  sufrimientoe  y  dolores  a  mis  de  un  nifio. 

Efl  de  esta  manera  que  cumpliremos  la  sabia  m&xima  de  Emerson,  es  asf  como 
piotegeremoe  al  nifio,  fuerza  latente  que  encierra  tanta  esperanza. 

Es  practicando  ampliamente  que  podr^  formaros  un  criterio  xnia  liberal  y  esca- 
par^  con  seguridad  de  caer  en  la  rutina,  tambi^n  comprender^  que  a  veces  puede 
uno  distandarse  un  discreto  trecbo  de  la  via  que  marcan  los  rumbos  generales  y  asf 
por  tiltimo  aprender^is  a  reflexionar  mds  detenidamente  sobre  las  mil  cuestiones  que 
tan  diversas  ofrece  la  vida  diaria. 

CoidemoB  pues  dentfficamente  a  los  nifios,  los  continuadores  de  nueetras  obras,  de 
esa  masa  espiritual  en  formaddn  saldrdn  los  artifices  que  perfecdonen  nuestros  cono- 
cimientos, elloB  aliviar&n  mucbos  males  que  todavf  a  pueden  atacamos. 

La  nifiez  proveerd  los  heroes  de  la  acd6n  y  el  pensamiento. 

La  nifiez  resarciri  con  creces  el  mfnimo  esfuezo  que  desarroUemos  en  su  protecd6n. 

Nifiez  sangre  de  nuestra  sangre,  prolongad6n  intemimpida  de  nuestra  ezistenda 
que  al  iluminar  bu  camino  en  la  vida  no  hacemoB  mds  que  condudmos  a  noBOtroe 
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LA  NOYOCAlNA  GLiCERO-TODADA. 

Por  JUAN  D.  SUSINI, 
Ez-Jefe  InUrino  del  Servicio  Odontoldffico  del  Departamenio  de  PoUda  de  Buenos  Airee, 

INTBODUCa6N. 

Se  puede  sostener,  con  justicia,  que  eet^  a  nueetro  alcance  una  variedad  de  anee- 
t^icoa  locales,  que  con  mayor  o  menor  6xito  vienen  prestando  grandee  eervicioe  y 
llenando  una  alta  misi6n  en  dentfstica  operatoria. 

Estas  substancias  agregadas  a  la  t6cnica  de  las  inyeccionee,  hacen  que  las  opera- 
ciones  en  cirugfa  dental  sean  casi  indoloras  o  indoloras  por  completo  en  la  mayorla 
de  los  casos. 

El  perfeccionamiento  creciente  de  la  anestesia  en  esta  tiltima  d6cada,  hace  que 
nuestro  trabajo  sea  complementado  por  el  paciente  que  ya  no  llega  a  la  clfnica  con 
el  temor  y  la  ezcitaci6n  de  antafio,  resignado  a  sufrir  un  dolor  reahnente  grande, 
que  ni  la  habilidad  del  operador  ni  la  rapidez  de  la  intervenci6n  podfan  evitar. 
Felizmente,  hoy  estoe  inconvenientes  se  hallan  descartadoe  en  gran  parte  por  la  acci6n 
segura  de  los  aneet^icoe,  y  el  enfermo,  ayudado  al  grade  de  ilustraddn  general  de 
la  6poca  presente,  se  nos  preeenta  casi  siempre  en  un  estado  de  &nimo  mAs  bien  sereno 
confiado  en  su  acci6n  comprobada,  salvo  ese  temor  instintivo  al  dolor,  aumentado 
muchas  voces  por  observar  de  cerca  nuestros  preparativoe  e  instnimentoe,  y  otras, 
raras  por  suerte,  por  consejos  sin  fundamento  de  ciertas  personas  pesimistas  en  cues- 
tiones  de  medicina. 

En  poder  de  tan  preciosos  elementoe,  nos  ha  colocado  en  condidones  de  actuar  con 
seguridad  adn  en  los  casos  que  antes  eran  de  una  dificultad  absoluta.  Y  esa  acci6n 
segura,  por  dem^  comprobada  en  la  pr&ctica  cientffica,  va  abriendo  cada  dfa  nuevos 
horizontee  en  dentfstica  operatoria,  o  mejor  dicho,  en  el  campo  de  la  cirugfa  en 
general. 

Prestando  siempre  preferente  atenci6n  al  estudio  de  la  anestesia  local,  elemento 
precioso  que  complementa  de  una  manera  eficiente  nuestras  intervenciones,  he  estu- 
diado  detenidamente  la  accidn,  ventajas  e  inconvenientes  de  las  principales  subs- 
tancias en  pr&ctica  actualmente,  y  despu6s  de  muchas  observaciones  clfnicas,  he 
utilizado  una  combinaci6n  que  por  sus  cualidades  especiales,  ha  llenado  por  completo 
miB  aspiraciones  de  hallar  una  f6rmula  que  en  los  casos  de  extracci6n  del  6rgano 
dentario  a  causa  de  periostitis  alveolo-dentaria,  a  la  par  que  se  obtenga  con  ella  la 
anestesia  local,  posea  una  acci6n  antis^ptica,  a  fin  de  a3rudar  de  este  mode  al  trata- 
miento  post-operatorio. 

Los  casos  cUnicos '  constatados  que  acompafSan  este  trabajo  demuestran  un  resultado 
altamente  satisfactorio,  que  me  ha  decidido  hacer  esta  comunicaci6n. 

CON8IDESACIONB8  0BNBBALB8. 

La  periostitis  alveolo-dentaria,  puede  ser  originada  por  causa  diversas:  traumatiamos, 
aparatos  de  ortodoncia,  cambioe  bniscos  de  temperatura  en  la  boca,  depdsitos  de 
t&rtaro,  restos  de  ruberdam  o  hilos  de  seda  en  el  cuello  de  los  dientes,  absorci6n  de 
substancias  medicamentosas  (c&usticos,  desinfectantes),  mechas  de  algod6n  abando- 
nadas  en  los  canales,  descompoeici6n  parcial  o  total  de  la  pulpa,  y  en  una  palabra,  toda 
infecci6n  o  irritacidn  que  ataque  al  periostio  alveolo-dentario. 

De  m&s  estd  decir  que  con  los  medios  que  hoy  posee  la  odontologfa,  existen  siempre 
muchas  probabilidades  de  un  tratamiento  conservador;  pero  cuando  la  complicaci6n 
peridstica  es  rebelde  a  todo  tratamiento  poniendo  al  6igano  dentario  en  la  imposibilidad 

>  La  apUcadOn  de  ml  formula  t\i6  beoha  a  un  gran  nAmero  de  enfennos,  con  exoolentes  resultados.  SOlo 
aoompafio  algunoe  casos  detallados,  que  he  considenulo  de  verdadero  interns  dinico.  (£1  Editor:  Se 
somete  un  oaao  al  fin  oomo  UustradOn  del  trabajo.) 
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de  segnir  desempeflando  sub  funcionee  fidoldgicas  y  comprometiendo  el  estado  general 
del  paciente,  la  extraccidn  est&  indicada,  rn^bdme  tratdndoae  de  rafces. 

La  extraccidn  en  tales  caeoe  trae  gran  alivio  al  paciente.  Y  se  explica,  ella  ee  de- 
congestionante,  y  la  distenaidn  de  las  eztremidades  nerviosas  per  los  vasos  dilatados, 
desaparece.  Esa  decongestidn  en  uni6n  de  la  acci6n  anest^ca,  hacen  que  el  paciente 
Be  encuentre  en  pocos  mementos  en  un  estado  de  alivio  completo  y  se  retire  tranquilo, 
contrastando  con  el  estado  en  que  se  hallaba  mementos  antes. 

Pero,  generalmente,  este  alivio  ee  moment&neo  y  el  dolor  aparece  de  nuevo  per- 
flistiendo  por  horas  y  muchas  voces  algdn  dfa.  For  lo  regular,  los  buches  antis^pticos 
7  analgMcos  no  acttian  como  debieran  en  estos  casos  obligando  a  una  medicaci6n 
interna.  En  otros,  m4B  delicados,  donde  el  proceso  se  ha  abandonado,  el  dolor  re- 
crudece,  entra  un  malestar  general  que  es  fovorecido  i>or  la  falta  de  alimentaci6n, 
insomnio,  etc.,  aparece  la  fiebre  y  nos  encontramos  en  preeenda  de  una  infecci^n  grave 
en  la  regi6n  donde  se  ha  hecho  la  extracci6n. 

^Gu41  es  la  causa  eficiente  de  esta  penistenda  del  dolor  en  la  mayorfa  de  los  casos, 
y  de  la  nueva  infecdiSn  en  otros? 

^C6mo  es  posible  suponer,  admitiendo  que  el  paciente  haya  seguido  las  prescript 
ciones  dd  case,  que  sea  tan  probable  una  nueva  infeccidn,  halUndose  la  herida  bajo 
una  acci6n  antis^ptica  regularmente  continuada  poniendo  barrera  a  la  invasidn 
microbiana? 

La  decongesti6n  produce  un  alivio  casi  inmediato.  Pero  debemos  tener  presente 
que  existe  una  infecci6n  del  periostio  y  que  la  hemorragia  que  produce  la  extracci6n 
no  la  hace  desaparecer.  Con  el  diente  quitamos  la  causa  de  la  infecd6n,  pero  €sta 
atin  queda  en  el  alveole. 

La  extraccidn  produce  una  herida  grande,  y  esta  herida  abierta  favorece  el  avance  de 
la  invaBi6n  microbiana,  que  en  oiganiamos  debilitados,  ya  por  la  misma  afecd6n,  por 
una  enfermedad  general  o  una  di^tesis,  la  hacen  inminente,  mixime  d  se  tiene  en 
cnenta  la  septicidad  dd  medio  bucal. 

La  acci6n  fagodtaria  del  oiganismo,  es  de  nuevo  llamada  a  contrairestar  la  nueva 
infecd6n,  y  esa  nueva  reacci6n  inflamatoria,  a3rudada  al  estado  general  de  la  r^6n, 
produce  al  paciente  ese  dolor  continuado  de  mayor  o  menor  intenddad  de  acuerdo  con 
el  grade  de  la  inflamaci6n. 

De  manera  que  lo  indicado  seria  poner  la  herida  en  condiciones  tales,  que  la  reinfec* 
d6n  no  pudiera  realizarse  inmediatamente;  y  que,  complementado  luego  con  los 
buches  antis^pticos,  est4  a  cubierto  de  nuevas  infecciones. 

En  una  palabra:  preparar  el  terrene  antes  de  produdr  la  herida;  escudar  ese  tejido 
debilitado  alii  donde  mementos  despu^  estar&  en  condiciones  de  ser  vulnerable. 

El  tratamiento  preventive  de  poner  tintura  de  yodo  en  d  alveole  despuds  de  la 
extraccidn,  como  desinlectante  y  reviildvo,  no  llena  el  fin  que  se  destina.  Porque 
hay  que  tener  presente  que  la  tintura  de  yodo  acttia  mal  en  un  terrene  htimedo.  La 
hemorragia,  mucha  o  poca  que  sea,  impide  se  depodte  como  debiera  en  el  tejido,  y 
que,  unido  a  la  saliva  y  a  los  buches  que  hace  el  paciente  despu^s  de  la  extracd6n, 
obstaculiza  su  acci6n  a  tal  punto  que  su  efecto  desinfectante  es  Infimo.  Y  d  adem^ 
de  esto  se  agrega  el  tiempo  que  pasa  desde  la  extracci6n  hasta  el  momento  que  el 
paciente  se  halle  en  posed6n  dd  antis6ptico  preecrito,  vemos  que  transcurre  un 
tiempo  bastante  apredable  que  es  bien  aprovechado  por  los  microrganismos  que 
acttian  sobre  un  punto  debilitado. 

Y  ^sto  dempre  en  el  supuesto  de  personas  aseadas  que  dguen  las  indicadones  de  no 
tocarse  la  herida,  no  fumar,  etc. 

En  consecuenda,  he  crefdo  que  es  indispensable  unir  al  anest^co,  una  substancia 
que  sin  neutralizar  su  acd6n,  ayude  al  tratamiento  post-operatorio,  que  despu^  de 
la  extracci6n  pueda  ddenderse  de  un  nuevo  ataque  exterior,  y  en  una  palabra,  como 
lo  he  dicho  antes,  que  prepare  el  terrene  antes  de  producirse  la  herida. 
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Eso  me  ha  inducido  a  agregar  a  la  novocafna,  la  tintura  de  yodo  y  la  glicerina,  qu  e 
he  denominado  ''NoYocafna-gHcero-yodada, "  soluddn  que  a  la  par  de  ser  anestMca, 
es  reviilaiva,  deamfectante  y  ligeramente  cdustica,  y  que  Uena  ese  fin,  como  praeban 
las  observacionee  clfnicas  que  acompafio. 

La  inyecci6ii  se  hace  in  situ  '  procurando  que  ella  se  depoeite  con  preferenda  en 
la  regidn  afectada.  La  tintura  de  yodo  durante  el  tiempo  que  pasa  antes  que  el 
anest^co  actde,  va  esteiilizando  el  medio,  cuya  acci6n  es  facilitada  giadas  a  la  cons- 
tituci6n  anat6mica  del  diploe,  de  modo  que,  cuando  la  anestesia  se  ha  producido,  el 
terrene  se  halla  en  condiciones  de  resistir  a  una  nueva  infeccidn  despu^  de  la 
extraccidn,  pues  gran  parte  del  medio  est4  ligeramente  cauterizado. 

La  revulsi6n  produce  decongesti6n  de  los  vasos  del  periostio,  y  en  consecuencia 
menos  dolor,  por  cuanto  la  irritaci6n  de  las  extremidades  nervioeas  por  los  vasoe  dila- 
tados  desaparece,  y  por  tanto  ayuda  la  acci6n  del  anestMco. 

La  e8terilizaci6n  que  produce  antes  de  la  extracci6n,  igualmente  favorece,  por 
cuanto  la  initacidn  microbiana  igualmente  disminuye.  Y  por  tiltimo,  la  cauteriza- 
ci6n  pone  al  tejido  en  condiciones  favorables  de  no  infectarse  despuds  de  producirse 
la  herida,  que  complementado  con  los  buches  desinfeotantes,  hacen  un  ambiente 
impropio  para  los  microorganismos  impidi^ndoles  romper  el  equUibrio. 

Y  si  adn'asi  se  produjera  una  nueva  infecci6n,  ella  siempre  seriL  sin  importancia,  y 
el  organismo  estard  en  condiciones  de  contrarrestarla  en  una  forma  r&pida  y  segura. 

De  ahi,  entonces,  que  la  inyecci6n  a  la  par  de  ser  anest^sica,  simplifica  y  forma 
parte  del  tratamiento  al  mismo  tiempo  que  proporciona  una  seguiidad  del  resultado. 

£n  una  palabra,  la  adici6n  de  la  tintura  de  yodo  en  la  fdrmula,  favorece  la  acci6n 
del  anest^co,  acttia  como  discrete  hemost&tico,  calma  el  dolor  post-operatorio, 
dificulta  una  nueva  infeccidn,  &cilita  la  cicatrizaci6n  y  es  un  tratamiento  preventivo 
que  importa  una  seguiidad  para  el  tratamiento  general. 

Y  con  esta  nueva  pr&ctica,  la  conciencia  profesional  estar&  en  un  grade  tal  de  segu- 
iidad de  su  tratamiento,  que  le  obliga  a  convenceise  de  que  una  complicaci6n  no  sea 
probable,  por  haber  tratado  de  esterilizar  el  medio,  atin  en  personas  despreocupadas, 
en  los  refractarios  a  los  medicamentos,  en  los  desaseadoe,  y  en  principal  modo,  en  los 
enfermoe  de  las  clfnicas  ptiblicas. 

NOVOOAInA  OliCBRO-TODADA. 

Esta  soluci6n,  como  su  tftulo  lo  expresa,  se  halla  compuesta  de  novocafna,  tintura 
de  yodo  y  glicerina,  y  por  consiguiente,  como  ya  he  indicado,  es  una  8oluci6n  anee- 
tMco-revubdvo-desinfectante  y  ligeramente  c&ustica  y  hemostdtica. 

Los  componentes  entre  sf  no  neutralizan  las  cualidades  que  aisladamente  poseen 
cada  uno  de  ellos,  y  su  combinaci6n  forma  un  Ifquido  trasparente  de  color  amarillooro. 

Quiz^  podria  suponerse  que  esta  solucidn  fuera  dolorosa  por  el  alcohol  de  la  tintura 
de  iodo  y  por  la  misma  acci6n  c&ustica  del  yodo,  pero  los  casos  observados  me  hacen 
llegar  a  la  conclusi6n  que  no  8<51o  no  es  dolorosa  sine  que  el  poder  de  la  novocafna  no 
ha  disminufdo.  Quiz^  su  poder  anest6sico  sea  sensiblemente  menor  por  hallaree  en 
disoluci6n  a  las  dos  substancias,  cuyo  tftulo  de  la  soluci6n  de  la  novocafna,  es  por 
tanto  menor  del  inicial,  pero  adn  cuando  pueda  existir  esta  diminucl6n  del  poder 
anest^co,  su  accidn  es  completa  y  suficiente  para  el  fin  que  se  destina  la  novocafna- 
glicero-yodada. 

Como  se  ve,  los  comx>onentes  son  bien  conoddos  y  estudiados,  y  tal  vez  parecerfa 
de  m&s  una  deecripci6n  de  ellas  recordando  bus  cualidades  e  indicadones,  pero  sin 
embaigo,  he  crefdo  del  case  recordarlas  de  paso  y  someramente  por  ocupar  en  terapia 
un  lugar  preferente.  Novocafna  es  un  cloridrato  de  paramino-benzoil-etil-amino- 
etanol,  ha  sido  descubierta  por  Einhom  en  1904,  es  uno'  de  los  anest^cos  m^  impor- 
tantes  que  hoy  se  posee,  y  lo  demuestra  de  una  manera  concluyente  el  gran  campo 

I  Bin  embargo,  en  vbiIos  oasos,  la  Inyeoddn  la  he  heoho  subperiteUoa,  gingival,  oon  baen  lesoltado. 
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que  logr6  abxine  en  drugla,  que  en  un  lapeo  de  tiempo  relativamente  corto,  las 
experiencias  clfmcas  han  demoetrado  su  bondad  a  tal  grado  de  dejar  en  un  orden 
secundario  no  86I0  a  otros  aneetddcoB,  eino  hasta  a  la  mifima  cocafna.  Su  poca  tozi- 
cidad,  su  t&ciX  e6terilisaci6n  sin  que  sua  cualidades  ae  alteren,  au  i>oder  aneat^aico 
comprobado,  que  para  algunoa  quiz^  aea  igual  al  de  la  cocafna,  unidaa  a  aua  eacaaaa 
contraindicacionea,  aon  condidonea  por  af  aolaa  elocuentea. 

For  eao  ae  ha  viato  en  breve  tiempo  aer  el  aneat^co  preferido,  no  a61o  en  dentlatica 
operatoria,  aino  tambi^  en  cirugia  general,  donde  baata  citar  aparte  de  loa  reaultadoB 
tan  halagttefloa  en  la  raquinovocainizacidh  en  loa  hoapitalea  de  Buenoa  Airea,'  y  loa 
importantea  trabajoe  de  Sonnenbuig  (de  Berlin),  del  Prof.  Reclua  de  la  Facultad  de 
Paria,  de  Barker  (de  Londrea),  de  Pringle  (de  Glaagow),  de  Kummell  (de  Hamburgo), 
etc.,  y  por  dltimo  la  opini6n  del  Prof.  Reynier  emitida  en  la  Facultad  de  Medicina  de 
Parfa,  en  que  expreaa  aua  condidonea  de  eata  manera:  ''La  he  comparado  con  otroe 
aneatMcoa  talea  como  la  cocafna,  la  eatovafna,  la  nirvanina  y  la  eucafna.  Eata 
compaiad6n  ha  aido  favorable  para  la  novocafna,  puea  reune,  en  efecto,  laa  cuali- 
dades que,  aegdn  Braun,  debe  poaeer  un  buen  aneat^aico.'" 

En  dentlatica,  au  uao  ea  genml;  au  eficada  y  buenaa  cualidadea  la  hacen  indicada 
en  todoa  loa  caaoa. 

Penonalmente  he  tenido  oportunidad  de  obaervar  aua  buenoa  reaultadoa  en  nueatra 
facultad  de  medicina  por  nueatro  maeatro.  Dr.  Nicaaio  Etchepareborda  en  laa  inyec- 
donea  dipldicaa.  La  aneeteaia  ae  produce  dentro  de  un  promedio  de  5  minutoa  mia 
o  menoe  '  cuya  durad6n  ea  en  algunoa  caaoa  haata  20  minutoa,  oper^doae  completa- 
mente  ain  dolor  y  ain  obaervaiae  en  loa  muchoa  caaoa  he  preaendado  en  la  cllnica, 
intervenidoa  por  mi  maeatro,  ningtin  caao  de  alncope  ni  fracaao. 

Igualmente,  en  el  curao  de  mi  diatinguido  maeatro  Dr.  Le6n  Pereira,  ae  utiliza  en 
laa  extracdonea  la  novocafna  como  aneatdaico  local,  con  excelentea  reaultadoa. 

Re^ecto  del  yodo  (tintura)  au  uao  ea  univeraal  en  medicina  y  toda  ponderad6n  que 
ae  haga  de  eate  metaloide  aeila  de  m&a. 

Miquel  ha  demoatrado  de  una  manera  concluyente  au  valor  como  deainfectante;  ea 
revulaivo,  c&uatico  y  antiptitrido.    Su  acci6n  ea  en  auperfide  y  no  en  profundidad. 

Como  deainfectante  en  drugfa  mayor  y  eepedalmente  en  drug! a,  ae  ha  oomprobado 
■ua  cualidadea  del  todo  inmejorablea. 

El  tf  tulo  de  la  aolud6n  de  la  tintura  de  yodo  uaada  en  la  combinad6n,  ea  la  del 
Codex  Aigentino  0  aea  1/12. 

En  cuanto  a  laa  inyecdonea  de  yodo,  el  oiganiamo  laa  aoporta  muy  bien,  dentro 
de  la  doaia  de  la  aoluci6n  que  uao.  Segtin  laa  experienciaa  de  Bdhm,  un  hombre  de 
70  Idlogramba  puede  aoportar  ain  acddentea  la  inyecd6n  en  la  aangre  de  1^  a  2  giamoe 
de  yodo  libre.  Si  bien  ae  han  regiatrado  fracaaoa  en  operadonea  que  ae  han  querido 
tratar  con  inyecdonea  de  yodo,  ae  debe  tener  preaente  que  laa  cantidadea  inyectadaa 
eran  muy  grandea.    Ya  ae  obaervaron  35  caaoa  de  muerte  a  conaecuenda  de  estaa 

>  Enriqne  P.  Bagnati.  Contribucldn  al  estadio  de  la  raqulnoyocalnlzacitfii  en  cirugia.  Dr.  Leopoldo 
Bard  (IWIS);  Dr.  JoaA  Aroe  en  1909  (Congreso  de  Kedidna  de  Rio  Janeiro);  Dr.  Emllio  DIas  Arano  (tests 
1913)  haoe  una  estadlstica  de  las  anestesias  realisadas  en  el  Hospital  Italiano  desde  1904  basta  1913,  en  donde 
se  ye  que  hasta  1904  eldoroformo  se  usaba  oomo  anest^slco  en  una  proporcldn  de  92.S3  por  cioDto  del  total  de 
las  intenrenciones,  y  la  raquinorooainisaddn  en  el  primer  semestre  de  1913  ilevaba  un  porcents^  67.87  por 
dento,  mientras  que  la  raquinoTOoainiiaddn  en  1907  era  sdlo  de  8.06  por  ciento.  Por  titltimo  el  Dr.  C.  C. 
Bagnati  (tesis  1913)  en  su  estadlstica  deolara  que  en  4,200  operaclones  practicadas  desde  1911  a  1918  en  el 
Hospital  Italiano,  en  2,400  se  usd  como  anest6sico  la  novocalna;  y  teimina  manilestando  que  "entre  las 
4,200  intervendones  las  hay  desde  la  m&s  pequefia  hasta  la  mAs  alta  dmgla. " 

Eusebio  Albina  (revista  C.  E.  Hedidna  y  C.  M.  Argentine,  agosto,  1914),  en  su  trabi^o  titulado  la  noTO- 
oalna  en  la  drugia  del  ooello,  mendona  entre  otros  casos,  uno  operado  por  el  Dr.  Pahca  en  el  Hospital  Ban 
Boque,  y  se  irataba  de  un  sujeto  que  tenia  un  tumor  de  los  ganglios  de  la  cadena  carotldea  derecha.  Dicha 
persona,  de  63  afioa  de  edad,  era  un  "arterlo-escleroso,  con  insuficienda  a^rtica  rcal  compcnsada,  pucs 
•cababa  da  sallr  de  un  ataque  asfstdlico."  La  anestesia  fu6  hecha  locatanente  con  novocafna,  con  ez- 
oelento  resultado. 

>  E.  P.  Bagantl.   Contrlbuddn  al  estudlo  de  la  raquinoYOcainisadtfn  en  drugia. 
"  Cases  en  que  me  foA  indicada  la  obserraddn  per  mi  profesor  (1912). 
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inyecciones,  dice  Nothnagel  y  Rossbach,  y  en  el  mayor  ndmero  de  estos  accidentes 
deben  ser  atribuf  doe  a  las  inyecc Lones  hechas  de  una  manera  impnidente. >  Y  refiri^- 
doee  al  caao  de  Rose,  adn  no  bien  aclarado,  contintia  diciendo,  que  es  bien  diffcil 
atribuir  el  fracaso  tinicamente  a  la  acci6n  del  yodo  si  se  admite  con  Boinet  que  200 
gramos  de  yodo  pueden  ser  inyectados  sin  peligro  en  los  quistes  del  ovario,  es  decir, 
en  el  oiganismo. 

De  manera  que  la  cantidad  de  yodo  que  se  usa  en  la  solucidn  anest^ca  que  presento 
no  puede  producir  ningtin  accidente  conse^utivo  local  o  general. 

Olicerina. — ^He  agregado  esta  substancia  a  la  fdrmula,  como  un  suavizante  a  fin  de 
evitar  un  pequefio  ardor  que  he  observado  despu^s  de  la  desapaiici6n  de  la  acci6n 
anest^ca  de  la  novocaf  na  y  que  considero  es  debida  &  la  acci6n  c&ustica  de  la  tintura 
de  iodo.  La  adicl6n  de  la  glicerina  para  este  fin  es  excelente,  corrigiendo  ese  defecto 
y  aportando  adem^  a  la  f6rmula  sus  cualidades  antiptitridas  y  ligeramente  desinf ec- 
tantes. 

Como  se  sabe,  la  glicerina  como  cuerpo  neutro  que  es,  no  modifica  en  absolute  la 
acci6n  de  los  otros  dos  componentes,  que,  por  el  contraiio,  tiende  a  favorecer  su  re- 
Bultado. 

Sitio  de  la  inyeccidn. — ^Ella  debe  ser  con  preferencia  dipldica,  pero  sin  embargo, 
la  he  hecho  subpeii6stica  y  gingival,  con  buenos  resultados. 

La  inyecci6n  debe  ser  lenta,  lo  que  da  lugar  a  que  puede  actuar  progresivamente 
con  escaso  dolor,  pues  si  se  hace  con  rapidez  podrf a  resultar  dolorosa. 

Antes  de  la  trepanacidn  de  la  tabla  ^sea,  si  fuera  dipl6ica,  para  la  desinfeccidn  de 
la  mucosa  y  anestesia,  como  tambi6n  si  fuera  subperi6stica  o  gingival,  he  usado  la  solu- 
ci6n  clorofdrmica  de  yodo  como  lo  aconseja  Chassevant,  por  ser  inalterable.' 

Se  seca  bien  la  encia  y  luego  se  embroca  el  punto  a  trepanar. 

Este  proceduniento  fu6  aconsejado  igualmente  por  el  Dr.  Texo,  quien  manifestaba 
que  con  61  se  evitarfa  arrastrar  elementos  s^ticos  con  la  agujft.  Con  este  agente,  dice, 
cu&ntoe  procesos  infiamatorios  y  dolores  postroperatorios  se  evitaifan,  atribufdos  a 
otras  inocentes  causas. '  * ' 

Fdrmula, — ^La  formula  de  la  novoecdna-glicero-iodaday  es  la  siguiente: 

Sol.  Novocafna  al  2% 0  gr.  50. 

Glicerina  neutra  pura 0  gr.  50. 

Tintura  deyodo t^  de  gota. 

(Para  una  ampoUa.) 

£n  esta  proporddn  resulta  una  8oluci6n  completamente  llmpida  de  color  amarillo-oro. 
Si  se  aumentara  la  cantidad  del  yodo,  aunque  en  pequefia  cantidad,  la  aolucidn  se 
enturbia  y  se  precipita.    La  f6rmula  citada  es  estable  y  no  se  altera. 

GONCLUBlbN. 

Como  he  dicho,  la  inyecci6n  debe  ser  in  situ,  y  por  eso  espreferible  que  sea  intra,  o  sea 
para  que  acttie  alll  donde  la  afecci6n  est^  localizada  o  procurando  que  abarque  gran 
parte  de  ese  medio  (gingival  o  8ubperi6stica). 

£1  yodo  es  revulsivo;  de  manera  que  la  congesti6n  sangufnea  va  desapareciendo  por 
su  acci6n,  lo  que  trae  por  consecuencia  una  diminuci6n  de  dolor,  por  cuanto  la  disten- 
sidn  de  las  extremidades  nerviosas  por  los  vasos  dilatados,  es  menor;  conjuntamente 
a  su  acci6n  revulsiva,  es  desinf ectante  poderoso  y  c&ustico,  de  manera  que  comienza 
a  esterilizar  el  medio  cauterizdndolo  levemente,  teniendo  presente  la  cantidad  em- 
pleada  en  la  soluci6n. 

>  Nothnagel  y  Rossbach:  Matl^  mMicale  et  tbteapeutlqoe,  p.  362. 

*  Monde  mMlcal,  No.  300,  p.  057 

•  La  odontologia,  No.  4,  p.  230. 
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De  modo  que  por  de  pronto  ataca  las  causae  de  la  inilamacidn.  mientres  se  espera  la 
actuacidn  del  anest^co,  cuya  acci6n  favorece  gnuidemente,  pues  precisamente  son 
ellas  las  cauaas  que  por  lo  regular  le  impiden  actuar  como  debiera. 

Esta  acddn  revulsiYa,  o  en  una  palabra,  vaso-constrictora,  es  durable.  Guando  la 
anestesia  se  produce  y  se  procede  a  la  extracci6n  del  6i'gano  dentario,  la  hemorragia 
es  poca  generalmente. 

La  isquemia  se  mantiene  despu^  por  largo  rato. 

A  primera  vista  podrfase  suponer  que  esta  propiedad  sea  debida  6nicamente  al 
anest^sico,  pero  te6ricamente  se  comprende  y  pr&cticamente  lo  he  comprobado,  que 
gran  parte  de  esta  acci6n  es  debida  al  yodo,  que  si  bien  al  principio  su  ef  ecto  es  ocultado 
por  el  anest^sico,  la  falta  de  ese  dolor  post-operatorio  caracterfstico,  cuando  la  anestesia 
ha  desaparecido  y  la  hemonagia  insignificante  casi  siempre)  prueban  de  una  manera 
evidente  su  importante  acci6n  complementadora  al  anest^co  y  al  tratamiento  conse- 
cutive de  la  periostitis. 

La  glicerina  favorece  la  acci6n  conjunta  de  una  manera  apreciable  as^^rando  el 
resultado  de  la  f6rmula. 

Si  se  observa  el  alveole  y  encf a  de  un  diente,  unas  horas  despu^  de  extraldo,  vemos 
que  se  hallan  en  un  estado  que  indica  hallarse  en  camino  de  cicatrizaci6n.  Esta 
obeervaci6n  la  he  hecho  en  todos  los  casos  intervenidos,  en  algunos  de  ellos  con  colec- 
ci6n  purulenta,  y  en  la  mayorla  personas  especfficas,  cardio-renales,  enfermoe  del 
hfgado,  etc. 

El  complementar  el  tratamiento  i>oniendo  tintura  de  yodo  en  el  alveole  despu^s  de 
la  extracci6n  y  la  prescripci6n  de  buches  antis^pticos  y  analg^cos,  son  precauciones 
indispensables  para  coadyuvar  al  tratamiento.  Sin  embargo,  en  muchos  casos  he 
prescindido  de  esto,  en  personas  desaseadas  (como  lo  son  gran  parte  de  las  que  he 
tratado  teniendo  preeente  su  condici6n  social  y  el  ambiente  en  que  se  hallan),  unos 
por  experiencia  y  otros  porque  estaba  convencido  de  que  no  seguirfan  las  indicaciones, 
la  cicatrizaci6n  hi6  completa  y  sin  inconvenientes,  tinicamente  m4s  lenta  y  el  dolor 
desaparecid  menos  r&pidamente  que  con  los  buches  arriba  citados. 

Por  consiguiente,  la  soluci6n  cuya  fdrmula  me  i>ermito  presentar,  llena  el  fin  que 
me  he  propuesto,  de  tener  seguridad  y  abreviar  el  tratamiento  poniendo  al  paciente 
dentro  de  lo  posible,  al  abrigo  de  complicaciones  que  a  causa  de  la  extracci6n  puedan 
ocurrir,  muchas  voces  debida  a  ignorancia,  malos  consejos,  pobreza,  falta  de  comodi- 
dad  o  una  infecddn  a  que  se  halla  expuesta  toda  herida  abierta  con  el  agravante  que 
ya  tuvo  una  por  la  periostitis  y  que  es  probable  otra,  no  86I0  por  ser  un  punto  debili- 
tado  no  por  falta  de  higiene,  sine  por  el  medio  ambiente  en  que  se  encuentra  localizada. 

La  esterilizaci^n  se  hace  en  forma  completa  gracias  a  la  disposici6n  anat6mica  del 
dfploe,  y  si  bien  el  liquido  inyectado  podr&  ir  mis  aHi  del  sitio  deseado,  no  importa 
una  dificultad  y  resulta  m^  bien  una  precauci6n  que  felizmente  nos  facilita  su  consti- 
tuci6n  aerolar.  Pero  aparte  de  esto,  la  inyecci6n  nunca  podii  abarcar  una  regi6n 
muy  extensa  dada  la  cantidad  inyectada  (1  gramo),  pero  suficiente  para  toda  pre- 
vision. 

En  cuanto  a  la  cantidad  de  tintura  de  yodo  utilizada  en  la  soluci6n  anestMca  que 
aconsejo,  es  muy  suficiente  para  esterilizar  ese  medio  en  una  forma  completa  y  si 
tenemoe  presente  que  Miquel  con  s61o  0  gr.  25  esterilizO  un  Utro  de  caldo  de  cultivo, 
no  hay  duda  alguna  que  una  cantidad  proporcional,  esterilizar&  bien  y  completamente 
un  centfmetro  cdbico,  si  asf  se  me  permite  calcular  el  espado  del  medio  a  esterilizar 
en  una  periostitis  alveole  dentaria. 

Con  esto  termino  este  breve  trabajo,  y  contintio  extendiendo  mis  obeervacionee 
en  otros  casos  de  medicina  general,  los  que,  si  bien  iniciados,  la  fadta  de  tiempo  me 
impide  incluir  en  el  preeente. 

Y  con  esta  pr^tica,  no  dudo  se  podr&  sostener  una  ves  mia  el  tan  racional  aforismo 
que  dice:  Vale  mis  prevenir  que  eurar  tnfetmedadeM, 
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POUCiA  DB  BUXNOB  AlBSS,  CAPITAL  FEDS&AL— DXYIBldN  BAHXDAD. 

EI  que  Sttsoribe  Jefe  de  la  Dlvisida  Sanidad  del  Departamento  de  PoUcfa  de  la  Capital,  antoriia  al  Dentlsta 

Doa  Juan  D.  Suslni  para  que  haga  las  aplioadones  de  la  soluddn  "  NovoetUnorglieero-fodada  **  en  el  Consolto- 

rio  Odontoldgico  de  este  Departamento,  a  fin  de  que  el  personal  de  esta  ofidna  compruebe  la  eficacia  del 

medioamento,  que  ha  sido,  por  otra  parte,  debidamente  analindo  en  la  Seocldn  Qulmica  de  esta  Division. 

BUKN06  Antss,  Oetubre  de  1914. 

(Firmado)  F.  C.  Baskasa. 

ORSERVACldN  TBBCXBA. 

Feeha:  Oetubre  9  de  1914. 

Nombre:  M.  B. 

Edad:  26  aflos. 

Ocupacidn:  Agente  de  poUcfa. 

Apariencia  general:  Hombre  bien  formado;  buen  desarrollo  esquel^tioo  y  muscular. 

Anteoedenteshereditarlos  y  personales:  Sin  importanoia. 

Estado  de  la  booa:  Sn  buenas  condidones. 

Diagndstico:  Periostitis  alveolo-dentaria  prodncida  por  nSeea  de  la  segunda  molar  inleiior  isquierda. 

Tratamlento:  Eztraocidn  previa  anestesia  oon  novocafna-glloero-yodada. 

Inyeeddn:  Qingival. 

Cantidad  de  anest^sloo  empleado:  2  oentlmetios  edbioos. 

Tiempo  en  que  se  produjo  la  anestesia:  Un  pooo  m^  de  un  minnto. 

Duraddn  de  la  anestesia:  Dos  minutes  y  medio. 

Besultado:  Satisfiictorio.  Aousd  pooo  dolor  a  pesar  de  ser  una  extraooidn  laboriosa.   No  hnbo  mareos  nl 
malestar.    Se  retira  bien  del  oonsultorio. 

Revisado:  A  los  tres  dlas.    Durante  ese  placo  tuvo  un  poeo  de  dolor,  pero  un  dolor  muy  soportabtak 
En  la  fedha  de  la  revlsaoidn,  casi  ha  desaparwido.    Herida  en  vlas  de  doatrixaddn  completa. 

Comprobado: 

(Firmado)         Juuo  Tello, 

DenHtta  M  Departamento, 


LOS  DISPENSARIOS  PARA  LAOTANTES  (GOTAS  DE  LECHE)  COMO  MEDIO 

PARA  DISMINUIR  LA  MORTALIDAD  INFANTIL. 

Por  JULIO  A.  BAUZA. 
Dvreetor  del  CormdUjiHo  Oota  de  Lethe  No,  1,  de  Montevideo  Urugttay, 

El  criterio  casi  uninime  de  los  que  estudian  los  medios  piicticos  paia  diwminnir 
la  mortalidad  inf antil,  considera  a  los  Dispensaiios  para  Lactantes  (Gotas  de  Leche)  como 
un  baluarte  que  la  modemacivilizacidn  opone  al  crecimiento  de  la  mortalidad  infantilde 
los  dos  primeros  afios,  cuy  a  tendencia  a  progresar  en  algunos  paises  y  dudades  ha  dado  la 
voz  de  alarma,  por  cuanto,  por  su  contribuci6n  a  la  mortalidad  general  ha  resultado  la 
existencia  de  ciudades  con  crecimiento  n^gativo  casi  nulo  (Paris)  o  negative  (Santiago, 
Valparaiso). 

El  movimiento  emprendido  en  todos  los  paises  de  civilizaci6n  superior  en  defensa 
del  nifio  ha  dado  lesultados  indiscutibles  en  los  (iltimos  10  afios,  habidndose  producido 
casi  universalmente  un  descenso  en  la  mortalidad  en  el  pritner  afio,  que  ll^ga  en 
algunos  paises  hasta  casi  un  50  por  ciento. 

El  Uruguay  no  podia  quedar  rezagado  en  este  sentido  y  gracias  al  apoyo  prestado 
por  el  superior  Crobiemo,  pudo  la  Adstencia  Pdblica,  abrir  el  primer  Gonsultorio  Gota 
de  Leche  a  principios  del  afio  1908  en  la  ciudad  de  Montevideo.  Haata  fin  del  afio  1913, 
se  habian  aaistido  en  este  Gonsultorio  7,000  nifios  diferentes,  habi^dose  distribuido 
600,000  litres  de  leche  y  gastado  77,000  oro  (d61ares).  Desde  1914,  siete  Ck)nsultorios 
dirigido  cada  uno  de  ellos  por  un  m^co  espedalista  se  hallan  repartidos  en  distintas 
zonaa  de  la  ciudad,  correspondiendo  a  un  consultorio  por  cada  50,000  habitantes. 
Aun  cuando  la  mortalidad  inf antil  en  el  Uruguay  no  es  muy  elevada  en  Montevideo, 
11.5  por  ciento  nacidos  vivos,  no  debe  olvidarae  que  teniendo  en  cuenta  que  la  alimen- 
tacidn  natural  es  la  m^  difundida,  representa  esa  cifra  im  coeficiente  bastante  ele vado 
y  que  podr&  ser  reducido  a  7  u  8  por  ciento  en  un  porvenir  no  lejano. 
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Ss  indodable  que  loa  Dupenaanofl  pwrn  LftcUntee^  cumndo  estfn  bien  diiigidos^  y 
cnaodo  ae  empleaii  todoe  loe  medioe  de  propaganda  poaiblea,  conferenciaa^  concunoa 
con  premioa  en  dineio  etc.,  conlnbayen  podeioaamente  a  difundir  la  conyqniencia 
de  U  lactancia  natural  y  a  prevenir  loa  peligros  de  la  alimentacian  artificial. 
I  lAOiejordemofltnuadndecdmoconpocoerecunoepaedenconaqgainebuenosi^^ 

doa,  la  tenemos  en  el  hedio  de  que  ai  se  compaia  el  n6men>  de  nifioa  ingreoados 
alinwwitadna  a  pecho  en  1906  y  en  1914  en  la  Gota  de  Leche  No.  1  a  mi  caigo,  se 
obeerva  que  se  ba  triplicado  la  piopoici6n  de  los  nillos  nutridos  exduuTamente  por 
aeno  matemo  en  el  alio  1914,  en  relacidn  a  1908.  Eate  resultado  lo  atribuyo  al  estf- 
nmlo  que  lopiosoutan  los  ctmcuisoe  mensuales  para  niilos  a  pecho,  los  que  inducen 
a  las  madzes  pobres  a  inscribir  a  sus  pequeftos  en  el  Oonsultoiio  desde  los  piuneros 
meses,  consiguidndose  as£  diiigir  y  proloogar  en  lo  posible  la  lactancia  natural, 
snstituyendo  el  m6dico  a  la  madre  en  la  direocidn  de  la  criansa  del  nifio. 

£b  indispensable  para  conseguir  un  buen  resultado,  que  el  Dispensario  para  lac* 
tuites  posea  tambi6n  la  secci6n  Gota  de  Leche,  es  dedr  que  est6  en  condidones  de 
suministnur  diariamente  ledie  esteriUsada  o  ledies  espedales,  para  completar  la 
alimentaci6n  a  pedio  o  para  sustituirla  en  los  casos  en  que  esta  no  sea  posible. 

Ei  naturalmente  ventajoso  que  sea  siempre  el  miamo  medico,  el  que  atienda  a  las 
madres  y  haga  las  prescripdones  para  cada  caso;  de  esta  maneia  se  gana  mis  ttdl- 
mente  la  oonfiansa  de  las  madres,  que  ven  en  d  mWco  que  atiende  siempre  a  su 
hijo,  a  la  persona  mSm  indicada  para  dirigir  su  credmiento  o  pan  mejorarlo  en  caso 
de  entemedad. 

^Son  poUdlnicas  las  Gotss  de  Leche?  Ea  indudable  que  originindoee  buen  nthneio 
de  enlermedadea,  por  defectoe  de  alimentaci6n  en  cantidad  o  en  calidad,  y  aiendo 
Igualmente  dertoa  trastomoa  digeativoe  del  nifio  aecundarioa  a  otra  enfermedad  paia 
inteatinal,  nadie  eati  mia  indicado  que  d  mMico  dd  Diapenaario  para  indicar  d- 
g6neio  de  alimentad6n  mis  oonveniente  en  cada  caao;  por  conajgniente  loa  Diapen- 
aarios  paia  lactantea,  deben  ser  conddemdos  como  verdaderas  policlfaicas. 

Gondderinddo  ad,  se  oompienderi  f  Adlmente  que  la  promiscnidad  de  nifios  aanos 
y  enfotmos  en  un  mismo  locd  no  esti  libre  de  inconvenientes.  La  trasmisidn  de 
enlennedades  contagiosas,  mientras  madres  y  nifios  eatin  en  la  aala  de  eapera  no  adlo 
ea  podble,  aino  que  es  mny  probable.  i06mo  podrfa  sdvaise  este  inoonvenienteT 
Lo  mis  prictico  a  nuestzo  modo  de  ver,  es  sefialar  dfas  difeiontes  en  la  semana  para 
nifios  sanosy  para  enlennos.  Bate  piocedimiento,  que  hace  poco  ae  ha  pueato  en  piAc- 
ticaen  el  conaultorio  a  mi  cargo,  d  bien  adoleoe  de  algtin  inconveniente,  habitfia 
a  laa  madrea  a  la  diadplina,  y  ofireoe  ventajaa  indlacutiblea  en  locdea  cuy 
inatalad6n  no  ea  completamente  adecuada.  Por  lo  pronto  ae  eliminan  de  loa  diaa 
destinados  a  nifios  sanos  los  enfermos  con  tos  convulaa,  aarampi6n,  varicela,  ad 
como  la  mayor  parte  de  los  enfermos  agudos.  Las  madres  que  desen  consultar  para 
enfermos  en  los  dfas  de  los  sanos,  son  objeto  de  un  interrogatorio  minudoso  y  son 
aisladaa  en  caso  de  sospediaise  una  enfermedad  contagiosa. 

En  los  dfas  destinados  a  nifios  enfermos,  las  madres  son  intenogadas  aobre  d  objeto 
de  la  Yidta  y  aialadaa  en  una  pieza  eapedd,  d  aua  nifioa  tienen  alguna  enfermedad 
traamidble. 

Como  consecuenda  de  las  condderadonea  preaentea,  ae  comprenderi  que  ea  neoeaa- 
ria  una  inataladdn  aa^ptica  y  fidlmente  deainfectable,  como  una  polidf nica  de  un 
hoapital  de  nifioa.  Una  enfermera  competente  deberi  interrogar  a  laa  madrea  a  la 
entrada,  antea  de  paaar  a  la  aala  de  peaadaa  y  a  la  de  eapera;  en  loa  caaoa  en  que  d- 
nifio  preaente  dntomaa  de  una  enfermedad  traamidble  reaolveri  au  aialamiento  y 
en  caao  de  duda  requeriri  la  opini6n  del  m^co.  La  aala  de  aialamiento  deberi 
eatar  dividida  en  varioa  "box,"  aeparadoa  por  tabiquea  vidrieraa. 

Oondderamoa  inneceaario  inaiatir  aobre  la  neceddad  de  que  eatoa  eatablecimientoa 
eatin  dotadoa  de  cdefacddn  en  todaa  aua  aecdonea,  para  evitar  el  decto  pemidoao 
dA  frfo,  eapedahnente  en  la  peaada  y  en  la  conaulta. 
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No  menos  dtil  seria  igualmente  la  in8talaci6n  de  una  secddn  de  bafioe  para  nifios 
y  madree,  dado  que  muchas  madree  no  cumplen  con  eeta  regla  higidnica  por  no  die. 
poner  de  una  instaladdn  adecuada.  Aun  cuando  no  es  tan  frecuente  su  inobBervanda 
en  lo8  nifiOB,  aerfa  ventajoeo  una  instalacidn  para  ellos. 

Tambi6n  aerfa  de  suma  neceridad  la  in8talaci6n  de  una  pequefia  fuente,  que  Buminis- 
tre  agua  para  beber  a  las  madres  que  lo  deseen,  lo  que  paaa  muy  frecuentemente  en 
loB  dfas  caluroeos  del  verano.  El  agua  debe  poder  beberee  al  suigir  del  surtidor  en 
fonna  de  napa  directamente  sin  requerir  redpiente  de  ninguna  dase. 

OOOINA  DB  LBOHBB. 

!^  La  cocina  para  la  elaboraddn  y  eBterili]Eaci6n  de  la  ledie  ee  la  Becd6n  m^B  impor. 
tante  del  Consultorio;  ella  reemplaEa  al  eeno  matemo  y  ee  superfluo  dedr  que  cona- 
tituye  el  coras6n  del  dispensario,  ya  que  es  la  encaigada  de  nutrir  a  centenares  de 
nifios.  En  Montevideo  la  codna  central  de  lediee  se  halla  instakda  en  el  Consultorio 
N®  1,  y  en  ella  se  i»eparan  las  leches  para  los  siete  consultorioe.  Su  instalad6n 
comprende  varias  secdones. 

1°.  Manipuiaddn  de  la  leche  eruda. 

El  local  que  le  est&  destinado  pos^  aparatos  para  filtrad6n  de  la  leche,  enfriamiento 
a  4  o  6  grados  mediante  una  miquina  enfriadora  en  la  que  se  utiliza  una  mesda 
fiigarffica  de  hido  y  sal  y  una  llenadora  autom&tica  que  puede  llenar  simult^eamente 
doce  botellaa  hasta  de  un  litro.  El  derre  es  por  medio  de  discos  de  cart6n  parafinado. 
Esta  8ecci6n  fundona  solo  en  verano,  pues  no  se  considera  necesario  usaria  todo  el  afio. 

2**,  Preparaci6n  de  leches  especiales. 

En  esta  secddn  se  hace  la  pTeparaci6n  de  la  leche  esterilizada,  Baubetre,  Sopa  de 

Malta,  Leche  Descremada,  P^gninizada  etc.,  que  se  emplean  en  la  alimentad6n  de  los 

nifios  chicos  o  enfermos.    Comprende:  1^,  una  cocina  a  vapor,  con  dos  recipientes  de 

10  y  20  litres  de  capacidad  respectivamente  y  que  sirve  para  preparar  sopa  de  malta; 

2^,  un  aparato  mezclador,  para  preparar  las  diHtintas  diluciones  y  en  comuiucaci6n 

con  un  llenador  automdtico  de  frascos;  3^,  un  autoclave,  en  d  cual  se  colocan  loe 

fraacos  despu^  de  llenos  para  ser  eeterilizados  a  104  o  106^  por  15  minutos;  4^,  de  una 

batea  en  la  que  los  iraacos  son  enfriadoe  despu^s  de  una  e8terilizaci6n,  por  agua,  puL 

verizada  por  medio  de  un  aparato  especial;  5^,  de  una  desnatadora,  utiUaada  para 

obtener  la  leche  descremada,  que  ha  de  uaarse  aola  o  que  ha  de  emplearse  para  la 

obtencldn  del  Babeurre,  dejindola  agriar  y  agrog&ndole  12  gramos  de  harina  y  40  de 

azt&car  por  litro. 

3^.  Limpieza  deJroBeos  y  boteUae. 

Lob  fraacoa  son  lavadoa  con  agua  caliente  y  aoda,  y  despute  sometidos  a  la  acci6n  de 
cepiUos  intemoa  y  extemoa;  finalis^ndoae  con  enjuagadoe  por  un  chorro  de  agua  frfa. 
La  mAquina  lavadora  ea  movida  por  un  pequefio  dectiomotor.  La  persona  que  trabaja 
en  eata  aeccidn  no  interviene  para  nada,  en  la  i»eparacidn  de  laa  lechea. 

4°.  Oenerachr  de  vapor. 

Con  dicho  generador  ae  auminiatra  vapor  de  agua  para  el  autoclave  y  cocina,  aai- 
miamo  agua  caliente  para  la  limpieaa  de  iraacoa  y  iitilea. 

Finalmente,  ae  diapone  tambi^  de  un  pequefio  laboratorio  en  d  cual  ae  hace  el 
an^Uiaia  diario  de  la  leche  redbida  para  reconocer  au  pureaa.  Sirve  tambi^  para  el 
examen  quimico,  hematol^co  y  bacteriol(Sgico  de  loa  caaoa  de  la  policlfnica. 

LA  LBOHB. 

Para  que  todo  el  engranaje  funcione  armdnicamente,  ea  neceeaiio  que  todo  d 
personal  cumpla  su  obligaci6n  con  la  mayor  eacrupuloaidad,  coaa  que  ae  ha  con- 
a^guido  deapu^  de  varies  afios  de  prictica.  Ahora  bien,  para  que  d  reaultado  ae  ponga 
de  manifieeto,  en  lo  referente  a  la  salud  de  loe  nifioe  que  toman  d  alimento  preparado 
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en  la  cocina  de  leches,  ee  indispenBable  que  la  materia  prima,  es  decir,  al  leche,  sea  de 
r^ii<i«M<  lireprochable.  Este  ee  el  gran  problema,  de  diflcil  solucidn,  que  adn  no  ha 
Bido  resaelto  en  el  Consultorio  Gota  de  Leche  N®  1,  a  mi  cargo. 

£s  imposible,  que  una  leche  que  contiene  millones  de  g^rmenes  por  cent  cub.,  no 
sea  perjudicial  para  Iob  nifioe  d^biles  o  convalecientes,  aim  cuando  aea  hervida  o  esteri- 
lixada  antee  de  ser  utilisada. 

Es  indudable  que  ri  no  excluaivamente,  por  lo  menos  en  gran  parte  es  esta  la  causa 
de  la  exceaiva  mortalidad  Infantil  en  loe  meses  de  verano.  La  leche  se  recibe  en  la 
Geta  de  Leche  N®  1,  despu^  de  12  o  14  horas  de  ordefiada;  los  tarns  de  leche  que* 
llegan  a  la  ciudad,  deben  permanecer  varias  horas  caldeados  por  el  sol  de  verana 
haata  la  Uegada  del  tren  que  los  ha  de  conducir  a  Montevideo.  A  pesar  de  la  propa- 
ganda que  ae  ha  hecho,  no  se  ha  conaeguido  adn  emplear  vagones  frigoHficos.  No  debe 
eztrafiane  por  tanto  que  ciertos  dfas  llegue  la  leche  tan  alterada  que  no  pueda  ser 
utiMsada  para  la  alimentaci6n  de  loe  nifios. 

Gomo  se  comprenderA,  este  hecho,  aun  cuando  no  se  produce  frecuentemente, 
trastoma  profundamente  el  prestigio  de  la  In8tituci6n  y  desorienta  a  las  madres  que  no 
aaben  qu^  alimentacidn  deben  emplear. 

Opino  que  en  estos  casos,  serla  prefetible,  durante  los  meses  de  verano,  suprimir  el 
reparto  de  leche  a  los  Dispensaries  y  entregar  a  las  madres  gratis,  o  a  precios  reducidos> 
bomoa  por  la  cantidad  de  leche  necesaria  para  adquirirla  en  las  vaquerfas  o  lecherfaB 
bigi^nicas  debidamente  controladas. 

CUNA  TBMPOBABIA. 

Desde  que  Marbeau  fund6  en  Paris  el  alio  1844  la  primera  Gaaa  Guna  hasta  la  6poca 
actual,  su  ndmero  ha  ido  aumentando  r&pidamente,  hasta  el  punto  de  contarse  por 
centenares  en  Francia,  Alemania,  Italia,  Estados  Unidos,  B61gica,  etc.  Su  existencia 
eat4  justificada  por  la  necesidad  imperiosa  de  trabajar,  de  las  madres  que  no  poseen 
rBcursoe  suficientes,  sea  por  enfermedades  o  faUecimiento  del  marido,  por  abandono  a 
por  insuficiencia  de  salario,  etc.  En  una  palabra,  su  necesidad  estA  justificada  por  la 
miaeria.  No  siempre  la  madre  puede  obtener  trabajo,  de  realizar  en  su  habitaci6n  al 
lado  de  su  hijo.  Muchas  voces  tendr6  que  procuiirselo  fuera  de  ella,  en  f&bricas  a 
talleres,  o  como  criada.  En  estos  casos,  ^qu6  se  hace  del  nifio?;  o  bien  la  madre  lor 
depoaitaen  el  Aailo  de  Nifios,  y  las  m&B  de  las  voces  lo  olvida,  o  bien  si  no  tiene  alguna 
penona  de  la  fiamilia  que  pueda  cuidar  de  ^1,  lo  entregarA  a  una  mujer  a  quien  deberfi 
abooar  la  caai  totalidad  de  su  jomal  para  que  lo  cuide  y  alimente:  el  resultado  e» 
deplorable  en  la  inmenaa  mayorfa  de  los  casos. 

Ahora  bien,  si  la  madre  sabe  que  su  hijo  puede  aer  alimentado  y  cuidado  bajo  el 
control  mWco  en  el  Gonsultorio  €k>ta  de  Leche,  su  elecci6n  no  seri  dudoaa:  lo  pre- 
feriiA  por  las  ventajaa  de  todo  orden  que  le  ofrece.  Si  el  nifio  est&  a  pecho,  4ste  no  le 
aeeft  snprimido.  El  medico  se  esforsarA  para  que  la  madre  aiga  amamantando  a  au 
hijo,  y  eventualmente  se  podr&  conseguir  vaya  a  medio  dfa  a  darle  el  seno,  ofrecidn- 
doaele  a  aer  poaible,  como  en  ciertas  Gunas  de  Norte  AmMca  la  comida  de  medio  dia-. 
Durante  la  permanencia  del  nifio  en  la  Guna  s61o  neceaitari  doe  biberones  de  leche  y 
una  comida  ligera,  al  se  trata  de  nifios  mis  crecidoa. 

No  ban  fidtado  tampoco  en  este  caao,  criterioe  que  se  oponen  a  la  instalacidn  de  las 
Conaa.  Se  ha  dicho  en  primer  ttonino  que  favorecen  el  desarrollo  de  enfennedades 
contagioaBe.  Esto  puede  ser  cierto,  para  los  cases  en  los  que  la  admiai^n  se  hace  sin 
control:  no  ea  el  case  cuando  el  medico  examina  diariamente  a  los  nifios  a  su  entrada, 
impidiendo  el  ingreso  de  loe  contagiosos.  Una  enfermera  competente  puede,  sin 
inconveniente,  reemplazar  al  mMico  a  la  hora  de  ingreso.  Adem^  entendemos  que 
la  Guna  debe  diqKmer  de  una  Becci6n  de  bafios,  en  la  cual  todo  nifio  al  ingresar  es 
bafiado  y  sua  ropaa  son  reemplasadas  por  las  que  ha  de  llevar  mientras  est6  en  ella. 
D^aaenoa  ahora  ai  no  estA  en  mayor  peligro  de  adquirir  alguna  enfennedad  contagiosa* 
en  la  proaniicuidad  del  inquiUnato,  que  en  un  local  queiKMea  las  condidones  mencio- 
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BftdM.  8e  b*  dicho  tamlAte  que  In  aepwadda  annqne  aea  temponiia  dannte  hm 
haam  del  dia,  de  Im  midie  peim  oon  ea  hi  jo,  mfloja  loe  ▼fnculos  mateniales.  No  es  eete 
luieitzo  mode  de  penotf.  La  madie  ven&  todoe  los  dbs  a  ea  hijo  al  retinrlo  y  apre- 
ciaiAaiMpwyeeoB,aacr6clmientoyaQmteli8eacia;  amedidaqoeeltiempotiaflciiRa 
aamentaxin  loa  laios  de  cariilo  que  la  vincalan  a  aa  hijo:  aa  abandono  en  el  aailo  es 
poco  menos  que  imponble. 

Otia  veataja  eziatiila  en  la  anexi^  de  una  "Ciuia'*  a  la  Gota  de  Leche.  Los  dfas 
de  fiesta  en  loa  que  la  madie  pnede  oonservar  a  an  peqndKo  todo  ri  dia  a  sa  lado,  leci- 
biifa  la  leche  piepaiada  a  la  qoe  el  nifio  eati  hafaitoado:  ae  evitarfa  airf  que  el  nifio 
ealga  de  la  Conaauio,  nn  attiado,  e  ingreas  enfenno  el  Innea  ■goiente^  hecho  com- 
piobado  en  mnchas  Onnaa  y  qne  esleriliia  a  Yeces  la  labor  de  toda  la  wwnana 

Otia  objedidin  qne  ae  hace  frecnentamenle,  ea  an  coalo  leiativamente  elevado. 
Hasta  ae  ha  pfelendido  qne  aaifa  mia  conveniente  abonar  nn  jonial  a  la  madie,  y 
evitur  aal  el  ingreio  del  nifio.  Si  bien  esta  objeddn  pnede  tener  derto  valor,  y  ann 
cnando  ea  derto  qne  laa  Cnnae  pneden  reaultar  cnrtwiM  en  Enwpa,  1  fir.  SO  a  2  tencoa 
per  nifio  y  per  dia,  debe  tenem  en  cnenta»  qne  por  eUaalaniadie  iqnende  a  qnerer  y 
m  cnidar  bien  a  an  hijo,  atondiendo  loa  conae joa  de  la  oilennenL 

cunaoa  db  FuxBiciiLinntL. 

Son  de  InqMrtaada  cada  vei  mayor  paia  la  inatmccidn  popnlar  qne  laa  madiea 
adqnieren  dfa  por  dIa,  loa  cmaoa  depnericnlUnainataladoBoon  fanto  &dlo  en  Eatadoa 
Unldoa^  FaakOtL,  Alwnania  y  otioa  palaea. 

Laignofanda  y  loa  prqnidoa  de  laa  madrea  aon  laa  canaaa  de  gian  nfimero  de 
entomedadea  del  nifio.  Eate  ea  nn  hedio  qne  no  neceata  damoatraddn.  No  cabe 
ningnna  dnda  de  qne  oomo  conaecnenda  de  ello^  la  mortalidad  inluntil  ea  mia 
elevada  de  lo  que  aerf%  ai  la  inatmod^n  de  la  maaa  popnlar  fneae  mia  avannda  de 
lo  qne  ea  en  lealidad.  La  caai  totalidad  de  laa  madiea  de  la  daae  aodal  inferior, 
alribnyen  la  mayor  parte  de  laa  enfennedadea  del  nifio  a  la  arfidade  loadientea.  La 
bronqnitia,  lo  miano  qne  lagaatio^enteritii^  aon  atiibnidoa  a  qne  el  nifio  eaU  ediando 
loa  dientea  y  aatea  de  qne  el  medico  laa  intenqgne^  ae  ^reaman  a  dedr  qne  vienen  a 
conanltarpotqne  el  nifio  eatfenlenno  a  conaecnenda  de  la  dentid&ii;  y  comocoiia»- 
cnencia  de  ello,  la  madxe  no  cooanlta  aino  cuando  ve  qne  an  nifio  eati  enfarmo  giave> 
mente.  Sn  mndioa  caaoa^  la  intenrenddn  m6dica  ae  efectda  tardlamaite  con  re- 
aultadoa  derfavord>lea  a  vecei^  o  Gooaigui^ndoae  U  mejorfa  deqpnte  de  nradio  tiempo 
y  latiga  de  parte  de  la  madre,  qnien  ae  la  hnbieae  ahonado  ai  hnbien  practicado 
la  mixima,  de  qne  ea  m^jor  y  mla  ecdnianico  pieveoir  qne  cmar. 

En  el  Urognay,  la  alimentaddn  artificial  eati  poco  eztendida.  8n  pobladdn  de 
origen  eipafiol  e  italiaoo  en  an  gian  mayori%  tiene  loo  hibitQa  de  ana  antepaaadoa. 
La  lactanria  natmal  ea  la  rqg^  o  por  lo  menoa  la  lactanda  mixta.  La  lactmda 
artificial  en  loa  primena  meaea  ea  relativamente  xara;  a  peaar  de  Mo,  la  mortalidad 
infantil  en  el  primer  afioeaahededor  dell  per  100  nadmientoa,  dte  idati'vamente 
elevada  m  conaderamoa^  como  hemoa  dicho,  qne  la  alimentaddn  natural  o  mixta 
conatitnye  la  xeg^  Laa  gaatro-enteritia  aon  aumamente  fitecnentea  en  el  venno, 
haata  d  pnnto  de  cooatitnir  mia  de  nn  teido  de  la  mortalidad  total  del  primer  afio. 
Laa  canaaa  deben  bnacane  en  la  filta  de  reglamentad6n  de  laa  tetada^  qne  geneml* 
mente  aon  mny  frecnentea,  y  en  d  hibito  de  dar  al  peqnefio  toda  daae  dealimentoa 
a61idoaeindigeBtoa^hibito  general  en  la  miyerdd  pueblo.  Deaqnf  qne  laa  gaatio- 
«nteritia  qne  aon  rdadvamente  raraa  en  la  daae  acomodad%  aaan  mny  frecnentea  en 
la  daae  pobre,  aaf  como  tambidn  otraa  enfetmedadea  debidaa  a  la  ignoraoda  y  a  loa 
maloa  cuidadofl^  como  por  ejemplo:  laa  bronco^nenmonfaa^  la  toa  convulaa  y  laa  inf ec- 
doneanmbilicalei.  Eatoa  hechoa  demneafcran  hMta  la  evidenda  la  neceridad  de  qne 
nn  Oonanltorio  Gota  de  Leche  tenga  Qiganiiadoa  cuiaoB  de  pnericultma  para  laa  ma- 
drea dd  preaente  y  dd  futurob  en  ka  cualea  aa  lea  iMimym  de  todo  lo  referante  a  la 
higiene^cuidadoeyalimentacl&ndd  nifio,    Ealoa  cuiaoa  cnya  dniadtfn  minima  dd>e 


PUBUO  HEALTH  AND  MEDIOINE.  247 

Mr  de  seifl  meaea^  doe  voces  por  BenuuiA,  serfan  te6rico  piActicofl,  utiliz&ndose  el  mate- 
rial del  Gonmiltorio  y  de  la  Gana. 

8a  frecaentaci6n  con  asiduidad  y  on  examen  final  darla  lugar  a  la  obtenddn  de  un 
certificado  de  aptitudes,  que  podrfa  aervir,  a  la  que  lo  obtuvieee,  para  alcansar  una 
Iraena  plasa  como  nifiera  o  cuidadora.  La  alimentacidn  natural,  la  liigiene  del  nifia 
y  de  Bu  habitaci6n,  la  prepanici6n  de  alimentoe  especialee,  as(  como  Iob  primeros  cui- 
dados  para  el  nifio  enfeimo,  constituirfan  otros  tantos  capftulos  sobre  los  cuales  se 
inaistizfa  especialmente. 

De  todo  lo  que  acabamoe  de  decir,  se  deduce  sin  mayor  esfuerso,  que  ya  no  estamoe 
en  los  tiempos  en  los  que  un  pediatra  disdnguido  afiimaba  que  para  implantar  en 
una  dudad  "La  Gota  de  Leche,"  b61o  se  necesttaba  un  mMico  abnegado  y  un  aparato 
Sooddet  Los  dispensarios  para  lactantes  modemos  necesitan,  si  se  desea  obtener  el 
maximum  de  resultado,  una  instaladdn  especial  que  haga  posible  la  realisad^n  de 
todas  las  ideas  expuestas  en  este  trabajo.  Montevideo  que  cuenta  con  la  Asistencia 
Pdblica  Nacional  s61idamente  organizada,  no  debe  demorar  m^  la  in8talaci6n  de  una 
infltituci6n  en  la  forma  que  dejo  relatada. 


O  EURO  ESSENCIAL  DE  PESSOA  NA  LEI  BRAZILEIRA  DO  CASAMENTO 

CIVIL. 

Por  R0DRIGUE8  DORIA, 

Pnfeuor  de  Medidna  PMica  da  Faeuldade  de  DireUo  e  eathedroHco,  em  dUponible,  da 

Faeuidode  de  Medieina  da  Bakia, 

O  casamento  civil  6  uma  institui^So  relativamente  nova  no  Brazil:  veio  com  a 
Republica,  e  foi  promulgada  com  o  Decreto  181  de  24  de  Janeiro  de  1890,  pelo  Govemo 
Provisorio,  alterando  profundamente  os  costumes  e  os  habitos,  e  contrariando  a» 
crengas  de  um  pOvo,  na  sua  grande  maioria  catholico  e  supenticioso,  que  b6  admitte  o 
casamento  perfeito  como  sacramento,  e  garantida  a  uni&o  firme  e  perpetua  doe  conjuges 
pela  ben^fto  sacerdotal.  Nfto  foram  poucos  os  desastres  havidos  nos  primeiros  annos  da 
execu^fio  da  lei,  entre  pessOas  de  pouca  instrucyfto  que  fugiam  ia  garantias  l^aes  do 
casamento,  contrahindo  a  uniao  conjugal  somente  diante  do  altar.  Illogitimidade  doe 
fUhos  perante  o  Estado,  perdas  de  heran^as,  foram  as  consequencias  dos  actoe  impon- 
derados  doe  que  assim  procederam,  e  t^m  procedido,  at^  que  um  grio  mais  adlantado 
de  instruc^fto  e  civilisa^So  faga  perder  as  abuaOes,  e  os  sacerdotes  de  todas' as  religiOes, 
systematicamente,  n2o  celebrem  o  casamento  religioso  sem  que  Ihes  seja  apresentado 
documento  probatorio  da  precedencia  do  casamento  civil.  '  'O  govemo  maisdespotico  e 
metictdoso,  a  legislagfio  mais  obedecida  e  rigorosa/ '  diz  Tarde,  '*6o  uso,  comprehendldo 
por  isso  esses  mil  e  um  habitoe  recebidos,  quer  tradicionaes,  quer  novos,  que  regulam 
a  oonducta  privada,  nfto  de  cima  e  abstractamente  como  a  lei,  mas  de  muito  perto  e* 
no  menor  detalhe,  e  que  comprehendem  todas  as  necessidades  artificiaes,  traducgfto- 
livre  das  necessidades  naturaes,  todos  os  gostos  e  os  deegostos,  todas  as  paiticularidade» 
de  costumes  e  de  maneiras  proprias  a  um  paiz  e  a  um  tempo."  E  muito  mais  impe- 
riosa  6  essa  legislagfio  do  use  se  ella  se  misturam  sentimentoe  religioeos. 

Ganteloeo  o  govemo  revoluclonario,  receiando  certamente  nfto  abalar  em  maior 
extensSo  os  habitos  e  os  costumes  de  p6vo,  podendo  chegar  a  consequencias  grave* 
mente  compromettedoras  da  associa^  conjugal,  nfto  creou  o  divorcio,  como  uma 
ccmsequencia  natural,  loglca  e  juridica  do  contracto  a  que  ficou  exclusivamente 
feduzido  o  casamento,  em  que  peze  ao  receio  de  juristas  actuaes,  que,  no  dizer  do  f este> 
jado  jurisconsulto  brazileiro.  Dr.  Clovis  Bevilaqua,  n3o  podendo  manter  hoje,  no 
diraito  definitivamente  secularisado,  esse  exotismo  do  sacramento,  dizem  que  6  ado, 
como  se  contracto  nfto  fosse  igualmente  um  acto  juridico.  Contracto  especial,  contin^ 
oautordo"Direitodafamilia,"  porseconstituirmedianteumaccordodeinteresses,  uma 
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coincidencia  de  vontade,  ou  como  dizia  lord  Robertson,  a  maiB  Importa&te  de  todas 
as  transacgOea  humanas,  base  da  conatitaig&o  da  aociedade  civilaada,  ou  como 
diz  Mathew  Woods,  o  mats  sagiado  dos  lagos,  a  mais  profunda  das  responsabilidades, 
incluindo  a  mais  ii^exivel  das  obrigagdes  (Divorce). 

Nada  impede  que  esse  contracto  seja  sanctificado  pela  ceremonia  religiosa,  que 
satisfas  e  tranquilisa  a  consciencia  doa  cientes. 

0  casamento  pode,  por^m,  ser  annullado,  e  entire  as  causae  de  nullidade  figura  o 
€fro  e$sencial  de  peuda. 

A  lei  do  casamento  civil  aasim  disp0e: 

Abt.  71.  Tambem  seri  annullavel  o  casamento  quando  um  dos  conjugea  houver 
«onsentido  nolle  por  eno  easencial  em  que  estivesse  a  respeito  da  pessda  do  outro. 

Abt.  72.  GonsideraFse  eno  essencial  sobre  a  pessda  do  outro  conjuge: 

§  1°.  A  ignorancia  do  seu  estado. 

§  2®.  A  ignorancia  de  crime  inafiangavel  e  nfto  prescripto,  commettido  por  elle  antes 
<do  casamento. 

1  3®.  A  ignorancia  de  defeito  physico  iiremediavel  e  anterior,  como  a  impotencia 
«  qualquer  molestia  incuravel  ou  transmissivel,  por  contagio  ou  heranga. 

A  axmullagfto  do  casamento  por  enro  essencial  sobre  a  pessda  s6  podeii  ser  pedida 
pelo  conjuge,  victima  do  engano  ou  d61o,  dentro  de  dois  annos  da  data  do  casamento. 

O  que  se  deve  entender,  ou,  antes,  entende  a  lei  por  ettado  do  conjuge,  cuja  igno- 
Tancia  possa  dar  logar  6  grave  consequenda  da  nullidade  do  casamento? 

A  pressa  com  que  foram  oigamsadas  as  leis  do  govemo  provisorio  da  RepubUca  deu 
lugar,  algumas  vezes,  ao  emprego  de  phrases  ou  termos  ambiguos,  como  o  apontado, 
o  que  nfto  deve  existir  num  systema  de  l^islaQio  bem  organiaado,  sem  as  necea- 
eaiias  restric^Ges  ou  a  precisSo  do  sentido  em  que  devem  ser  entendidos  os  voci^ 
l>ulos.  Estado  quer  diaer,  lezicologicamente,  situa^  ou  mode  de  ser  de  uma  pessda 
ou  coisa,  e  nesse  caao  pode  a  palavra  ser  entendida  de  maneiras  differentes.  £ 
-applicavel,  por  exemplo,  &  situagfio  economica  de  uma  pessda,  diz  o  Dr.  Glovis  Bevi- 
laqua,  e  6  repugnante  a  todos  os  principios  que  se  proponha  a  annullagfto  de  um 
casamento  sob  tal  fundamento;  e,  lembrando  essa  feig&o  do  termo,  accresenta  o  notavel 
jurisconsulto  que  apenas  salienta  "a  inconsistencia  do  vocabulo,"  que  elle  ainda 
4enomina  "vago  e  elastico,  vacillante  e  equivoco." 

Pode  o  termo  ser  comprehendido  como  exprimindo  a  situagfto  do  individuo  em 
felagfto  4  aociedade,  6  lamilia  e  ia  leis,  e  tambem  4  religifto.  O  projecto  de  Godlgo 
OivU,  oiganisado  pelo  Dr.  Goelho  Bodrigues,  faz  a  restricgfto  do  estado  ewU  $  rdigio90, 
«  neste  case  tratSrse  de  saber  se  o  individuo  6  solteuo,  vluvo  ou  caaado,  se  goza  de 
plena  capacldade  ou  sofiEre  de  alguma  interdicgfto,  ou  se  pertence  4  religifto  que  repelle 
a  do  outro  conjuge. 

Nfio  tendo  side  a  lei  do  casamento  civil  feita  pelo  Congresso,  de  cuja  discussfto  se 
pudesse  tirar  elementos  para  a  interpretagfto  de  phrases  ou  vocabulos  incertos,  ao  ler 
•o  paragrapho  apreciado,  a  primeira  ideia  que  suige  ao  espirito  ^  a  da  referenda  ao  estado 
<de  viigindade  da  mulher,  o  que  est4  excluido  pela  disposigfto  do  projecto  Coelho 
Rodrigues,  e  alnda  pela  Interpreta^  do  Dr.  Glovis  Bevilacqua.  Todavia,  este  sen- 
tido 6  perfeitamente  plausivel,  pois  a  integridade  da  hymen  6  essencial  ao  casamento, 
oomo  testemunha  da  moralidade  e  dos  costumes  da  mulher,  pois  de  outros  signaes  se 
pode  repetir  o  gracejo  bocacciano,  citado  por  Ziino: 

Bocca  baciata  non  perde  ventura 
Ansi  rinnova  come  fa  la  luna. 

Os  hebreus  chamavam  4  donzella  almaj  cUmMtra^  segundo  Galmet,  e  tal  era  entre 
•elles  o  valor  da  viigindade  no  casamento  que  a  sua  ausencia  podia  ser  um  motive  de 
repudio,  e  um  crime  a  imputagfto  falsa  de  desviiginamento,  desde  que  o  pae  da  mulher 
•demonstrasse  essa  falsidade:  et  ecee  haec  stmt  tignu  virginitaHt  fiUae  meat:  expandent 
stetHmentttm  coram  ienioribui  civitatis.    Deuteronomio,  Cap.  XXII,  17.    A  viigindade 
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ultrajada  sempre  encontrou  vingaaga  naa  lela.  Tfto  precioea  6  conaidenda  essa  con- 
diy&o  da  mulher,  que  o  GhristianiBmo  erigiu  o  culto  da  Yiigem.  Juato  6  que  perca 
08  seuB  effeitos.  como  se  no  honvara,  o  caaamento  em  que  o  deBviiginamento  foi 
doloeamente  occulto  ao  homem  confiante,  poia  aeria  urn  eecandalo  easa  condiyfio  eata- 
tuida  no  contractor  como  piofeaaa  o  dlieito  eccleaiaatico  que  a  reduz  a  impedimento 
impediente,  e  nfto  dirimente. 

O  projecto  do  Godigo  Civil  do  Dr.  Glovia  Bevilacqua,  modificado  pela  commiaaBo 
especial  da  Gamaia  doa  Deputadoa,  em  1902,  comprehendeu  o  deaviiginamento  anterior 
ao  caaamento  e  ignorado  i>elo  marido,  como  eno  eaaendal  de  peasda,  quer  no  projecto 
primitivo,  quer  no  a^;undo,  que  deu  melhor  diap08i9So  a  eate  caao  particular,  e  nolle 
ael^: 

Abt.  280.  Tambem  aer4  annuUavel  o  caaamento  quando  um  doa  conjugea  houver 
conaentido  nolle,  por  erro  eaaendal,  em  que  eativeaae  aobre  a  peaada  do  outro. 

Abt.  281.  Gonaiderarae'erro  eaaendal  aobre  a  peaada  do  outro  conjuge: 

1®.  A  ignorancia  de  aeu  eatado  dvil  ou  religioBo; 

2^.  A  ignorancia  de  crime  inafin^vel  e  nfto  preecripto,  commettido  antea  do 
caaamento; 

3^.  A  ignorancia  de  defeito  phyaico  irremediavel  e  antorior,  como  a  impotencia,  e 
qualquer  moleatia  grave,  incuxavel  ou  tranamiaaivel; 

4?.  O  deaviiginamento  da  mulher,  si  o  marido  nfto  tinha  conhedmento  deaae  facto. 

Aa  nullidadea  contidaa  noa  trea  primeiroa  numeroa  deato  artigo  podem  aer  requeridaa 
dentro  de  doia  annoa,  a  datar  do  dia  do  caaamento,  ou  da  data  da  lei,  ae  tiver  aide  antorior; 
pradentemento,  porem,  foi  maicado  para  o  ultimo  caao  o  praao  de  dez  diaa,  que  aegundo 
Toulmoudie,  Ziino,  e  outroa,  constLtue  o  nudor  lapao  de  tempo  para  que  a  pericia 
medico-legal  poasa  deacobrir  aa  cicatriaea  doa  retalhoa  da  hymen,  e  determinar  a  epocha 
do  defloramento,  evitando  por  eaae  modo  poadveia  explora^Gea  e  abuaoa. 

Releva  aqui  obaervar:  Em  um  pais,  cuja  constitui^fto  preacreve  a  liberdade  de  con- 
adenda,  em  que  a  egreja  eatft  aeparada  do  Eatado,  em  que  eate  nada  tem  que  ver  com 
aacrengaa  religioaaa  de  cada  qual,  como  ae  pode  admittir  figure  na  lei  que  aeja  annul- 
lavel  o  caaamento  dvil,  em  virtude  do  eatado  religioao  de  um  doa  conjugea,  quando 
a  celebra^  do  contracto,  ou  do  acto,  ae  quizerem,  obedeceu  a  todaa  aa  exigendaa  e 
formatidadea  da  Id? 

Nfto  vi  razOea  que  juatifiquem  eaaa  excreacencia  do  projecto,  nem  o  aeu  autor  aa  deu. 

Parece-me  de  neceaaidade  que  a  Id,  como  enro  eaaendal  de  peasda,  fiaeaae  a  eapeci- 
fica^ftoda  identidade,  evitando  por  eaae  modo  a  repeti9fto  da  fraude  de  Labfto,  aubati- 
toindo  a  aua  filba  Rachel,  eabelta  e  formoaa,  dada  em  caaamento  a  aeu  oobrinho  Jacob, 
por  Lia,  menoa  bella  e  nfto  requeatada. 

O  grande  juriaconaulto  braaileiro  Teixdra  de  Frdtaa,  no  aeu  Eabo^o  de  Godigo  Givil, 
admittiu  como  erro  etoendal: 

''Quando  veraar  aobre  a  peaada,  iato  6,  quando  um  doa  contrahentea  acreditou  ter 
caaado  com  uma  certa  peaada,  entretanto  que  o  caaamento  foi  cdebrado  com  peaada 
diveraa." 

A  eate  propoaito,  na  Gommiaafto  da  Gamara  doa  Deputadoa,  que  reviu  o  projecto 
Glovia  Bevilaqua,  o  Dr.  Aniaio  de  Abreu,  da  referida  commiaafto,  propoz  a  aeguinte 
emenda  que  nfto  foi  alifta  accdta,  permanecendo  a  diapodgfto  do  projecto: 

"Ignorancia  do  aeu  eatado  dvil  e  religioao,  ou  de  aua  identidade  peaaoal,  ou  da 
integiidade  phyaica  da  nubente,  ae  fdr  eata  aoltoira"  comprehendendo,  portanto, 
neaae  numero,  a  queatfto  da  viigindade. 

O  aegundo  caao  de  nullidade  de  caaamento  por  ignorancia  de  crime  inaffiangavel  de 
um  doa  conjugea  6  obvia;  nenhum  contiacto  pode  aer  valido  neaaaa  condi^Oea,  eape- 
dalmento  o  que  prende  para  uma  vida  em  commum,  para  a  bda  ou  mft  fortuna,  na 
maior  intimidade,  duaa  creaturaa,  uma  daa  quaea  ae  apreaenta  um  monatro  aoa  olhoa 
daoutra. 
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0  terceiro  caso  de  erro  essencial  de  pesBoa  6  confitituido  por  "defeito  physico  ine- 
mediavd  e  anterior  como  aimpotencia,  e  qualquer  moleetiaincuravel  ou  transmiBsivel 
por  contagio  ou  heranga." 

A  impotencia  nem  sempre  se  manifeeta  por  um  defeito  phyalco;  ella  pode  ser  func- 
ciomd,  por  falta  de  erec9fto,  que  6  um  acto  reflexo,  cuja  determinag&o  parte  do  centro 
nervoBo  eepecifico,  collocado  na  porgfto  lombar  da  medulla. 

E  como  deve  ser  aqui  comprehendida  a  impotencia? 

Distinguem-Be  em  medicina  legal  duas  formas  da  enfermidade — ^a  impotencia  para 
exercer  o  acto  conjugal,  impotencia  coeundi,  e  a  impotencia  de  gerar  ou  de  conceber, 
generandi  aut  eoneipiendi.  Ambas  as  fdrmas  podem-M  apresentar  no  homem,  ou  na 
mulher. 

A  primeira  fdrma  da  impotencia,  no  homem,  pode  exi^tir  com  a  apparencia  normal 
das  partes  genitaes,  vidadas  apenas  na  sua  funcdonalidade  ao  ponto  de  gerar  a  inap- 
tidfto  absoluta,  quer  em  consequencia  de  uma  doenga  da  medulla  espinhal  no  nive!, 
ou  acima  do  centro  especifico,  quer  por  estados  psychopaticos  que  annuUem  ob  estimn- 
loB  partidoB  do  cerebro,  ou  por  gr^os  de  degeneragftOi  que  comprehendem  a  natura 
frigida  do  direito  canonico — ^^frigiditas  est  memhri,  quam  vii  optime  eonformati,  flaed' 
dUas  quaedam  et  inexcitabilis  mollities^*  (Gasparri).  Eeta  fdrma  da  impotencia  pode 
resultar  tambem  da  ausencia  ou  defeito  do  membro  viiil,  impotencia  instrumental, 
proveniente,  no  primeiro  caso,  de  uma  amputa^  ciruigica,  ou  accidental,  como  um 
caso  do  meu  conhecimento,  em  que  a  voracidade  de  um  peixe  arrancou  a  um  menino 
todoB  OB  oigftos  genitaes  extemos;  ou  no  segundo,  originar-se  de  um  defeito  congenito, 
como  a  epi  ou  a  hypaspadiay  e  o  hermophrodimno. 

Na  mulher  a  impotencia  coeundi  pode  igualmente  ser  congenita  ou  adquirida,  a 
saber:  estreitamento  exagerado  da  bacia,  nSo  dando  ao  afastamento  dos  ramos  do 
pubis  a  amplitude  necessariaparapermittir  aintromisBBo  do  orgiU)  viril,  umaoblitera^ 
da  vagina,  reduzida  a  cord&o  fibroBo,  a  abertura  da  vagina  no  intestino,  ou  conforma- 
gOes  viciosas  do  orificio  vulvo-vaginal  e  do  canal,  por  lesdes  ou  processos  morbidos 
graves,  e  cicatrizes  consecutivas,  adquiridas  antes  do  casamento,  ou  um  estado  de 
hyperesthesia  excessiva  (vaginismo  doloroso). 

A  fdrma  de  impotencia  de  gerar  resulta  da  ausencia  de  ceUulas  nemospermicas 
(espermatozoarios)  no  liquido  seminal,  ou  de  affeccOes  que  impegam  a  formacSo 
desse  liquido,  como  a  epididimite  blenorrhagica  chronica  e  dupla,  e  o  testiculo 
tuberculoso  ou  syphilitico.  Na  mulher  a  impotencia  eoneipiendi  d&-se  por  ausencia 
de  utero  e  ovaries,  pela  obtura^&o  do  orificio  ou  do  canal  do  coUo  por  versOes  ou 
flexdes. 

Nfio  havendo  a  lei  feito  dlstinccfto  entre  as  fdrmas  da  impotencia,  qualquer  della 
pode  servir  de  fundamento  d  nullidade  de  casamento? 

No  tempo  do  imperio,  quando  havia  religifto  do  Estado,  e  somente  o  casamento 
religiose,  reconhecido  e  garantido  pela  lei,  as  questdes  de  nullidade  de  casamento  per- 
tenciam  ao  fdro  ecclesiastico,  e  se  faziam  de  accordo  com  os  preceitos  do  direito 
canonico.    0  artigo  158  da  ^'Gonsolidayfto  das  Leis  Civis"  reza: 

"As  questOes  de  divorcio  ou  sobre  nullidade  do  matrimonio,  ou  sobre  separagSo 
temporaria  ou  perpetua  dos  conjugep,  pertencem  ao  Juiz  Ecclesiastico.  A  respeito 
dellas  nenhuma  ingerencia  pode  ter  a  jurisdic^&o  secular.'' 

O  direito  ecclesiastico  sd  encarava,  e  encara,  como  causa  de  nullidade  de  casamento, 
08  impedimentos  diiimentes,  e  a  respeito  do  impedimento  por  impotencia,  diz  Thomaz 
Bellacosa. — Theologiae  moralii  rvdimenta. — ^Tertia  editio: 

*'Impotentia  est  inhabilitas  ad  copulam  habendam.  Impotentia  dirimit  matrimo- 
nium  an  sit  antecedens  et  perpetua,  aive  sit  absoluta,  sive  sit  respectiva." 

E  em  nota  acreecenta  o  autor:  "Hunc  si  quls  est  habilis  ad  coeundum  et  impos 
ad  generandum  potest  contrahere;  steiilitas  enim  non  est  impedimentum." 

D'aqui  se  vd  que,  perante  a  egrejft  catholica,  b6  a  impotencia  de  exercer  o  acto 
sexual,  constitue  motivo  de  nullidade  do  casamento,  com  exclusfto  da  impotencia  de 
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gerar  ou  de  coiicehetf  coinquanto  o  fim  do  casamento  seja  a  procrea^  ou  a  perpetua^fta 
dft6Bpecie. 

O  artigo  56  da  lei  do  casamento  civil  diz:  ''SSo  efifeitos  do  casamento:  {1^.  Con* 
fltitiilr  familia  legitima  e  legitimar  filhos  havidoe  de  um  doe  contrahentes  com  o  outro, 
ndvo  88  um  destes  ao  tempo  do  nascimento  ou  da  concep^fto  doe  meemoe  filhoe  estiver 
caaado  com  outra  pessOa." 

Em  rigor,  parece  que  todoe  as  fdrmas  de  impotencia  poderiam  ser  allegadas,  como- 
motivo  de  nullidade  do  contracto  matrimonial,  x)ois  constituir  familia,  fbrmar  tikmilia, 
tem  como  objectivo  a  procrea^,  a  perpetual  da  especie.  0  casamento  6  conse- 
gttintemente  a  legitima^  desse  objectivo,  a  que  precede  naturalmente  a  satisfac^&a 
doe  prazeres  sexuaes;  repugna,  porem,  aoe  nossos  usos,  tradiyfto  e  costumes,  essa 
interpreta^fto,  comquanto  sejamoe  um  paiz  novo,  carente  de  popular,  que  nfto  pode 
dar  uniOes  esteris.  Seria,  porem,  um  escandalo  para  a  nossa  sociedade  se  um  dos 
conjuges,  apto  &  procrea^So,  tentasse  a  nullidade  do  casamento,  allegando  ser  o  outra 
esteril,  comquanto  perfeitamente  apto  ao  acto  sexual .  Poderiamoe  a  este  respeito  dizer 
com  o  Prof.  Brouardel  em  rela^  &  legislagSo  franceza,  compaiada  com  a  allem&,  da 
qual  "deduz-se  que  a  imiflo  matrimonial  tem  um  s6  fim,  procrear  filhos;  quando  este  fim 
nfto  6  attingido,  aquelle  esposo  que  possue  ainda  faculdades  procreadoras  pode  procurar 
ntUisal-as  em  circumstancias.  mais  fovoraveis.  Em  Franca,  continua  o  autor  citado, 
o  legislador  se  coUocou  em  outro  ponto  de  vista:  um  dos  fins  do  casamento  pode  ser  tor 
filhos,  mas  um  pacto  muito  mais  solemne  liga  os  conjuges  de  modo  indissoluvel,  os 
one  para  seguirem  juntos  a  bte  ou  a  m&  fortima." 

Pda  comparagfto  da  legislit^fto  auatriaca  e  allem&  com  a  brazUeira,  chega-se  4b^ 
mesmas  conclusGee  do  professor  da  Faculdade  de  Medicina  de  Paris.    A  palavra 
fanilia,  cuja  constitui9So  legitima  6  principal  effeito  do  casamento,  tem  tido  com  o- 
tempo  accep^Oes  juiidicas  diversas,  ora  comprehendendo  toda  a  deecendencia  de  um 
tronco  commum,  ora  o  conjuncto  mais  limitado  de  parentes  e  pessOas  vinculadas  ao- 
grupo.    '*No  direito  modemo,  diz  o  juiisconsulto  brazileiro  Dr.  Govis  BevilacquA, 
hunilia  4  o  conjuncto  de  pessoas  ligadas  pelo  vinculo  da  consanguinidade,  cuja  efficacia. 
se  estende,  ora  mais  Uuga,  ora  mais  restrictamente  segundo  as  varias  legisla^Oes. 
OutiaB  vezes  designam-se  jwr  familia  somente  os  conjuges  e  a  respectiva  familia." 
Portanto,  se  algum  erro  de  inteUigencia  me  nSo  oblitera  a  comprehensfto,  a  familia. 
eBt&  constituida  peloe  conjuges,  mesmo  antes  da  prole,  ou  quando  esta  nfto  appare^a. 

J4  o  direito  ecclesiastico  definia  o  casamento:  Nuptiae  sunt  conjunctio  maris  et- 
leminae  consortium  omnis  vitae,  divini  et  humani  juris  communicatio.    Tr.  1 .  D.  23, 2. 

O  art.  60  do  Codigo  Civil  austriaco  diz:  ''Uma  impotencia  completa  e  incuravel  4 
oonsummagfio  do  dever  conjugal,  produzida  durante  o  casamento  dd  igualmente  direito 
ao  divorcio." 

O  art.  696  do  Codigo  prussiano  reproduz  pelas  mesmas  palavras  a  mesma  doutrina, 
da  qual  se  segue  directamente  que,  se  dexwis  do  casamento  sobrevier  a  impotencia  a- 
um  doe  conjuges,  pode  ter  lugar  o  divordo  pelo  motivo  de  que  cessou  a  faculdade  de 
pnxTear,  e,  conseguintemente,  essa  impotencia  nfto  serd  somente  a  impotencia  coeufidi, 
mas  tambem  a  de  fecundar  ou  conceber,  pois  alii  o  que  se  quer  obter  com  o  casamento 
6  a  prole. 

A  nossa  legislayfto,  acompanhando  a  doutzina  do  direito  canonico,  exige  que  a  im- 
potencia seja  anterior  ao  casamento.    Vat  conseguinte,  desde  que  a  enfermidade- 
Bobrevenha  ao  contracto,  nfio  pode  ser  admittida  como  motivo  de  sua  nullidade. 
No  "Direito  da  familia,"  do  Dr.  Clovis  Bevilacqua,  3a  edi^,  1906,  4s  paginas  162, 
CBOOotni-w  a  seguinte  nota: 

"Quando  fidlamos  de  impotencia,  que  consiste  na  inaptidSo  para  gerar,  referimo-nos - 
maifl  directamente  ao  homem  (vnpotentia  coeundi);  comtudo,  ainda  que  mais  lam- 
mente,  ella  se  encontra  na  mulher  sob  outra  feigfto  (impotentia  ooneipiendi) .  No  dtado  - 
HvTOy  cujas  opinifles  sfto,  com  justissima  razfto,  grandemente  acatadas  peloe  nossos ' 
cnltores  da  sdenda  do  direito,  ainda  se  16,  ia  paginaa  3:  "Os  factores  da  constitui^  da . 
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&milia  b&o:  em  primeiro  lugar  o  incrtincto  genesico,  o  amor,  que  approxima  os  dois 
86X06;  em  segundo  lugar  os  cuidadoe  exigidoe  para  a  couflerva^U)  da  prole,  que  tomam 
maiB  duradouia  a  aflsoda^So  do  homem  e  da  mulher,  e  que  determioam  o  surto  de 
emo^dOB  novas,  a  philoprogenie  e  o  amor  filial,  entre  procreadoree  e  procreados, 
emo90e8  eaaaB  que  tendem  todaa  a  coneolidar  a  aasocia^fto  familial." 

De  tudo  o  que  venho  examinando,  parec^me  poder-se  logicamente  concluir  que, 
entre  nde,  a  impoesibilidada  de  procrear  conaideza-fle  uma  conaequencia  da  impotencda 
oo0und^— aquella  que  pode  moUvar  difiBolugio  do  vinculo  matrimonial.' 

Entre  ob  defeitoB  que  podem  acarretar  a  impotencia  eetk  o  hermaphrodismo,  oa  a 
leunifto,  no  mesmo  individuo,  de  orgftos  sexuaes,  glandulas,  ou  canaes  excietcMreB  e 
oigioB  da  copula,  Bern  a  poesibliidade  da  auto-fecunda^So,  como  no  hermaphrodiamo 
vegetal,  e  em  alguns  animaea  inferiormente  collocadoa  na  eacala. 

At6  a  aexta  aemana  da  vida  intrauterina  o  aexo  de  embrySo  6  indedao,  iato  6,  nfto  ae 
encontra  different  de  eatructuza  e  organigayfto  entre  o  que  ha  de  aer  homem,  ou 
mulher.  A  natureza  noa  aeua  indecifraveia  e  myaterioaoa  pioceeaoa  de  aperfeigoamento, 
naa  eapecificagdea  e  aepara^  daa  funcg(toa,  nem  aempre  caminha  placida  e  aeguim, 
encontrando  ia  vezea  tropegoa  que  Ihe  deaviam  a  orientagSo  e  perturbam  a  marcfaa  do 
trabalho  inlatigavel.  Ou  pela  heranga,  que  4  uma  grande  forga  de  fixagfio  naa  especies 
novaa,  podendo  no  entretanto  iazer  recoidar  fdnnaa  antigaa,  qualidadea  abandonadas, 
revivendo  orgSoa  quaai  extinctoe;  ou  por  um  abalo  no  deaenvolvimento  do  embrySo, 
que  6  uma  reproducgfto  da  hiatoria  anceatnJ,  tomando  oa  indicioa  primitivQa  da  bi- 
aexualidade,  demonatrada  por  Waldeyer,  impulao  evolutive  em  direcgSo  paialella; 
como  quer  que  aeja,  quaeaquer  que  poaaam  aer  aa  influendaa  perturbadaraa  da  marcfam 
normal  do  deaenvolvimento,  a  criatura  humana  nfto  ae  acha  ao  abrigo  deaae  deogano  da 
natureza,  que  redunda  ia  maia  daa  vesea  em  terdvel  caatigo  a  aeu  portador  innocente. 

O  hermaphrodiamo  apreaenta  grioa  differentea,  e  na  maioria  doa  caaoa,  pode  aer 
uma  cauaa  de  impotencia  coeundi,  e  conaequentemente  uma  cauaa  de  nullidade  de 
caaamento,  ae  o  outro  conjuge  ae  nfto  conformar  com  a  aituagfto  embaiagoaa  que  a  aorte 
Ihe  deparou. 

Gr&oa  menoa  adiantadoa  deaae  defeito,  o  falao  hermaphrodiamo-  como  a  epiapadia 
ou  a  hypoapadia,  pode  accarretar  a  impotencia,  ae  nfto  6  remediavel  cirurgicamente, 
como  at6  certo  ponto  me  pareceu  o  caao  por  mim  obaervado,  ha  um  anno,  do  qual  dei 
conhecimento  ft  Sociedade  de  Medicina  L^gal  da  Bahia,  e  que  aqui  reproduao. 

Reata  finalmente,  o  eno  eaaendal  de  peaaoa  que  conaiate  na  ignorancia  de  moleatia 
incuravel  ou  tranamiaaivel  por  heranga. 

Hoje,  que  a  tendencia  6  melhorar  a  raga  humana,  ft  aemelhanga  do  que  ae  pratica 
com  oa  diveraoa  animaea,  fonmmdo-ae  uma  aciencia  nova — a  Eugenia — ^para  conaeguir 
•eaae  deaideratum,  nfto  ae  poderia  admittir  um  contracto,  em  que  a  fraude  de  uma  daa 
partea,  nfto  a6  obrigaaae  a  outra  aoa  riacoa  de  uma  moleatia  que  Ihe  foaae  contaminar 
a  exiatencia,  como  tambem  eatragar  a  prole  com  a  infecgfto  grave. 

Medidaa  aeriaa  deviam  meamo  aer  tomadaa  antea  do  caaamento,  para  que  nfto  loaaem 
levadaa  para  o  leito  conjugal  moleatiaa  que,  como  a  ajrphilia  e  outraa  infecgdea  venereaa, 
podem  cauaar  a  degenereacencia  da  raga,  contaminar  a  mulher,  e  tomal-a  eateril  e 
enferma  a  vida  inteira.    Todavia  jft  6  um  progreaao  a  diapoeigfto  da  lei. 

CASO  DB  HTP08PADIA8,   8IMULANDO  HBBMAPHRODI8MO.' 

De  paaaagem  pela  villa  de  S.  Paulo,  no  aertfto  do  Eatado  de  Seigipe,  a  4  de  Janeiro 
'deate  anno,  foi-me  moatzado  um  menino,  que  me  dineram,  na  linguagem  popular,  aer 
macho  e  femea.  Logo  foi  grande  a  minha  cuiioaidade  em  examinal-o,  nfto  me  aendo 
-entfio  poaaivel  fasel-o,  aenfio,  muito  auperfidalmente,  eatando  o  menino  de  p^,  e 
aisda  ofiferecendo  todaa  aa  reaiatenciaa  poeaiveii,  chorando  muito,  com  receio  de  uma 

>  Esta  JAfiMrfo  fol  remettl<U  ao  Congresso  Sctontifloo  Pan  Americano  antes  de  aer  approTado  pelo  Coo* 
tfreno  o  Codlgo  dvil  BniUeiro. 
*  ObMTFaigfto  aprasenfeada  ft  Boeiadade  da  Kadleioa  Legal  e  Oriminoiogla  da  Bahia. 
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eeta  questfio  foi  despertada  no  espirito  da  mulher  pela  miBha  indaga^So.  Os  brin- 
quedos  das  crean^as  estSo  sempre  de  accordo  maiB  com  o  meio  em  que  bSo  criadas. 
Neste  caso  6  preciBo  attender  &  eaquivanya  do  menino  em  rela^fto  aos  de  8ua  idade, 
em  coQsequencia  do  defeito  que  ^  moti^  o  de  zombaria  doe  companheiroe,  e  por  ino 
toma  o  menino  mais  retrahido  e  cazeiro. 

Sem  entrar,  por  escusadae  neste  meio,  em  considerables  anatomicas  e  de  ordem 
moral,  sobre  o  defeito  com  que  a  natureza,  noe  sous  des\  ios,  marcou  penosamente  o 
pequeno  F.,  concluimos: 

1? — Que  F.  6  um  hypospadico,  com  apparencias,  apenas,  do  sexo  feminine,  ou  de  um 
false  hennaphrodismo,  e  victima  de  impotencia  eoeundi  atque  generandi. 

2? — Que  F.  est&  comprehendido,  se  alg:um  dia  pretender  contrahir  casamento,  no 
,  art.  72,  f  3,  da  lei  do  casamento  ci^  il,  sab  o  se  a  opera^  ciruigica  suggerida  \ier 
remediar  o  defeito,  desde  que  as  nossas  leis  nao  fazem  da  impotencia  de  gerar  motive 
de  impedimento  ou  nullidade  do  casamento. 

3?— Caso  a  cirurgia  possa  remediar  o  caso  de  mode  que  a  copula  carnal  seja  posdvel, 
permanecerd  a  impotencia  de  fecundar,  pela  posi^  do  orificio  da  uretra,  nSo  se 
ftizendo  a  ejacula^do  dentro  da  vagina. 


MfiTODOS  MODERNOS  PARA  LA  PREVENCldN  DE  LA  MORTALIDAD 

INFANTIL. 

Por  ARTURO  L.  GUERRA, 
Miembro  de  la  Washington  Diet  Kitchen  Association. 

Al  escribir  este  trabajo  no  intento  discutir  Ios  tecnicismos  relacionados  con  el 
cuidado  y  alimentacidn  de  Ios  niilos,  sine  m&B  bien  dar  un  breve  resumen  del  trabajo 
que  se  estd  llevando  a  cabo  en  esta  Naci6n,  con  el  objeto  de  resguardar  la  salud  de  Ios 
nifios,  reduciendo  por  estos  medios  la  mortalidad  infant  il. 

Para  dar  una  idea  de  la  energia  con  que  Ios  Estados  Unidos  e8t4n  tratando  el  pro- 
blema,  bistame  decir  que  en  algunas  secciones  de  Manhattan  se  publican  libros  en  stete 
idiomas  sobre  el  cuidado  de  Ios  nifios  y  se  reparten  gratis  a  las  madres  con  el  objeto 
de  que  sus  esfuerzos  al  aprender  a  salvar  las  vidas  de  sus  hijos  puedaa  ser  reducidos  a 
lo  minimo .  Los  Estados  de  Louisiana  y  Texas  ban  equipado  carros  de  exhibici6n  que 
viajan  por  lugares  rurales  y  por  medio  de  demostraciones  pr&cticas  siembran  por 
doquier  Ios  principios  fundamentales  de  la  higiene  infantil.  El  Departamento  de 
Nifios  establecid  un  Centro  de  Salod  Infantil  en  la.  Exposici6n  PananUUPaclfico, 
donde  grandes  auditorios  observaron  Ios  miles  de  nifios  que  allf  fueron  examinadoe 
y  tratados,  no  s61o  haci^ndoles  un  gran  bien,  sine  tambi^n  educando  las  masas  en 
general.  Sin  discutir  m^  lo  que  la  Naci6n  est^  haciendo,  vuelvo  a  mi  propdsito,  que 
es  el  de  hablar  de  lo  que  la  Asociaci6n  '^Diet  Kitchen''  de  W&shington,  por  medio  de 
Ios  Centres  de  Salud  Infantil,  lleva  a  cabo  con  el  objeto  de  prevenir  la  mortalidad 
infantil  en  esta  ciudad. 

Anterior  a  1905  estas  instituciones  eran  casi  desconocidas,  y  el  sistema  que  al  preeente 
se  sigue,  se  desarroll6  durante  Ios  dltimos  cinco  afios.  Hoy  hay  en  W^ington  cinco 
Centros  de  Salud  Infantil,  local izados  en  las  secciones  m^s  populosas  de  la  ciudad , 
con  objeto  de  que  est^n  al  alcance  de  las  multidudes  de  madres  y  nifios  que  habttan 
estos  distritos. 

Cada  estaci6n  se  compone  de  un  sal6n,  amplio,  limpio  y  bien  ventilado,  donde  se 
examina  a  Ios  nifios,  y  otra  sala  de  espera  en  donde  Ios  desnudan  y  pesan.  Una  o  doe 
enfermeras  asisten  a  Ios  pacientes,  y  un  cuerpo  de  doctores  atiende  las  conferencias^ 
las  cuales  tienen  lugar  tres  veces  por  semana. 
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Lo8  resultados  que  se  obtuvieron  de  este  trabajo  fueron  halagadores  deede  el  prin- 
cipio,  a  juzgar  por  la  estadfstica  de  estoa  alios:  el  tanto  por  ciento  de  defunciones  de 
menores  de  un  afio  con  respecto  al  ndmero  de  nacimientos  fu6  anualmente  como  sigue: 
de  1906  a  1910,  16.18;  en  1911,  13.61;  en  1912,  12.83;  en  1913,  11.99;  en  1914,  10.02. 

Eata  redacci6n  muestra  lo  que  8e  puede  lograr  con  un  continue  y  sistemdtico  af6n 
par  instruir  a  laa  madree  y  conaervar  la  salud  de  los  nifios.  Las  estacioneB  de  la  "gota 
de  leche  "  eran  antes  lugares  adonde  acudlan  las  madres,  porque  allf  podfan  obtener 
leche  a  un  precio  muy  bajo.  Hoy  estas  instituciones  modemas  ban  variado  de  cate- 
goiia;  no  siendo  ya  esCaciones  de  leche,  sine  mis  bien  Gentros  de  Salud  Infantil, 
donde  las  madres  reciben  instrucci6n  en  loa  principios  de  la  higiene  y  sus  nifios  son 
atendidos  per  medicos  competentee.  Su  objeto  no  es  el  fomentar  los  alimentos  arti- 
ficiales;  los  centros  saben  e  inculcan  en  las  madres  el  hecho  de  que  la  leche  humana  es 
el  alimento  ideal  para  el  nifio  de  pecho  y  s61o  recurren  a  la  alimentaci6n  artificial 
cuando  las  circunstancias  absolutamente  los  obligan  a  ello.  Frecuentemente  se  logra 
indueir  a  las  madres  a  que  vuelvan  a  dar  de  mamar  a  bus  nifios  despu4s  de  haberlos 
destetado  y  haberse  limitado  a  alimentarlos  con  mamadera.  Los  Centros  de  Salud 
Infantil  llevan  a  efecto  dos  clases  de  conlerencias,  las  prenatales,  para  mujeres 
en  cinta,  y  las  postnatales  para  bus  hijos.  Las  primeras  son  de  suma  importancia. 
En  ellas  se  ensefia  no  solamente  la  higiene  durante  el  embarazo,  sine  tambi^n  el  cuidado 
de  los  nifios  al  nacer;  ademis  se  les  presta  atenci6n  facultativa  prepar&ndolas  fisica- 
memte  para  el  gran  acto  de  la  matemidad.  Para  mostrar  lo  necesario  que  es  el  cuidado 
prenatal  citar6  como  ejemplo  una  de  las  estadisticas  copiladas  por  Williams.  Entre 
705  fetos  muertoe  cuyas  cauaas  H  inveetig6, 186  murieron  de  sifiliB,  y  tiene  rasones  para 
creer  que  el  40  par  ciento  del  resto  murieron  por  la  misma  causa.  Como  esta  en- 
lennedad  es,  hasta  cierto  punto,  curable  bajo  un  regimen  debido,  esta  alta  mortalidad 
deberfa  haber  side  mucho  menor.  Morin  nos  dice  que  el  42  por  ciento  de  los  nifios 
que  mueren  anualmente  no  completan  el  primer  mes  de  vida,  y  siete  d6cimos  de  elloa 
mueren  como  resultado  de  condiciones  anteriores  a  su  nacimiento.  Si  estas  mujeres 
hubieran  side  vistas  o  puestas  bajo  tratamiento  m^ico,  ^seria  posible  estimar  cuintoa 
de  estoB  nifios  hubidramos  podido  salvar? 

En  la  ciudad  de  WishiBgton  las  defuncioneB  ocaaionadaB  par  partoe  prematuros 
saben  a  35.54  por  mil  de  nacimientos.  Esta  propordiSn  es  50  por  ciento  mayor  que 
la  de  los  muertos  a  consecuencias  de  desArdenes  diiziicos  que  fueron  reg^urtrados 
durante  el  miamo  'periSdo,  Los  Centros  de  Salud  con  bus  medidas  pricticas  y  su 
generoso  inters,  son  un  gran  foctor  actualmente  e  influirin  mas  aiin  en  el  future 
en  la  reduccidn  de  la  mortalidad  infantil  causada  por  los  partos  prematuros  o 
cualquiera  otra  condici6n  e\'itable  o  curable,  exiBtente  antes  del  nacimiento. 

La  importancia  de  este  problema  se  esti  comprendiendo  r&pidamente  en  todaa 
partes  y  actualmente,  38  Departamentos  de  Salud,  de  ciudades  y  247  agencias  par- 
ticulares  ban  emprendido  el  trabajo  prenatal  en  110  lugares  de  los  Estados  Unidos. 
Los  m^todos  empleados  en  los  Centros  de  Salud  de  WAshington  concuerdan  por 
regla  general  con  los  empleados  por  las  mimnafl  instituciones  en  todos  los  lugares  de 
los  Estados  Unidos. 

Las  madres  tienen  conocimiento  de  estoe  centros  por  medio  de  alguna  amiga,  cuyo 
hijo  est4  asistiendo  a  las  conferencias  y  recibiendo  visibles  beneficios;  otras  voces 
las  madres  empiezan  a  investigar,  despuds  de  haber  lefdo  algun  artfculo,  acerca  de 
lo  que  a  menudo  se  publica  en  los  peri6dlcoB  y  en  los  cuales,  se  habla  del  gran  bien 
que  hacen  al  pdblico  estas  instituciones.  La  Sociedad  de  Enfermeras  Instructoras  fre- 
cuentemente tiene  noticias  de  estas  madres,  ya  sea  por  medio  de  algdn  padente 
0  de  la  Asociacidn  de  Caridades.  Una  de  las  enfermeras  visita  a  la  madre  y  general- 
mente  logra  convencerla  de  que  para  el  bien  del  nifio,  no  podrfa  hacer  mejor  cosa 
que  llevarlo  semanalmente  a  las  conferenciaB.  Los  doctores  frecuentemente  sirven 
de  agentes  para  aumentar  la  concurrencia  a  los  centros,  pues  ellos  saben  bien  que 
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^toe  son  lo6  lugares  por  excelencia  donde  las  madree,  faltaa  de  recunoe,  pueden  ser 
educadas  y  al  miBmo  tiempo  recibir  atenci^n  facultativa  paia  ellaa  y  para  bub  nlfios. 
Otro  foctor  que  ayuda  a  atraer  la  atencidn  de  las  madres  hacia  loe  centros,  consiBte 
en  las  exhibiciones  que  de  evz  en  cuando  se  dan  en  teatroe,  iglesias  y  Centroe 
de  Salud.  Estas  exhibiciones  no  b61o  educan  a  las  madres,  sino  que  las  persuaden 
de  que  el  aastir  a  las  conferencias  vale  bien  su  tiempo  y  trabajo,  pues  su  aaiBtenda 
a  ellaa  no  puede  resultar  aino  en  favor  de  bus  pequefiuelos. 

Cuando  las  madree  asifiten  a  las  conferencias  prenatales  la  enfermera  las  instniye 
c6mo  deben  vestirBe;  la  clase  de  trabajos  que  deben  evitar;  cu&nto  deben  dormir,  y 
en  general  las  hacen  comprender  que  la  salud  del  futuro  hijo  depende  en  gran  parte 
del  estado  de  salud  de  ellas.  Despties  de  68to  el  medico  laa  examina  completamente 
y  guarda  relacidn  exacta  de  lo  que  se  refiere  a  su  condici6n  previa  y  la  presente  y 
de  Ice  resultadoe  del  examen  ffsico:  dimensioneB  de  la  pelvis,  reeultado  del  examen 
de  la  orina,  presidn  de  la  sangre  y  reacci6n  de  Waaserman.  Durante  los  dltimos 
meses  se  hacen  extoenes  abdonunales  y  vaginales  cuando  es  neceeario.  Estas 
pacientes  se  reciben  cada  doe  semanas,  observ&ndolaa,  de  esta  manera,  cuidadosamente 
durante  la  gestaci6n.  La  mira  de  los  Centroe  de  Salud  es  que  laa  madres  empiecen 
a  asistir  a  laa  conferencias  al  comensar  el  embarazo,  para  asf  poder  observar  y  dirigir 
cada  case  desde  bu  origen.  En  las  conferencias  las  madree  reciben  adecuadas  y 
completas  direccionee  sobre  c6mo  deben  tratar  y  cuidar  a  sub  futuroe  hijoe.  Se  instni- 
yen  en  la  manera  de  alimentarlos,  vestirloB,  bafiarlos,  y  en  el  departamento  Uamado 
"sewing  circle"  aprenden  a  hacerles  ropa. 

Como  es  evidente,  estos  esfuersos  evitan  muchas  muertes.  Frecuentemente  es 
poeible  prevenir  abortos  y  malpartoe;  laa  presentacionee  peligroeaB  se  pueden  corregir  y 
al  educar  a  la  madre  se  consigue  aumentar  las  probabilidades  de  salud  y  vida  para  el 
nifio.  Doe  ventajas  mis  se  obtienen  tambi6n  de  laa  conferencias  prenatales:  la  pre- 
venci6n  de  la  ceguera,  y  el  matricular  oportunamente  a  la  madre  en  los  Centroe  de 
Salud. 

Uno  de  loe  deberes  de  la  enfermera  es  investigar  laa  condiciones  de  la  casa  en  que  vive 
la  madre,  y  si  dichas  condiciones  son  tales  que  impidan  el  parto  alii,  ee  le  recomiendan 
los  nombres  de  algunos  buenos  hoBpitales  donde  la  mujer  recibihL  toda  la  atenci6n  y 
cuidado  debidos.  Cuando  el  parto  occure  en  casa  laa  asisten  m6dicos  competentee 
que  han  hecho  estudioe  eepecialea  de  obstetricia  y  a  quienes  siempre  puede  Uamirseles 
por  tel^ono.  Despu^  del  parto,  durante  la  convalecencia  son  asistidaa  por  una  de 
las  enfermeraa  del  DiBtrito. 

Cuando  la  madre  sale  del  hospital,  una  enfomera  del  Distrito  y  otradel  Centro  de 
Salud,  la  visitan  y  hacen  que  aiga  laa  Instrucciones  que  le  fueron  dadaa  antee  que 
naciera  el  nifio.  Despu^  asiste  a  las  conferencias  una  \ez  por  semana  y  alii  vuelve 
a  recibir  inBtnicci6n  Bobre  el  cuidado  de  bu  hijo. 

UNA  CONPEBENaA  EN  UN  CENTRO  DE   SALUD  INFANTIL. 

Cuando  la  madre  por  primera  vez  trae  al  nifio  a  los  centroe,  bus  nombres  son  regis- 
tradoB  en  loe  libros  de  la  institucidn.  La  enfermera  desnuda  al  nifio  en  la  sala  de 
espera  y  lo  pesa.  En  una  tarjeta  de  tamafio  apropiado  se  registra  la  edad  del  nifio  en 
semanae,  y  debajo  de  esta,  su  peso.  Esto  se  hace  semanalmente.  Cuando  gana  en 
peso,  ^te  se  marca  con  tinta  negra,  y  con  roja  cuando  el  peso  es  menor  que  el  dela  vea 
anterior.  Las  madree  temen  mucho  estas  ^timas  marcas  porque  son  para  ellas  una 
sefial  de  peligro  que  inmediatamente  estimula  sus  energiaa  para  encontrar  la  causa, 
lo  cual  las  hace  seguir  las  instrucciones  del  doctor  con  m&s  cuidado  y  per{ecci6n. 

DoBpu^e  de  pesar  al  nifio  la  madre  lo  lleva  al  consultorio  donde  el  m^lco  toma 
cuidadosamente  la  historia  de  loe  dos.  Las  condiclonee  hereditariae  se  eetudlan  en 
detalle,  asf  como  las  circunstancias  presentee  durante  el  nadmiento,  lugar  del  parto, 
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estado  y  peso  del  nifio  al  nacer,  y  cualquiera  otro  detalle  que  pueda  influir  de  iin 
mode  secundario.  Al  terminar  eeta  inveBtigaci6n  se  deenuda  al  nifio  y  se  le  examina 
completamente,  anotando  con  cuidado  cualquier  fonnacl^n  defectuosa,  Bintomaa  de 
raquitiemo  o  de  enfermedades  cong^nitas.  Cuando  ee  tennina  eete  examen  si  el 
nifio  se  esti  lactando  debidamente,  se  le  dan  completas  instracciones  a  la  madre  con 
ielaci6n  al  tiempo  que  debe  estar  el  nifio  en  el  pecho,  y  se  le  explica  como  conservarA 
mejoT  BU  salud  si  se  le  da  de  mamar  solamente  cada  tres  o  cuatro  boras  con  regulaiidad. 
Tambi^n  se  la  Infonna  sobre  lo  necesario  que  es  darle  agua  varias  voces  al  dfa,  asf 
como  reepecto  al  ndmero  de  boras  que  debe  dormir.  El  doctor  aconseja  luego  a  la 
madre  con  relaci^n  a  sf  misma,  advirti^dole  el  mejor  alimento  posible,  el  debido 
ejercicio  y  que  duenna  las  mia  boras  que  pueda. 

Cuando  el  nifio  no  puede  lactar  de  la  madre  por  alguna  raE6n  que  realmente  lo 
impide,  el  doctor  bace  lo  posible  por  encontrar  la  f6rmula  de  lecbe  que  est6  indicada. 
En  tales  casos  se  siguen  las  siguientes  reglas:  se  usa  lecbe  en  estado  natural  y  la  madre 
la  modifica  ea  casa,  agregando  simplemente  cierta  cantidad  de  agua  pura,  o  agua  de 
cebada,  y  uno  de  los  azticares,  generalmente  el  de  malta.  La  salud  de  algunos  nifios 
progresa  mejor  cuando  reciben  el  alimento  cada  cuatro  boras,  otros  en  cambio  lo 
requieren  cada  tres.  Sin  embargo,  la  cantidad  total  de  lecbe  que  reciben  en  la«  24 
horas  es  la  misma,  lo  tinico  que  varla  es  la  cantidad  de  agua  que  se  usa.  Cuando  se 
completa  la  f6rmula  la  madre  recibe  Instrucciones  escritas  que  explican  c6mo  debe 
preparar  esta  lecbe,  pues  ella  prepara  diariamente  por  la  mafiana  la  cantidad  total  que 
el  nifio  debeHL  consumir  durante  el  dia.  La  enfermera  encaigada  del  Centro  de 
Salud  siempre  prepara  la  lecbe  la  primera  vez  cuando  cada  madre  recibe  su 
fdrmula,  para  ensefiarla  a  medir  y  mezclar  las  simples  substancias  que  forman  la  dieta 
de  su  bijo.  A  la  primera  oportunidad  la  enfermera  visita  la  casa  para  cerci<Harse  de 
que  todo  marcha  debldamente,  y  para  ver  si  la  madre  eetk  Uevando  a  cabo  las  ins- 
trucciones que  reclbi6  en  la  conferencia. 

Los  deberes  de  la  enfermera  de  los  Centros  de  Salud  son  de  suma  importancia. 
Aparte  de  lo  que  bace  durante  las  conferencias,  es  su  deber  el  visitar  a  cada  nueva 
madre  el  dla  que  es  admitida  a  las  conf erendas  y  escriblr  un  informe  complete  acerca 
de  la  condlci6n  social  de  la  familia  y  la  situacidn  de  la  casa;  si  estd  ubicada  en  una 
seccl6n  limpia  y  sana  de  la  ciudad,  o  en  una  atestada  de  gente  y  malsana,  donde  los 
nifios  crecen  diffcilmente  sin  calor  y  faltos  de  sol.  Da  parte  tambi^n  de  la  salud 
aparente,  educaci6n  e  inteligencia  de  los  miembros  de  la  familia,  especialmente  de  la 
madre;  de  los  recuieos  de  los  padres  y  por  lo  tanto  de  las  comodidades  que  se  pueden 
ofrecer  a  su  nifio  y  de  las  condiciones  bigi^nicas  del  bogar.  ^Hay  limpieza,  recibe  la 
luz  del  sol,  se  puede  calentar  debldamente  en  el  invlemo?  La  enfermera  rinde  los 
inf onnes  sobre  estos  asuntos  con  el  objeto  de  que  el  trabajo  sociol6gico  y  m^co  de  las 
conferencias  pueda  llevarse  a  cabo  mejor. 

£1  objeto  primitivo  de  los  Centres  de  Salud  L:ifantU  es  el  de  cuidar  nifios  en 
estado  de  salud.  Esto,  como  es  natural,  es  un  asunto  diffcU  de  inculcar  en  las  madres, 
quienes  penisten  en  traer  a  sua  nifios  enfermos  a  que  reciban  atenci6n  facultativa. 
En  estos  casos  se  recomienda  algdn  buen  hospital  donde  puedan  recibir  tratamiento 
adecuado.  Esto  no  indica  que  a  los  centros  jamis  asistan  nifios  enfermos.  Al  con- 
trarlo,  allf  se  tratan  de  continue  un  gran  n&mero  de  criaturas  que  padecen  de  algunas 
de  las  enfermedades  mis  graves  que  un  nifio  puede  tener,  tales  como  desdrdenes 
nutritives,  y  el  tratamiento  de  estos  casos  se  considera  como  una  parte  del  objeto  de 
estos  centros. 

En  el  tratamiento  de  estas  condiciones  no  se  usan  sine  remedios  sumamente  simples, 
y  se  conf  la  caai  exclusivamente  en  medidas  di^t^ticas.  Los  Centros  de  &dud 
In&uitil  estAn  provistos  de  la  mejor  lecbe  que  es  posible  obtener  para  el  uao  de  los 
nifios.  Las  madres  pobres  que  no  pueden  pagar  la  reciben  gratis;  las  que  poseen 
medioe  la  reciben  al  costo. 
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He  aquf  un  breve  FeBumen  de  lo  que  en  esta  ciudad  est&n  llevando  a  cabo  los  Centroe 
de  Salud  Infantil.  Que  estos  esfuerzoe  ban  sido  premiadoe  por  el  6xito,  lo  demuestia 
la  popularidad  de  que  gozan,  su  ndmero  de  pacienteB  que  cada  dfa  ee  mayor,  j, 
mis  que  todo,  la  mayor  rebaja  en  la  mortalidad  infantil  que  anualmente  ae  regiatra 
desde  que  eataa  institucione^  ban  existido. 

Antes  de  terminar  deaeo  expreear  mi  gratitud  bacla  el  director  m^co  de  la  Asocia- 
cl6n  "Diet  Kitcben"  de  W^Uiington,  Dr.  Joeepb  8.  Wall,  de  esta  ciudad,  y  a  la 
Sra.  Max  West,  de  la  Oficina  de  Nifios,  a  quien  estoy  muy  reconocido  por  babenne 
facilitado  las  vistas  de  proyecci6n. 

bibuoorafU. 

Van  Ingen.   Am.  Journal  DiseaseB  of  Cbildren,  Sept.  1915. 

Wall.    Eecrito  in6dito. 

Mor&n.    Endowment  of  motberbood. 


PROPHTLAXU  DO  OPHIDISMO  NA  AMERICA. 

Por  VITAL  BRAZIL. 
Director  do  ImtiUuto  Serumtharapioo  de  BtUantan,  86o  Paulo  (BrazU). 

"&  sempre  melbor  e  mais  f^cil  evitar  do  que  corrigir.  Este  conceito,  tfto  simplea 
e  tfto  verdadeiro,  encontra  inteira  applica^fto  aos  acddentee  opbidicos.  Estee  tfo 
em  sua  grande  maioria  perfeitamente  evitaveia.  A  sua  extrema  frequencia,  em 
certos  paizes,  reconbece  como  causa  primordial  a  &lta  de  piotecgfto  doe  membros 
inferioree,  tfto  usual  entre  as  populagOes  ruraes.  Ab  victunas  de  taes  accidentea, 
em  quasi  sua  totalidade,  sfto  constituidas  por  operaiios  agcicolas,  que  em  consequenda 
de  babito  inveterado,  explicavel  quasi  sempre  x)or  condigOes  climatericas  e  economi- 
cas,  nfto  usam  de  cal^o,  nem  protegem  convenientemente  as  partes  inf eiiofes  do  corpo, 
por  occasifto  dos  trabalbos  em  que  elles  se  pOem  em  contacto  com  opbidios  pe^onbentos. 

As  serpentes  venenosas  da  America  nSo  se  deslocam  para  atacar  o  bomem.  O 
accidente  se  passa  sempre  quando  este,  nSo  vendo  o  tbanatopbidio,  desse  se  avizinba 
demasiado  ou  pisa-o  descuidado.  Em  uma  estatistica  oiganusada  pelo  Institute  de 
Butantan  verificamos  que  oe  accidentes  sfto  muito  mais  frequentes  nos  membros 
inf eriores  do  que  nas  outnuB  partes  do  corpo,  elevando-se  a  75  por  cento  da  totalidade 
doBcasos. 

Segundo  as  nossas  experiencias,  o  uso  do  cal^ado  ordinario  e  de  pemeitas  protege, 
de  mode  efficaz,  contra  as  mordeduxas  de  serpentes  venenosas,  as  partes  mais  expostas 
a  taes  accidentes.  Do  exposto  se  conclue  mui  claramente  que  a  primeira  e  mais 
importante  medida  propbylactica  6  a  protecgfio  dos  membros  infeiiores  de  todos 
08  individuos,  que  tiverem  de  transitar  ou  de  trabalbar  nos  lugares  onde  poesam  ser 
encontradoe  opbidios. 

Ao  lado  da  protect  individual,  uma  outm  ordem  de  medidas  propbylacticas 
deve  ser  tomada  em  considera^:  a  da  captura  ou  a  deetnii^fio  directa  das  serpentes 
venenosas  feita  pelo  bomem  e  a  sua  destrui^  indirecta  pela  pxotec^fto  dos  sous 
inimigos  naturaes. 

A  captuxa  ou  a  matanya  de  opbidios  tem  se  feito,  tanto  na  Europa,  como  na  America, 
tendo-se  mesmo  em  alguns  paizes  estabeleddo  premios,  no  intuito  de  estimular  a 
destruigfto  desses  perigosos  animaes.  No  Novo  Mundo  ficou  celebre  Peter  Gruber 
que  conseguiu  destniir  na  Florida  mais  de  50,000  serpentes.  O  Instituto  de  Butan- 
tan,  em  S.  Paulo,  no  intuito  de  obter  o  material  indispensavel  ao  prepaxo  dos  sdros 
anti-pegonbentos,  tem  promovido  a  captura  de  serpentes,  que  s8o  encontiadas  por 
occasifto  do  tiabalbo  agricola  nas  faeendas.  O  prego  estipulado  per  serpente  enviada 
6  um  tube  de  sOro.  Desse  mode,  gaiante  o  Instituto  o  fomecimento  continue  de 
serpentes  e  coUoca  o  sOco  cuxativo  ao  alcance  das  victimas  do  opbidismo.  Este 
service,  estabeleddo  ba  ceica  de  quinse  annos,  tem  dado  excellentes  resultados. 
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GoD8tata-«e  o  augmento  annual  do  numero  de  ophidioa  enviados  ao  Instituto.    No 
ultinio  decennio  houve  o  s^gointe  movimento: 

Bwpentes.  BcrptnlM. 

Eml905 437     Em  1910 2,440 

Eml906 697     Em  1911 3,822 

Bml907 850    Em  1912 4,744 

Eml908 2,210    Em  1913 4,530 

Eml909 2,042     Em  1914 5,149 

A  maior  parte  destee  ophidioa  afto  eacontiados  por  occaaifio  dos  trabalhos  agricoba. 
Nio  06  ttata,-  poia,  ordinariamente  de  nma  Canada  propoeital  e  flim  de  uma  captura 
eventual.  Forposo  ^,  entietanto,  reconhecer  que  antes  da  propaganda  e  doe  ensina- 
mentoe  do  Institnto,  muitas  deaaaa  serpentea  idU>  eiam  mortaa  ou  captuiadaa  em  conae- 
quenda  do  tenor  eupenticioBo  que  inspiiavam  e  que  ja  hoje  nfto  inapixam.  Dialo  ae 
deprehende  que  ao  lado  doe  grandee  beneficioa  anteriormente  apontados,  este  service 
pode  inacrever  ainda  no  seu  activo  o  da  elimina^fto  de  um  certo  numero  de  ophidioa 
perigoBoa. 

A  maior,  si  nfto  a  unica  difficuldade,  paraaca^ada  doe  ophidioa,  reside  em  encontrar 
08  sous  eeconderi jos.  De  &cto,  as  serpentes  venenosas  americanas  sfto,  na  sua  quasi 
totalidade,  especies  noctumas,  que  saem  a  ca^ar  &  noite  e  que  se  occultam,  duxante 
o  dia,  em  buracos  do  solo,  em  baixo  de  pedms,  de  peda^os  de  madeira  ou  naintrincada 
tiama  da  vegetacfto  herbacea.  Encontral-as,  eis  o  |»oblema,  pois,  o  captuial-as  6 
tare&k  fadlima.  Effectivamente,  para  captunur  uma  serpente  basta  tomal-a  na  extie- 
midade  de  uma  yarn  ou  de  uma  bengala,  suspendendo-a  do  solo.  O  ophidio  nfto 
tendo  ponto  de  apoio  nfto  poder&  lan^ar  o  bote  e  procurando  equilibrar-se  na  extremi- 
dade  do  instrumento  apprehensor,  ser&  levado  com  bciUdade  para  o  interior  de  uma 
caiza  destinada  ao  seu  transporte.  Ftoa  maior  confianya  dos  agricultores,  atteudendo 
aa  ideas  falsas  que  ainda  prepondeiam  no  espirito  popular,  o  Instituto  distribue  um 
]a$o  apropriado  para  a  captura  das  serpentes.  Esse  instrumento  6  constitnido  par 
uma  alya  de.  couro  montada  em  uma  das  extremidades  de  um  pedago  de  madeiim, 
tendo  na  outia  um  annel  metalHco,  adaptavel  a  uma  vara  que  se  encontra  eventual- 
mente  no  memento  de  apanhar  a  serpente.  Este  pequeno  apparelho  6  simple  e  pratico. 
Estft  sendo  laigamente  utilisado  nas  fazendas  do  Estado  de  8.  Faulo  e  de  outros  Estadoa 
do  sul  do  Brasil,  onde  a  acgfto  do  Institute  se  tem  exenddo  com  mais  intenaidade. 

£  facto  conhecido  doe  ca^adores  de  perdizee  que  ha  cftee  que  amanwn  serpentes, 
constituindo  ieeo  um  perigo  para  o  ca^ador  e  um  grave  defeito  para  o  animal.  Esse 
facto  noB  levou  a  penaar  que  eeria  taivez  possivel,  partindo  de  um  tal  animal,  crear 
uma  ra^a  de  cftea  ca^adoree  de  serpentee.  Seria  este  o  meio  mais  efficas  e  mais  prompto 
para  limpar  certas  regiOes  do  globo  da  grande  quantidade  de  ophidios  perigoeoe,  que 
as  infeetam,  difficultando  em  algnmaw  dellaa  o  trabalho  do  homem.  Neese  sentido  ja 
se  tem  trabalhado  no  Institute  de  Butantan.  H  temoe  obtido  cftes  que  acham  com 
facilidade  as  serpentee.  Trata-ee  agora  de  fizar  atravea  de  varias  gera^Oes  no  cerobro 
do  animal,  a  inclina^  especial  para  a  ca^a  dos  ophidios.  86  assim  teremoe  nma  ra^ 
capaz  de  dar  os  resultadoe  praticoe  que  se  tem  em  vista.  Para  o  homem  eeri  um  novo 
qne,  ao  lado  da  diversfto,  terft,  sobre  ob  aimilaree,  a  superioridade  de  ser  extrema- 
mente  util  e  humanitario. 

A  protec9&o  dos  inimigoe  naturaes  das  Berpentes  constitue  am  dos  meios  que  mnito 
pode  cotttribuir  para  a  destmi^  dos  tfaanatophidioe  e  consecutiva  diminuipfto  dos 
accidenteB  ophidicos.  No  Velho  Mundo  varios  mammiferos  t^m  side  preconicados 
como  animaes  uteiB  sob  este  ponto  de  vista,  entre  os  quaes  devemos  citar  o  HerpeiUi 
itkntumon  (mangubta)  e  o  Erinaeeus  ewropma  (ouripo).  Na  America  nfto  conhe- 
cemos  mammif ero  algum  que  poasa  dsBempenhar  esse  papel.  O  porco  domestico  que 
tem  side  preconisado  como  excellente  destruidor  de  Berpentes,  nfto  parece  corresponder 
fts  esperan^as  nolle  depoaitadaB.    £  um  animal  extremamente  resistente   quasi 
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nfractario  ao  veneno  ophidico;  mas,  86  em  condi^Oes  excepcionaes,  atacaii  una 
serpente  para  facer. della  o  aea  alimento.  As  experiencias *  que  fizemos  com  esse 
anima],  no  Instituto,  foram  completamente  negativas. 

Entre  as  aves,  a  America  poflsae  um  numero  n&o  pequeno  de  especiee,  que  flfto 
apontadas  pela  tradi^,  como  destruidoras  de  serpentes.  Destas  mencionamow  as 
Begiiintes  que  sfto  encontradas  no  Braail:  Rhea  amtrieana  (ema  ou  nhaiidd),  Dieholafiu 
atfiUUui  (aeriema)  e  o  HerpetaUres  caMnam  (macagui  ou  acauft). 

A  grande  maioria  desBes  animaea,  se  nfio  a  sua  totalidade,  tanto  avea  como  mammi- 
f ero6y  afto  omnivoros  ou  camivoroa  que  accidentalmente  se  alimentam  de  aerpentea 
enoontradaa  mortaa,  podendo  em  algumaa  diGumBtanciaa  dar  caga  ape^enaiaerpentes. 
TemoB  em  captiveiio  ha  ji  algum  tempo  um  DiAohfui  crfitatui  (aeriema)  e  um 
Poiifbcrui  ikanu  (carancho— eapecie  de  gaviAo)  que  ato  alimentadoa  exduaivamente 
per  aerpentea  mortas.  Quando,  entretanto,  ae  Ihea  offereoe  uma  eerpente  viva  fogem 
eapavoiidoa. 

A  circumatanda  de  reoebeimoa  grande  numero  de  aerpentea  vivas  de  vaiioa  pontoe, 
sendo  muitaa  vesea  obrigadoe  a  guaidal-as  em  certa  promiscuidade,  nos  levou  a  desoo- 
brir  *  casualmente  o  facto  intereasante  de  uma  eapecie  alimentarnge  habitualmente  de 
aerpentea  venenoaas  e  nfto  venenosas,  aendo,  entretanto,  completamente  inoffenava 
para o homem.  Trata-se  da  Oxyrftojmf  tiodia  Dtmi.y  especie  que  tem  side  aawignalada 
em  vaiioB  Estados  do  sul  do  Brasil.  Nfto  ^  uma  eapecie  que  se  encontre  com  omita 
frequencia,  n&o  b6  por  nfto  ser  provavelmente  muito  abundante,  como  principahnente 
por  ter  habitoa  noctumos.  Eata  ultima  drcumatanda  noa  indica  o  melhor  caracter- 
istico  da  sua  utilidade;  pois  os  aeus  habitos  noctnmoa  coincidindo  com  o  daa  serpentes 
venenoaas  da  regifto,  nos  levam  a  pensar  que  estaa  constituirfto  ordinarlamente  as  suaa 
victimas. 

O  Instituto  de  Butantan  f es  construir  um  aerpentario  especial,  para  observa^  biolo- 
gica  das  serpentes  nfto  pegonhentas,  tendo,  entretanto,  por  principal  objective  a 
determinayfto  daa  espedes  ophiophagaa.  Nease  aerpentario  que  6  uma  sorte  de  jardim, 
ae  encontram  oa  ophidios  em  uma  relativa  liberdade,  podendo  ser  obaervados,  com 
rela^  aos  sens  habitos,  a  sua  alimenta^  predilecta,  aoe  meios  que  empregam  para 
a  captura  das  suas  victimas  e  aos  hoMtaU  preferidos.  Podemos  determinar,  dest'arte, 
alem  da  OxfrxofUB  dodia  (mussurana),  outras  espedes  ophiophagaa:  ErifthirolampnL9 
oaseiitapti— parece  ophiophaga  estricta.  Coluber  eorae*— parece  alimentarse  tambem 
de  paasaxos.  PMLodtyoM  teftotti— alimenta-se  tambem  de  paaaaroe  e  batrachios. 
EI/apB  eoraUtnaia^Gfiral  venenosa) — ^parece  ophiophaga  estricta.  Elap§Jrontal%9  (coral 
venenosa) — ^parece  ophiophaga  estricta.  A  estas  espedes  podemos  accreacentar  pro- 
vavelmente todaa  aa  dapi  braaileiras. 

O  Sr.  A.  Bertoni'  intelligente  e  operoao  natuialiata  oonatatou  o  cannibaliamo  de 
variaa  eepedea  no  Paraguay.  O  Sr.  Raymond  L.  Dittman  *  em  sua  excellente  mono- 
graphia  aobre  "The  feedinga  habita  of  aerpenta  "  eatabelece  a  exiatenda  na  America  do 
Norte  de  variaa  eepedea  ophiophagaa  pertencentea  ao  genero  Ophibohu,  RkinoekUui, 
Cmnophara^  entre  aa  quaes  occupa  lugar  aaliente  a  OpkiMut  petuZia. 

i  bem  provavel  que  em  outroa  paisea  da  America,  bem  como  em  outraa  legiOea  do 
g^bo,  ae  encontrem  eepedea  aimilares,  que  repreeentem  um  papel  na  deatniiyfto  doa 
ophidioa  pegonhentoa. 

Batamoa,  poia,  em  pieaen^  de  um  facto  de  intereaae  geral,  que  podera  rei«eaentar, 
quaado  for  bem  conhedda  a  biologia  daa  aerpentea,  um  demento  de  apreciavd  valor 
ico. 


>  V.  Bndl,  La  dtfaoM  contra  I'opmdlsmt,  p.  in. 

*  As  iMMMt  primains  obMrracOM  datam  d«  1904.   V.  Lb  defense  oontn  I'oplildlsmt,  p.  904. 

*  A.  Wlalnlrltd  Btftonl.  OitalofofilsttfUtloos  de  los  vwWbradoi  del  Paiacnajr,  lOU. 
«]UfmoBdUI>iltaun,2oologlea,8elntiflosontifbiitJoii8ofth«NcwYorkZooloc^  V«l.l, 

ao.n.p.2a. 
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ookolusObs. 

1.  Ob  aoddeiites  ophidicos  Bio  n*  bub  giaiide  maioria  eviteveiB  pela  protec^io  doff 
membroB  inf erioreB  doB  individaoB,  que,  pela  natuiesa  daB  bubb  oocnpa^OeB,  bb  ezp6em 
iB  picadBB  dBB  BerpenteB  pe^onhentaB. 

2.  A  dBBtnii^  ou  a  aqptim  doB  thanatophidioB  aerA  um  meio  de  diminuir  o  numero 
de  accidentoB. 

8.  A  protect  doB  inimigOB  naturaea  daa  aerpenteB  6  um  bam  lecuno  para  dar-lhaa 
cambaie. 

4.  Batre  oa  inimigoa  naturaea  doa  thanalopbidioB,  merece  6q[>ecial  attend  doa 
faiologiBtaa,  aa  aefpailBB  ophiopfaasaa,  que  devBtio  aer  protegidaB  e  BaHmadaa  como 
aaimaBB  uteia,  quando  foram  inoffenaivaa  para  o  homem. 


NOTA  SOBRE  TRATAMIENTO  DE  LA  INFEOClON  PUERPERAL  FOR  LOS 

BAftOS  TIBIOS  PROLONGAD06. 

For  ARlSTIDES  FLALLO  GABRAL,       ^ 

Pn/cBor  de  la  FaeuUad  de  Medidna  de  la  Vnhenidod  Central  de  Sanio  DcmingOr 

,  RepMiica  Dommieana, 


Admindo  de  la  eficacia  eztraoidinaria  de  loa  bafioa  tibioa  prolongadoB  (m^todo  de 
Riea),  en  caai  todaa  laa  modalidadea  cUnicaa  de  la  fiebra  tifoidea  y,  particulannente,. 
en  las  temaa  pt&tridaa  y  ataaroadintoicaB,  aaf  como  en  Ibb  enteritia  febiilea  o  aeptic^* 
micBB  pioducidaB  por  el  colibacilo,  hii  conducido  a  emplear  el  miamo  m^todo  en  laa 
infecdonea  puerpenlea  ligeraa  o  gravea,  y  en  praaencia  de  loa  brillaatea  reaultadoB  que 
he  obtenido,  jusgo  de  verdadera  utilidad  darloa  a  conocer  al  mundo  medico. 

La  balneacidn  como  tratamiento  de  la  inf ecci6n  puerperal  fu6  aplicada  por  primera 
vea  por  Flayfair  en  1877,  en  las  fonnas  Beptic^micaa;  "el  m6todo  empleado  entoncea 
era  la  envoltura  con  un  pafio  embebido  de  offua  helada  y  ae  prolongaba  el  tratamienta 
durante  once  diaa  con  6xito  complete.  Gaillard  Thomaa  (1883)  preconi£6  igualmente 
la  lefrigeracidn,  atrvi^ndoae  de  un  diBpoaitivo  un  poco  especial;  despu^  Tauaaky 
aconBej6  la  loci6n  con  una  esponja,  el  empaquetamiento  que  no  ea  otra  coaa  que  una 
envoltura  llegando  al  fin  al  ba&o  con  afuaionea  frfaa.  Ghabert  (1884)  eBtudi6  en 
aeguida  eata  acci6n  bajo  la  inapiracidn  de  Vincent  (de  Lion).  En  fin  Mac^  ha  hecho 
un  eatudio  completo  del  aaunto  en  el  aervido  de  M.  Maygiier  en  la  Piti6  en  1894  y 
aeonaeja  dar  loa  bafioa  deade  que  la  temperatura  Uega  a  38^  5  con  agua  a  25°  nU»  o- 
menoB.  Se  mantiene  la  oilenna  en  el  bafio  tan  largo  tiempo  como  en  61  ae  sienta  ella 
bien;  ea  baatande  dilicil  preciaar  la  duraci6n,  que  varla  neg&n  la  manera  de  reaccionar 
de  la  enfenna.  Actualmente  ae  tiende  a  dar  el  bafio  a  partir  de  loa  39°  y  la  temperar 
tnra  un  poco  elevada  al  principio  (30  a  36),  ee  enMada  progreaivamente  haata  25  y 
aun20°.^ 

Como  ae  ve,  ae  ha  hecho  uao  de  loa  bafioa  irfoa,  y  de  una  manera  timida  o  tardia,  y  ae- 
hA  buacado,  como  en  el  m^todo  de  Bryan  para  la  fiebre  tifoidea,  la  acci6n  refrigerante 
y  t6nica  o  ezcitante  del  agua  frfa. 

En  lo  que  a  mf  reapecta,  aalvo  contra  indicacionea  formalea  (tendencia  aincopal,. 
flegmaMai  peritonitia),  uao,  aistemAticamente,  el  bafio  general  deade  que  la  tempera- 
tura axilar  aube  a  38°  o  ai  ae  Boatiene  mis  de  un  dia  en  37°  5.  Soetengo  la  temperatura 
del  agua  en  35°.  La  enferma  ea  mantenida  en  el  bafio,  todo  el  cuerpo  cubierto  por  el 
agua,  durante  no  menoa  de  45  minutoa  y,  major  adn,  como  tannine  medio,  una  hora 
treinta  minutoa.    Debo  recordar  que  no  ae  tnta  de  buacar  la  acci6n  refrigerante,  como- 

1  Madamt  Nttenoo-IUpportfTtili  d«  la  Faeidtad  dt  K«dloliia  de  Pirts,  paiael  Dootondo  m  Medkina  ^ 
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en  lo6  m^todoe  empleadoB  hasta  el  preaente,  idea  que  ha  conducido  al  ProfeBor  Tamier 
(1895)  a  pref erir  las  envolturas  frfas  a  lo8  bafios.  La  accidn  de  loe  bafios  tibios  prolonga- 
do8  en  la  aepticemia  tifoidea,  en  laa  iiifeccionee  colibacilarea  y  en  la  fiebre  puerperal, 
requiere  un  estudio  prolundo  y  desde  otro  punto  de  vista;  el  (nganismo  responde  de 
mode  tan  rdpido  y  tan  maravilloso,  que  se  estd  obligado  a  buscar  la  explicaci6n  de  la 
extraordinaria  eficacia  de  estos  baflos,  en  una  mayor  facilidad  de  las  defensas  intra- 
•org&nicas,  por  el  cambio  radical  del  medio  ambiente. 

Hasta  ahora  mis  observaciones  ban  tenido  lugar  en  las  Eiearoi  tndvihWEgvno-^oinneaUi; 
«n  la  fiebre  de  reabsorcidn,  con  loquiot  fttidot,  y,  particularmente,  en  la  EndometrUii 
puerperal.  En  el  primer  caso  observado,  se  tratc^a  de  una  multfpera;  huevorotocon 
^  boras  de  anticipaci6n  a  la  expulsion  del  feto;  cinco  d^imos  de  temperatura  a  la 
ealida  del  producto  de  la  concepci6n;  durante  esta  ezpulsi6n,  fetides  muy  fuerie 
procedente  de  la  matris;  la  piel  y  las  mucosas  expuestas  del  reci6n  nacido  revelan  la 
:altei9ci6n  del  contenido  intrauterine  durante  las  dltimas  24  boras;  del  tercero  al 
<;uarto  dfa,  escalofrfo  con  elevaci6n  de  la  temperatura  a  39^.8;  los  loquios  espesos, 
cremosoSy  de  color  gris  rosado  y  muy  f^tidos,  contenfan  abundantes  q'emplares  de 
pneumococos  y  en  menor  cantidad,  tetrajenos  y  pequefias  cadenas  de  estreptococos; 
•dolor  provocado  al  comprimir  los  bordes  latendes  del  dtero;  facies  p&lida  y  acuaadora 
de  reacci6n  peritonial  intensa;  pulso  en  120.  £1  tratamiento  consisti6  en  tres  o 
•cuatro  irrigaciones  con  permanganato  de  potasa  a  0  gr.  25  por  1,000;  compresas  de 
alcohol  sobre  el  vientre,  media  bora  antes  de  entnur  en  el  bafio;  dos  o  tres  ballos 
eobre  tibios  pof  dia,  de  una  y  media  a  tres  boras  de  duraci^n. 

La  aplicaci6n  del  alcohol  provoc6  siempre  una  disminuci6n  de  6  a  7  ddcimoa  de 
temperatura.  La  mejorfa  fu6  inmediata;  el  beneficio  subjetivo  se  hizo  evidente  y 
la  enferma  decla  experimentar  movimientos  de  la  matriz  que  correspondfan  a  la 
<eliminaci6n  de  residues  de  membranas.  La  balneacidn  comenz6  al  elevarse  la 
temperatura  por  encima  de  39^;  dos  dias  de  bafios  prolongados  bastaron  para  la  entrada 
•en  una  convalecencia  progresiva  y  ripida. 

£s  muy  posible  que  los  resultados  varfen  en  poco  mis  o  menos  segdn  la  especie 
microbiana  que  provoque  la  infecci6n,  o  que  predomine  en  ella. 

La  acci6n  maravillosa  de  estos  bafios  se  manifiesta  aunque  su  empleo  sea  tardfo, 
pero  entiendo  por  experiencias  posteriores,  que  el  beneficio  es  tanto  mayor  cuanto 
mis  temprano  los  utilizamos. 


acciOn  respiratoru  del  depressor  cordis. 

PorTEODORO  MUHM, 
Profesor  de  la  Univereidad  de  Chile, 

£1  centre  respiratorio  bulbar  ha  side  objeto  de  constantes  investigaciones  de 
parte  de  los  fisi61og06.  Segtin  Qad  este  centre  ocupa  toda  la  formaci6n  reticular,  y 
«u  uni6n  con  los  centros  espinales,  para  hacer  Uegar  a  ^stos  bus  impulses  ritmicos,  se 
hace  por  intermedio  del  manojo  reticular  situado  inmediatamente  por  detris  de  los 
<:uemos  laterales  medulares. 

La  funci6n  automitica  del  centre  respiratorio  esti  (ntimamente  Itgada  a  la  compoai- 
•ci6n  y  temperatura  de  la  sangre.  Tanto  la  falta  de  0  como  la  acumulacidn  de  COa  en 
la  sangre  son  capaces  de  obrar  como  excitantes  del  centro,  puesto  que  el  descenso  de 
la  presidn  parcial  del  0  en  el  aire  hasta  la  mitad  de  su  preBi6n  normal  produce  respira- 
•ci6n  dispneica,  lo  mismo  que  la  acumulaci6n  de  00,  en  la  sangre,  aun  cuando  esta 
dltima  contenga  una  proporci6n  normal  o  aumentada  de  O. 

B^gdn  investigaciones  practicadas  por  Zuntz,  parece  que  en  estado  de  reposo  la 
Acumulaci6n  de  CO,  en  la  sangre  constituye  el  excitante  n<«mal.    Zuntz  demosM 


FUBUO  HEALTH  AND  MEDIOIKB.  263 

que  el  GO,  empieza  a  obrar  como  excitante  cuando  su  presidn  en  el  aire  alveolar 
idcanza  de  19-25  mm.  Hg;  y  como  en  estado  de  repoeo  la  preBi6n  del  GO3  en  los  alv^loB 
es  superior  a  esa  cifira,  su  acci6n  excitante  estd  fuera  de  duda. 

En  el  trabajo  muscular  el  aumento  de  lacapacidad  respiratoriano  seHadebido  ala 
a4x;i6n  estimulante  del  OO2,  ya  que  su  ten8i6n  en  la  sangre  no  aumenta.  Zuntz  se 
inclina  a  creer  que  en  el  trabajo  muscular  se  forman  en  el  musculo,  por  combuAti6n 
insnficiente,  ciertos  cuerpos  ^idos,  que  inundando  la  sangre,  Uegan  al  centre  respira- 
torio  y  ejercen  sobre  ^ste  su  efecto  excitante. 

La  actividad  del  centro  respiratorio  est&  sometida  a  la  influencia  de  impulsotf 
tnamitidos  -pot  las  vlas  alerentes  mSs  diversas.  Deade  luego  es  manifiesta  la  acci6n 
del  cerebro  sobre  la  respiraciiSn,  como  lo  demuestran  los  cambios  que  eeta  suire  bajo 
la  influencia  de  la  voluntad  o  de  impresiones  morales. 

M&B  interesantes  son  las  modificaciones  que  suire  la  actividad  funcional  del  centro 
bulbar  bajo  la  accidn  de  impulses  trasmitidos  por  intermedio  de  nervios  centrfpetos. 
Bntre  ^stos  es  sobre  todo  importante,  y  ha  side  materia  de  grandes  discusiones,  la 
acci6n  de  las  fibras  terminales  del  vago  en  los  pulmones.  Las  funciones  reguladoraa 
que  el  vago  ejerce  sobre  la  actividad  del  centro  respiratorio,  quedaron  demostradas 
con  las  experiencias  cl&sicas  de  Hering  y  Breuer,  segtin  las  cuales  la  distensidn  pul- 
monar  en  la  inspiracidn  y  la  retracci6n  pulmonar  en  la  espiraci6n  provocan  una 
excitaci6n  mecinica  de  las  terminaciones  del  vago  y  aseguran  la  actividad  rftmica 
altemada  de  los  movimientos  respiratorios,  que  aquellos  autores  designaron  con  el 
nombre  de  "auto  gobiemo  de  la  respiracidn." 

Las  respiraciones  profundas  y  retaidadas  que  se  observan  despu^s  de  la  vagotomiiEi 
doble  son  debidas  justamente  a  la  ausencia  del  efecto  regulador  del  vago. 

Pero  el  mecanismo  de  acci6n  de  este  nervio  ha  side  objeto  de  las  interpretaciones 
mis  variadas.  Aceptaban  Hering  y  Breuer,  y  con  ellos  muchoe  otros  autores,  dos 
clases  de  fibras  centrfpetas  ^n  el  vago,  unas  que  ejercen  accidn  espiradora  y  son 
excitadas  por  la  distensidn  pulmonar,  y  otras  de  acci6n  inspiradora  son  excitadas 
por  la  retracci6n  pulmonar.  Sin  embargo  trabajos  posteriores  sobre  todo  de  Gad,. 
Loewy,  Lewandowsky  y  Schenk,  parecen  inclinarse  a  aceptar  en  la  respiraci6n  nor- 
mal una  acci6n  inhibidora  del  vago  sobre  el  centro  respiratorio,  aun  cuando  no  niegan 
que  existan  fibras  inspiradoras,  como  lo  demuestra  la  excitaci^n  de  la  extremidad 
central  del  vago  seccionado. 

S^dn  estas  investigaciones  la  distensidn  pulmonar  excita  las  fibras  terminales  de) 
vago,  las  cuales  ejercen  una  acci6n  inhibidora  sobre  el  centro  respiratorio,  provocando 
la  espiraci6n.  Los  mismos  trastomos  observados  en  la  vagotomla  doble  no  serlan  nada 
mia  que  la  expresidn  de  la  falta  de  accidn  inhibidora  del  vago  sobre  el  centro,  pro- 
duci6ndose  inspiraciones  m^  profundas,  s^;uidas  de  espiraciones  retaidadas  por 
fatiga  del  centro,  segtin  Gad. 

Investigaciones  mia  recientes  de  Schenk  tienden  a  demostrar  tambi^n  que  en  la 
respiraci^  normal  no  interviene  m&B  que  una  acci6n  inhibidora  del  vago  sobre  el 
centro  respiratorio.  Las  fibras  excitantes  del  centro  0  de  efecto  inspirador,  entran  ett 
accidn  s61o  cuando  la  retraccidn  pulmonar  es  mayor  que  en  la  espiraci6n  normal,  es 
decir  s61o  en  los  cases  de  espiraciones  activas. 

For  lo  demis,  la  excitacidn  de  la  extremidad  central  del  vago  seccionado  com* 
prueba  la  existencia  en  el  vago  de  fibras  excitadoras  0  de  acci6n  inspiradora,  y  de 
fibras  inhibidoras  y  de  acci6n  espiradora,  puesto  que  ambos  efectos  pueden  conse- 
guirse  segt!in  la  naturaleza  del  excitante  empleado. 

Fuera  del  vago  tienen  acci6n  sobre  el  centro  respiratorio  muchos  otros  nervios  cen- 
trfpetos; basta  recordar  la  acci6n  inhibidora  de  los  larfngeos  superior  e  inferior,  del 
trigteino,  del  glosofarfngeo,  y  la  acci6n  inhibidora  o  excitante  de  los  nervios  sensi- 
bles  de  la  piel.  Oasi  puede  decirse  que  no  hay  nervio  centrfpeto  que  no  pueda  ejercer 
influencia  en  uno  u  otro  sentldo  sobre  la  actividad  funcional  del  centro  respiratorio^ 
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En  el  Archivio  di  Fisiologia  conespondiente  al  1^  de  noviembre  de  1913  se  publica 
un  trabajo  de  Giovanni  Gallerani  sobre  acci6n  respiratoria  del  nervio  depreeor  de 
Oyon.  SabemoB  que  Knoll  habfa  negado  toda  relaci6n  entre  el  estado  de  excitaci6n 
de  lo6  nervios  senBibles  del  coraaon  y  los  movimientoe  respiratorios.  La  lectura  de 
las  investigacionea  hechas  por  Gallerani  me  indujo  a  hacer  las  experiencias  de  que 
doy  cuenta  m&B  abajo. 

Segdn  Gallerani  el  depressor  cordis  tiene  una  acci6n  respiratoria  especifica,  que  se 
extiende  a  la  fase  espiratoria  de  la  respiraci6n  y  se  debe  a  la  acci6n  excitante  que  este 
nervio  ejerce  sobre  un  centre  espirador.  Con  excitantes  d^bilee  y  de  corta  duraci6n 
se  obtiene  una  mayor  amplitud  de  la  espiracidn,  que  desaparece  luego,  restable* 
ci6ndose  el  ritmo  normal.  A  voces  se  producen  todavla  algunas  espiraciones  mis 
amplias  intercaladaB  en  la  re8piraci6n  normal.  Otras  voces  una  excitacidn  d6bil  de 
la  extremidad  central  del  depresor  da  lugar  a  una  £ase  espiratoria  mis  larga  seguida  de 
una  detenci6n  corta  de  la  respiraci6n  en  espiraci6n.  Siempre  esta  detencidn  de  la 
^espiraci6n  es  s^g;uida  de  una  inspiraci6n  en^igica  que  restablece  el  ritmo  que  se  habia 
retardado  un  poco. 

Con  un  excitante  mis  fuerte  se  obtiene  un  predominio  manifiesto  de  la  espiracidni  a 
tal  punto  que  en  los  trasados  la  curva  correspondiente  a  la  espiraci6n  desciende  muy 
por  debajo  de  la  abecisa;  pero  siempre  estas  eq;>iraciones  forsadas  y  considerablemente 
probngadas  vienen  seguidas  de  una  reacci6n  inspiratoria  en^igica.  Guanto  mis 
-duradero  es  el  titanus  espiratorio,  tanto  mas  eniigica  es  tambiin  la  inspiraci6n  si- 
■guiente.  Prueba  esto  que  el  centro  inspiiador  no  pierde  durante  la  excitacidn  del 
depresor  su  excitabilidad,  sus  funciones  no  estin,  pues,  inlubidas. 

Pitta  inscribir  los  movimientos  lespiratorios  Gallerani  introduce  en  el  t6rax  del 
animal  una  cinula  delgada,  que  pone  en  unidn  con  un  tambor  inscdptor.  Obtiene 
asi  una  insciipci^n  de  los  cambios  de  la  presidn  intratoiicica  en  las  dos  iMes  de  la 
respiraci^n.  Por  consiguiente  en  las  curvas  que  acompaliaa  su  timbajo  la  lama  asoem- 
dente  del  traaado  oorresponde  a  la  in8piraci6n,  y  la  lama  dsKsendenle  a  la  etpixaci^n, 
Yo  me  he  valido  de  otro  procedimiento  mis  sendllo  pata  rogistcar  los  movimientos 
respiratorios.  Ck>mo  animal  de  expeiimentaddn  fui  usado  sempie  el  conejoi  naioo- 
tiaado  con  uretano  en  inyeccidn  intravenosa.  Se  hace  un  pequefio  orificio  en  la 
tiiquea,  secdonando  un  andllo  traqueal  inmediatamente  por  endma  del  cuerpo  tiraldss 
yse  introduce  por  este  Qcifido  una  pequefia  cinula  recta  de  1-2  mm.  dediimeiro,  ocuno 
las  que  se  usan  corrientemente  para  ineciibir  la  piesi6n  arterial  de  la  cu<6tida.  Esta 
pequefia  cinula  se  une  a  un  tambor  de  liarey,  el  que  inscribe  asf  la  presidn  lateral 
existente  en  la  triquea  y  todos  los  cambJos  que  sufre  esta  presidn.  En  esta  fonna  la 
respiracidn  del  animal  no  sufre  trsstomos  de  ninguna  especie;  no  hay  dispnea  porqua 
la  extremidad  de  la  cinula  no  disminuye  el  lumen  de  la  triquea,  y  el  animal  sigue 
respirando  por  las  vfas  naturales  en  perfectas  oondidones.  Si  las  excunumes  de  la 
aguja  inscriptora  son  muy  grandes,  se  las  puede  disminuir  ttdlmente  por  medb  de  un 
tornillo  de  presi6n  aplicado  al  tube  de  goma  que  une  la  cinula  con  el  tambor  inscriptor. 
Con  una  cinula  en  T,  cuyas  dos  ramas  se  introducen  en  las  dos  extremidades  de  la 
triquea  seccionada,  y  la  tercera  se  une  al  tambor  inscriptor,  se  obtienen  anilqgos  re- 
sultadoB,  pero  este  procedimiento  tiene  el  inoonveniente  de  obligar  a  secdonar  la 
triquea. 

La  curva  No.  1  representa  un  ejemplo  de  un  trasado  obtenido  por  este  procedimiento. 
-Gomo  durante  la  inspirad6n  hay  pieBi6n  n^gativa  en  el  irbol  resplratorio,  la  triquea 
ejerce  aspiraddn  sobre  la  columna  airea  del  aparato  registrador;  la  palanca  inscriptora 
desdende,  pues,  durante  la  inspiraddn,  y  esta  hae  respiratoria  esti  representada  por 
la  rama  descendente  del  trasado.  La  rama  ascendente  corresponds  entonces  a  la  espi- 
raddn.  El  procedimiento  es  sumamente  sendllo,  r^gistra  las  variadones  de  presi6n 
con  exactitud  y  no  modifica  en  absolute  la  respiraddn  del  animal,  aun  cuando  la 
expeiidenda  sea  de  laiga  durad6n.  No  hay  escape  de  aire  por  el  pequefio  oriAcb 
traqueal  porque  la  sangre  proveniente  de  la  secddn  de  la  mucosa  se  adhiere  a  la  cinula 
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y  obstraye  entenunente  el  pequefio  espftdo  que  pudlem  quedar  entie  la  domla  y  loa 
bocdfiB  del  oiificio. 

A  Teces  la  rama  deioendente  del  tmado  presenta  pequefias  elevacbnee  que  ocnrai- 
pottden  a  las  oontzacdaneB  cardfacan,  y  que  pueden  vene  m^  daiamente  dando 
miQror  veloddad  al  cUindro  rotatoiio  del  quim^giafo. 

For  eate  simple  procedimiento  ae  han  obtenido  las  curvaa  de  la  reBpiiacldn  que 
paaamnH  a  analiaar,  y  que  manifiestan  loa  efectoa  que  hemoa  podido  obtener  aobxe  loa 
movimientoa  respiratorioa  por  excitaci6n  del  nervio  depresor. 

La  laiga  aerie  de  ezpenenciaa  leferentea  al  tema  que  taatamoa  fu6  hecha  oqq  la 
oolaboiacidn  intellgente  y  aoatenida  del  Dr.  Joa6  Salaa,  jefe  de  tcabajoa  pdUstiooa  de  mi 
laboralorioy  a  quien  me  hago  un  deber  en  expraaar  en  eata  oca8i6n  mia  sinoeroa  agia- 
dedmientoa  por  au  eficaa  ayuda. 

Se  tiabaj6  ezduaivamente  en  oonejoa  adonneddoa  con  uretano  en  inyecd^  intia- 
venosa  y  en  doeis  pioporaonal  al  tamafio  del  animal.  Faialaezcitacidn  del  nervio  ae 
Had  la  bovina  de  Du  Boia-Reynumd;  la  intenaidad  del  exdtante  ae  ha  maicado  con  el 
ntimero  comapondiente  a  la  aeparacidn  en  oantfmetroa  de  laa  eapiialea  primaiia  y  ae- 
cundaria  del  aparato. 

No  doy  cuenta  del  ezamen  de  todaa  laa  curvaa  obtenidaa;  aquelloe  tiaaadoa  en  que 
la  aQci6n  reapiratoria  obaervada  puede  inteipretaiae  como  efecto  de  lamlficadonea  de 
la  corriente,  fueron  eliminadoa.  De  laa  demis  curvaa  baata  la  expoaicidn  de  algunoa 
ejemploa  en  que  loa  reaultadoa  son  bien  manifieatoa  y  ae  deduoen  daramente  de  loa 
iiaiadoB  coneapondientea. 

Sxpeneneia  deSde  novmnbre  de  i^i^.— Conejo  de  2,000  gr.,  uretano  1.20  gr.,  tiempo. 
O.y^  La  ezdtadondd  depieaoriaquieido  con  exdtante  dftil  (14)  produce  ya  una 
acd6n  daxa  aobie  la  reepiraddn,  oomo  lo  mueatra  la  curva  No.  2,  y  que  oonaiate  en  una 
menor  amplitqd  de  la  faae  inapiratoria.  La  inapiradon»  mil  auperfidal,  eati  ligera- 
meqte  retaidada,  de  tal  modo  que  a  peaar  de  laa  inapiradonea  menoa  ampUaa  perma- 
nece  ain  alterad6n  el  ntimero  de  reapiradonea  en  la  unidad  de  tiempo. 

Uh  electo  an^U<^  aobie  la  intenaidad  de  la  inapiracidn  ae  encuentia  en  laa  curvaa* 
No.  B  y  4.  Pero  no  hay  aquf  proloQgacidn  del  movimiento  inapiratorio;  por  oonai- 
guiente  ae  produce  por  laa  inapiradonea  vda  auperfidalea  una  ligera  aoeleiaddn  de  la 
reapiracUSn. 

Igual  aeelerad6n  ae  nota  en  la  curva  No,  5,  coneapondiente  a  un  exdtante  mla 
fuerte,  en  la  cual  la  menor  amplitud  de  loa  movimientoa  inapiratorioa  ae  haoe  eapedal- 
mente  notable.  La  interrupddn  que  aufre  la  rama  deacendente  del  traaado  durante 
la  excitaci6n  dd  nervio,  ea  debida  a  movimientoa  de  do^ucidn  del  animal;  no  conea- 
ponde,  por  lo  tanto,  a  una  acddn  dd  nervio  aobre  la  reapiraci6n. 

Con  exdtantea  muy  intenaoa,  como  en  la  curva  No.  6,  ae  produce  un  retaido  de  la 
re8pBxacl6n  debido  a  una  corta  detenddn  en  eapiiacidn,  Laa  eapiradonea  aon  activaa 
y  vienen  aeguidaa  de  inapiradonea  profundaa  por  veacddn  mib  en^igtca  dd  centro. 

En  la  exdtad6n  del  depreeor  derecho  con  exdtante  15  (curva  No.  7)  ae  obtiene  la 
miama  acci6n  que  ae  produjo  en  el  depreaor  iaquienlo  con  exdtante  d^il.  La 
acderaci6n  de  la  reBpirad6n  y  diaminud6n  de  la  amplitud  inapiratoria  ae  preaenta 
claia  con  exdtante  11  (curva  No,  8),  y  ae  hace  muy  notable  con  exdtante  10  (curva 
No.  9),  en  que  prodomina  aobre  todo  la  acd6n  inhibidora  aobre  la  inapiraddn. 

A  medida  que  aumenta  la  intenaidad  dd  exdtante,  ae  hace  m^  marcada  la  dia- 
minudidn  de  la  faae  inapiratoria,  laa  inapiradonea  ae  hacen  mfm  auperfidalea.  Eate 
doble  efecto  ae  obaerva  eapecialmente  bien  en  la  curva  No.  25  en  que  la  acderaddn 
ea  muy  numlfieBta  por  la  menor  profundldad  de  la  reapiiacidn. 

De  laa  curvaa  obtenidaa  en  eate  animal  tomado  como  ejemplo,  ae  deaprende  dara- 
menie  una  acd6n  inhibidora  dd  depreaor  aobre  el  centro  reapixatorio.  Eata  acddn, 
con  exdtantea  d^bilea,  no  tiene  otro  efecto  que  diaminuir  la  energk  de  loa  movimien- 
toa inapiratorioa  y  producir  ad  una  acderadte  de  la  reapiiad^.  La  acdendte 
ea,  puea,  la  coDaecuencia  de  la  accl6n  inhibidora. 
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Pero  no  pueden  explicarae  de  la  muma  manera  IO0  efectos  producidoa  por  un  ex- 
dtante  intenao.  En  eete  caso  se  trata  ya  de  espiraciones  actdvas  con  gran  ret(acd6n 
toiicica,  como  lo  demuestra  la  elevaci6n  de  la  rama  espiradoia  del  tiazado  en  la  cnrva 
No.  6  y  tendencia  a  la  detenci6n  de  la  respiracidn  en  eBpiiacl6n.  Aquf  ha  habido 
evidentemente  una  acci6n  espiiadora  activa  del  depresor,  o  sea  una  acci6n  intenaa 
aobre  un  centro  eBpiratorio. 

Con  igual  claiidad  se  puede  ver  esta  acci6n  en  la  curva  No.  26,  que  corresponde  a 
una  excitaci6n  del  depresor  derecho  con  excitante  intense. 

De  la  misma  manera  pueden  explicane  loa  resultadoe  obtenidos  en  la  experieocia 
siguiente: 

Experienda  de  5  de  noviembre  de  2915. — Conejo  de  2,500  gr.,  uretano  1.5  gr.,  tieiBpo 
O.y^.  Con  excitante  12  (curva  No.  10)  aplicado  al  depresor  izquierdo  se  observan 
desde  el  comienzo  de  la  excitaci6n  espiraciones  en^rgicas,  seguidas  de  inspiiadoneB 
profundas  y  muy  lentas,  que  retaxdan  condderablemente  la  reBpiraci6n.  Estas  ina- 
.  piraciones  forzadas  y  diffciles  son  s^guramente  debidas  a  la  reacci6n  intensa  del 
centro  despu^  de  las  espiraciones  activas  producidas  por  la  acci6n  del  depresor. 

En  el  depresor  derecho  (curva  No.  11)  el  efecto  espiratorio  de  la  excitaci6n  se  mam- 
fiesta  por  espiraciones  activas  muy  en^igicas  que  vienen  sQguidas  siempro  de  una 
reaccidn  inspixatoria  manifiesta. 

La  acci6n  inhibidora  y  espiratoria  del  depresor  se  hace  mucho  m^  notable  si  se 
trabaja  en  un  animal  cloraUzado.  Bajo  la  acci6n  del  cloral  se  exalta  la  fund^n 
espiratoria  del  centio,  como  pudo  demostrarlo  primero  Fredericq,  y  la  acci6n  inhibi- 
dora del  nervio  depresor  se  revela  con  mucho  mayor  energia. 

Un  ejemplo  de  esta  acci6n  intensa  bajo  el  etecto  del  cloral  presentan  las  curvaa 
Nos.  23  y  24  de  la  experiencia  conrespondlente  al  26  de  octubre,  hecha  en  un  coiiejo 
de  2,400  gr.  que  habfa  recibido  1.20  gr.  de  uretano  y  despu^  0.25  gr.  de  cloral  en 
inyeccidn  intravenoea.  La  excitaci6n  del  depresor  izquierdo  con  excitante  13  pro- 
duce ya  una  menor  amplitud  de  la  inspiraci6n,  con  detencidn  respiratoria  en  espira- 
ci6n.  Este  efecto  se  hace  m^  claro  con  un  excitante  algo  m^  intenso  (curva  No.  24), 
pues  la  detenci6n  espiratoria  es  de  mayor  duraci6n  y  viene  seguida  de  una  inqpiia- 
ci6n  superficial  y  una  nueva  detenci6n  en  espiracidn  con  tendencia  a  la  inspiraddn, 
por  la  sobreexcitaci6n  del  centro  respiratorio  por  la  falta  de  ventilaci6n  de  la  Buaffe. 

Pero  esta  acci6n  espiradora  e  inhibidora  del  depresor  no  es  constante,  como  puede 
verse  en  los  ejemplos  siguientes: 

Experiencia  de7  de  noviembre  de  1915, — Conejo  de  2,400  gr.,  uretano  1.60  gr.,tiempo 
0.5^^.  Como  lo  muestran  las  curvas  Nos.  12  y  13,  la  excitaci^n  del  depresor  iaquieido 
tiene  por  resultado  una  mayor  profundidad  de  los  movimientos  inspiratorios,  que  en 
el  trazado  se  manifiesta  por  un  mayor  descenso  de  la  rama  inspiradora.  Esta  mayor 
amplitud  inspiratoria  trae  consigo  im  Ugero  retardo  de  la  respiraci6n.  El  estado  de 
polipnea  en  que  se  encuentra  el  animal  antes  de  la  excitaci6n  no  impide  que  se  mani- 
fieste  la  acci6n  excitante  del  nervio. 

Experiencia  de  6  de  noviembre  de  1915. — Conejo  de  2,400  gr.,  uretano  1.5  gr.,  tiempo 
0.5^^.  Por  excitaci6n  del  depresor  izquierdo  (curvas  Nos.  14  y  16)  se  obtiene  una 
ligera  acel6raci6n  de  la  respiraci6n  sin  que  se  modifique  la  amplitud  de  los  movi- 
mientos respiratorios. 

En  la  excitaci6n  del  depresor  derecho  (curva  No.  15)  se  produce  un  notable  acor- 
tamiento  de  la  iase  espiratoria  del  trazado,  lo  cual  da  lugar  igualmente  a  una  acelen- 
ci6n  de  la  respiracidn. 

Muy  interesante  es  la  curva  No.  17  que  corresponde  a  otra  seiie  de  experiendas 
en  estudio,  sobre  el  corazdn  suspendido  del  conejo.  Se  trata  de  un  animal  de  2,000 
gr.  que  ha  redbido  1.5  gr.  de  uretano,  y  0.25  gr.  de  cloral  en  inyecd6n  intravenoea. 
I*  exdtaddn  del  depresor  izquierdo  con  exdtante  9  produce  mayor  profundidad  de 
los  movimientos  inspiratorios  a  peear  del  cloral  adminietrado. 
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En  estofl  ^emplos  Be  timta  am  duda  alguiut  de  una  acci6n  excitante  del  depreior 
■obro  el  centro  reepiiatorio,  acddn  que  produce  inspiiacioneB  mis  profundaa,  o  bien 
acorta  la  fame  eapiiatoria,  como  queda  de  manifiesto  en  la  curva  No,  15. 

Efta  acddn  excitants  del  depresor  se  hace  marcadisinia  si  ee  excita  el  nervio  despu^ 
de  la  flecci6n  de  loe  vag^,  como  lo  demuestian  las  curvas  21  y  22.  Se  trata  del  mismo- 
animal  que  BuminiBtr6  las  curvae  Nob.  12  y  13.  A  coDBecuencia  de  la  vagotomia 
doble  la  TeBpiiaci6n  Be  ha  hecho  muy  lenta,  sobre  todo  por  mayor  duiaci6n  de  1%  faee- 
loBpiiatorla.  Si  en  eetaa  condicionoB  Be  excita  el  depreBor,  se  obtiene  una  aceletackSn 
de  la  reBpiiaci&n  y  una  enonne  ampliacldn  de  lae  iuBpiiacioneB.  La  acci6n  excitants 
■e  pfolonga  alg6n  tiempo  deBpu^  de  lerminada  la  excltaci6n,  y  poco  a  poco  la  reB- 
pjiacidn  vuelve  a  adquirir  bu  tipo  caiacteristioo. 

BaBtan  Iob  ^emploB  mendonadoB  en  OBta  ielaci6n,  y  escogidoB  de  una  Berie  d» 
experienciaB  de  anilogOB  reBultadoB,  para  deducir  que  el  depreBor  de  Cyon  tiene  en 
efecto  una  acci6n  reBpiratorla,  como  la  tienen  en  general  Iob  nervioB  BensibleB.  Feto- 
eBta  acci6n  no  se  manifieBta  Biempre  en  un  boIo  sentido;  ob  decir,  el  depreBor  no  ejerce 
alempre  una  acci6n  eBpiratoria,  no  tiene  una  acci6n  eBpecffica  como,  lo  BOBtiene- 
Gallerani. 

No  puede,  puee,  comparane  bu  acci6n  sobre  la  reBpiradkSn  con  la  accl6n  eBpecifica 
de  lOB  larfngeoB,  cuya  excitaci6n  bo  traduce  Biempre  por  una  acci6n  inbibidora  Bobre- 
el  centro;  ni  con  la  acci6n  del  eBplAnlco,  cuya  excitaci6n  produce  siempre  detenci6n. 
de  la  rsBpiracidn  en  eBpiraci^n. 

MientraB  tanto,  Iob  trazadoB  expuestoB  en  eete  trabajo  demuestran  que  el  nervio- 
depreeor,  ademis  de  bu  acci6n  inbibidora  manifieBta,  puede  tambi^n  ejercer  una 
aoci6n  excitante  eobre  el  centro  reBpiratorio,  que  conaiste  en  una  aceleraci6n  de  la 
reBpiraci6n  y  mayor  amplitud  de  bub  doB  faseB. 
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XEPRA  Y  AirrOSANGROTERAPIA--N]SCESroAD  DE  UNA  UGA  PANAME- 

RICANA  ANTILEPROSA. 

Por  LUIS  ZANOTTI  OAVAZZONI. 
JSr  Profesor  de  la  Univertidad  NacUmal  del  Paraguay. 

La  lopra,  azote  de  la  edad  media  y  espanto  de  la  eociedad  modema,  esti  tomando  un 
incremento  tal,  que  es  necesario,  digo  indispenBable  que  los  Poderes  Pdblicos  y  Entes 
GieoUficoB  se  unan  para  detener  bu  marcha  progresiva. 

Hoy  no  podemoe  ni  debemos  vplver  a  las  medidaa  jnhumanaB  de  eegregacidn  uaada 
^en  loe  tiempoe  antiguoe,  justificadas  0olamente  por  el  eetado  de  la  medidna  de  antafio; 
hoy  en  la  6poca  de  grandee  progreeoe,  al  aconaejar  medidaa  higi^nicaa  de  rigor,  no 
debeinoe  pionundar  una  condena  de  muerte  dvil  para  el  pobre  leproso,  auio,  mis  bien, 
infundir  en  ^1  y  en  su  ambiente  la  esperanza  de  una  curaci6n  no  lejana. 

LA  LEPRA  SB  CUBA. 

La  naturaleza  miama  noe  propordona  teetimonios  de  casos  de  lepra  curados  ea- 
pont4neamente. 

La  lepra  se  cura  y  no  faltan  especialistafl  que  cuenten  con  casoe  de  lepras  sanados. 

Si  la  lepra  se  cura  esponlineamente  es  porque  el  orsanismo  cuenta  con  medioe  de 
■defensa  victoriosos  contra  el  agents  patdgeno. 

Si  la  lepra  es  en  algunos  casos  curada  es  porque  el  medico  ha  encontrado  el  modo  de 
Klespertar  y  exaltar  los  medios  de  autodefeusa  del  organismo. 

Asf  pues,  hay  necesidad  de  conocer  cuales  son  las  fuerzas  defensivas  de  las  que  dis- 
pone el  organismo  para  la  lucha,  saber  en  que  tejido  u  6igano  se  encuentran  y  desarro- 
llan,  secundarlas  y  exaltarlas  con  medidas  higi^nicas  y  terap^uticas. 

Desde  el  alio  de  1906  me  dedico  al  estudio  de  la  terap6utica  antileprosa,  ensayando 
-cuantos  m^todos  de  cura  fueron  aconsejados  y  modific&ndolos  segdn  loe  casos  dinicos 
tan  pareddos  entre  sf  y  sin  embaigo  siempre  profundamente  diferentes;  asf,  entre 
altemativas  de  desilusiones  y  de  esperanzas  de  6xito,  en  1908  uno  de  mis  dientes, 
atacado  de  lepra,  hombre  robusto  y  joven,  redbi6  una  herida  contundente  en  el  t6raz 
que  le  fonn6  un  versamento  sanguinolento  en  la  pleura  izquierda. 

£1  enfermo  estuvo  bastante  mal  por  espado  de  varios  meses  y  con  medidas  terap6u- 
ticas  apropiadas,  con  gran  satisiaccidn  suya  y  mfa  al  curarse  de  su  pleuresf a  fu6  tambi^n 
mejorando  paulatinamente  de  sus  manifestadones  leproeas. 

No  desperdid^  la  ensefianza  que  la  casualidad  me  brind6.  Este  paciente  habfa 
mejorado  de  sus  manifestadones  leproeas  en  la  relaci6n  con  la  reabsorcidn  de  su  ver- 
samento  pl^urico;  en  la  sangre  pues,  se  encontraba  el  quid  que  necesitaba  su  defensa 
natural  oii^ica,  que  faltaba  s61o  ser  exdtada  para  haceree  m^  activa  y  m&s  extensa. 

Gompletamente  curado  de  la  pleuresla,  continue  por  varios  meses  inyect&ndole  cada 
•ocho  diss  20  cm.  c.  de  su  misma  sangre,  sin  ninguna  preparaci6n  previa  y  combinando 
«ste  m6todo  con  varies  tratamientos  he  conseguido  hacer  desaparccer  todas  las  manifes- 
tadones morbosas  que  tenfa  y  hoy  hace  ya  siete  afiosque  contindacon  perfectasalud. 

En  1913  he  publicado  un  primer  trabajo  describiendo  el  nuevo  m6todo  de  cura  de  la 
lepra  que  he  nombrado  autoeangroterapia  antileprosa. 

La  autohematoterapia  no  era  nueva  en  la  cHnica,  ya  en  algunas  enfermadades  habfa 
-sido  ensayada  con  bastante  6xito  por  varios  experimentadores  pero  tales  estudios  no 
habfan  llegado  aun  a  mi  conocimiento  en  1908  y  hasta  hoy  mismo  creo,  nunca  fu6  en- 
sayada contra  la  lepra. 

Hoy  la  autoeangroterapia  es  muy  usada  y  gran  ntimero  de  enfermedades  son  com- 
batidas  con  ella  y  como  ya  escribf  en  1913  este  m^todo  es  cientffico  porque  basado 
sobre  hechos  reales,  cuales  son  la  presencia  en  la  sangre  de  cuerpoe  inmunizantes  (aglu- 
tininas  precipitinas,  opsoninas,  lisinas  y  antitoxinas)  en  estado  de  particulas  ultrami- 
cro6c6picas  (emulsi6n  fina  o  suspensidn)  al  igual  que  soludones  coloidales  el6ctricas 
(G.  Spengler)  que  se  encuentran  con  mis  abundancia  en  los  eritrocitos,  menos  en  los 
Jeucocitas  y  plaquetas,  escasos  en  el  suero. 
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Poede  Mr  tembito  qoe  la  mbaoicidii  de  la  aaagre  reinyectada  bajo  la  piel  obligue 
al  oiganimo  a  poner  en  actividad  una  mayor  cantidad  de  anticuerpot. 

De  aquf  la  neceeidad  que  loe  Centroe  Gientfficoa  que  dkponen  de  grandee  recume 
y  de  laboratorioa  perfectoe  ae  adueften  del  leproso  y  bajo  esta  m^todo  de  cura  lo  analicen, 
lo  experimenten  eobre  vasta  escala  y  lo  aprueben  o  modifiquen  o  recliasen. 

El  tiempo  concedldo  para  eetaa  comunicadonee  a  Iob  Gongrene  no  me  permiten 
ezteoderme  m^  pero  lo  bar6  en  una  pr6uma  publicaci6n  eobre  autoeangroterapia  y 
eieroeina. 

Al  dar  por  terminada  eeta  breve  oomunicaci6n  me  atrevo  eignificar  a  loe  iluetradoa 
oongreeietas  que  eerfa  muy  honroeo  para  elloe  y  6 til  para  la  humanidad  que  de  eeta 
Congreeo  euiKiera  la  fundaci6n  de  una  liga  panromaioana  eonira  la  lepra  que  fomen* 
tando  y  centralizando  loe  eetudioe  eobre  la  enfermedad  emitiera  dicfimeneB  de  profi* 
laxia  eodal  e  indicara  m^todoe  apropiadoe  de  cura,  premiando  a  loe  que  con  eue  trabajoe 
mie  contrtbuyeeen  a  la  eoluci6n  del  problema  terap^utico  antileproeo  y  ll^gaeen  a 
deecubrir  un  tratamiento  eepecffico. 

Col.  John  Van  R.  Hoff.  I  move,  sir,  that  the  resolution  proposed 
in  the  paper  of  Dr.  L.  Zanotti  Cavazzoni  be  referred  to  the  committee 
on  resolutions. 

Secot  ded  ard  approved. 

Through  the  courtesy  of  the  writers,  the  following  printed  volumes 
were  presented  to  the  congress  at  this  session  of  Section  VIII: 

Represi6n  del  Alcoholismo,  by  Dr.  Atilio  Narancio.  Imprenta 
''El  Sie:lo  Dustrado,"  Montevideo,  1914. 

El  Naturismo  en  el  bogar,  by  Antonio  Valeta.  Biblioteca  del 
Cei  tro,  ''Higiene  y  Salud,"  Montevideo,  1915. 

Adjcmnied  at  5.45  o'clock. 
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JOINT  SESSION  OF  SUBSECTION  C  OF  SECTION  Vm  AND. 
THE  AMERICAN  ASSOOATION  FOR  LABOR  lAGISLATION.' 

Shobeham  Hotel, 
Wednesday  afternoon,  December  29, 191B. 
Papers  presented: 

Child  labor  and  public  health,  by  Owen  R.  Lovejoy. 
Legal  protection  of  female  wage-earners,  by  John  B.  Andrews. 
El  trabajo  en  la  mujer  embarazada,  by  Dr.  Augusto  Turenne. 
Factory  sanitation,  by  Dr.  E.  R.  Hayhurst. 


CHILD  LABOR  AND  PUBUC  HEALTH. 

By  OWEN  R.  LOVEJOY, 
QeMTol  Secretary  NaHondl  CkUd  Labor  Committee,  New  Tbri,  r 

Until  within  two  or  three  years  onr  e£Forts  to  protect  the  health  of  working  children 
have  been  strangely  scattered  and  unscientific.  Efforts  to  secure  child  labor  laws' 
have  usually  been  baaed  on  the  presumption  that  very  young  children  were  being 
robbed  of  pleasure  or  opportunities  for  education,  and  should  therefore  be  excluded, 
from  industry  to  preserve  the  territory  of  childhood.  When  statements  have  been 
made  condenming  child  employment  as  injurious  to  public  health,  and  proof  has 
been  demanded,  advocates  of  child  protection  have  been  lamentably  barren  of  facts 
to  produce  conviction.  Now,  with  a  Federal  Children's  Bureau,  devotvig  a  large 
share  of  its  attention  to  a  study  of  menaces  to  the  health  of  children,'  with  an  increasing 
number  of  public  health  bowds  in  our  States  and  in  large  centers  of  population,  and 
with  a  growing  interest  in  industrial  hygiene,  we  seem  to  be  entering  on  a  new  era. 
It  is  possible,  indeed,  that  we  have  now  reached  the  point  at  which  the  public  can 
be  aroused  against  the  practice  of  exploitiDg  young  children  by  the  industrial  hygiene 
and  sanitary  aspects  of  the  problem  with  more  direct  effect  than  has  been  secured  in 
response  to  other  arguments. 

Prof.  Teleky,  of  Vienna  University,  has  lately  published  a  report  *  on  the  physical 
effects  of  labor  on  wage-earning  children.  His  study  shows  especially  the  suscepti-p 
bOity  of  working  children  to  tuberculosis,  but  he  found  also  that  the  general  sickness 
rate  in  a  given  group  of  children  increases  as  they  leave  school  to  go  to  work.  The 
increase  continues,  so  that  in  a  period  of  four  years  it  is  greater  the  fourth  year  than 
it  was  the  first.  That  is,  the  wear  and  tear  of  industrial  life  tells  upon  the  children 
and  produces  in  them  physical  ills  that  increase  rather  than  diminish  as  time  goes  on. 

For  some  years  students  of  child-employing  industries  and  public  health  questions 
have  felt  that  something  like,  this  was  true,  but  unfortimately  we  have  not  often  suc- 

>  There  was  no  stenographlo  report  of  this  session. 

s  The  Federal  ChUdren's  Bureau,  Department  of  Labor,  Wasbington,  D.  C,  established  Apr.  S,  1012, 
Idas  Jnlia  C.  Lathrop,  Chief. 

•  Teleky,  Ludwlg,  FOrsorge  bei  der  Bemlkwahl  ndt  Rflclisidit  anf  die  Tnberkulose,  Wiener  kUnlsche 
Woohensohrlft,  1918,  XXVI,  431. 
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oeeded  in  getting  the  facts  specifically  set  fcvth,  as  Prof.  Tdeky  has  done.  We  h«^e 
been  slow  to  reepond  to  the  demands  for  some  system  of  tabuladon  and  record-keeping 
that  would  serve  as  a  log  book  of  industrial  hygiene  in  the  labor  voyage  of  the  indi- 
iddnal  child.  One  of  the  difficulties  has,  perhaps,  been  our  unwillingness  in  this 
country  to  give  a  iwoper  share  of  attention  to  measures  designed  to  prevent  unsocial 
conditions.  We  are  strong  for  the  cure  of  flagrant  ills,  but  weak  on  the  constructive 
side.  Any  one  of  our  cities  will  whip  itself  to  a  foam  of  excitement  over  the  tragedy 
of  a  few  score  lives  lost  in  an  industrial  fire  trap  behind  locked  doors  or  in  an  im- 
properly constructed  school  building,  but  when,  between  fires,  calm  efforts  are  made 
to  secure  budget  appropriations  either  in  State  or  municipality,  we  instinctively 
revert  to  our  reckless  optimism,  composed  of  the  elements  of  hope  that  the  tragedy 
will  not  recur  and  of  the  desire  to  avoid  a  heavier  tax  burden. 

Perhaps  we  can  best  approach  a  c<msideration  of  the  present  need  by  asking  exactly 
what  it  is  we  desire  to  accomplish,  and  the  obvious  answer  seems  to  be  that  we  desire 
on  the  one  hand  a  healthy,  well-developed  dtizenahip,  and  on  the  other  hand  a 
sound  industrial  organiaation,  which  shall  mean  opportunity,  happiness,  and  life  to 
those  involved  in  it.  This  analysis  of  our  goal  requires  a  more  patient  and  detailed 
system  of  public  record-keeping  than  our  intensely  democratic  people  have  thus  far 
seemed  willing  to  tolerate. 

Before  presenting  a  specific  suggestion  on  both  these  lines,  we  may  wisely  consider 
some  of  the  actual  figures  that  have  been  presented  in  the  few  States  where  records 
are  kept  of  the  relation  of  child  labor  to  health.  Nothing  can  so  vivify  for  us  the  case 
of  the  working  child  as  do  the  mere  unvarnished  facts  presented  by  public  health 
authorities.  We  find,  for  instance,  such  occupational  injuries  as  are  described  in  a 
recent  report  of  the  Maryland  Bureau  of  Statistics  and  Information:  ^ 

Fred ,  age  14,  emploved  by ,  manufacturers  of  picture  frames.    Worked 

puttfaag  bronze  on  frames.  Produced  severe  conjunctivitis  oi  the  eyes;  throat  coated 
with  bronze  dust;  expectoration  of  green  bronze  matter. 

John ,  age  15,  employed  oy ,  enameling  and  stamping  company. 

Bov  handled  grease  and  enameJ.  Occupational  dermatitis,  severe  irritation  of  skin 
of  nands  and  aims. 

James ,  age  15,  employed  bjr ,  chair  factory.    Worked  sandpapering 

woodwork  adjacent  to  jointers  and  stainers  where  lead  enamel  was  used,  the  fumes  of 
whidi  produced  symptoms  of  headache,  gantric  pain?  and  nausea,  sore  and  pale  gums; 
teeth  affected;  became  pale  and  weak;  metallic  lead  breath. 

Joseph ,  age  15,  employed  by ,  opticians,  as  apprentice  boy.    Worked 

drilling  and  cementing  in  whioi  wood  alcohol  is  used.    Fumes  made  boy  sick,  pro-* 


diidated  pupils  and  tooacco  paUor— a  clear  case  of  nicotine  poisoning. 

In  another  report'  we  learn  of  other  injuries  to  children,  this  time  due  to  machine 
accidents: 

F.  S.,  male,  14^  nail  sticker,  earning  H  a  week  operating  American  lightening  heeling 
machine.  A  nail  flew  out  of  the  loader  as  nails  were  released .  Injured  bov  attempted 
to  brudi  it  off  with  his  finger.  He  was  caught  by  descending  drivers.  Bone  broken 
in  forefinger  of  left  hand  between  first  and  second  joints.    Flesh  torn  and  cut. 

F.  K.,  male.  15,  earning  $3.50  a  week  operating  baling  press.  Gearing  wheels 
carefully  guarded.  Notwithstanding,  he  stooped  and  placed  his  hands  under  the 
guard  to  the  gearing  wheels.  Lacerated  first  finger,  amputation  second  and  third  finger 
at  ^e  first  join^;  lacerated  middle  finger. 

M.  C,  female,  14,  earning  $3  a  week,  operating  automatic  cutting  machine.  Was 
waiting  for  work  to  be  given  her  and  took  screw  dnver  and  was  scraping  aroung  with  it ; 
she  put  her  foot  on  the  starting  lever  and  drew  in  the  screw  driver,  also  her  finger: 
First  finger  of  left  hand  was  smashed  and  apparently  broken  and  was  later  taken  off 
at  ^e  first  joint. 

>  From  ft  spedftl  report  of  medical  ezamixier  of  the  Msrylaad  Btmaa  of  StiUlsttaB  and  InfonnatlaD,  Balti- 
more, Vd.,  October,    1918. 
s  From  tbe  second  report  of  tbe  New  York  State  Vtetory  iDVeetlcitliiK  CommiSBion,  IMS,  Vol.  1, 1S4. 
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These  are  but  a  few  of  the  many  cases  reported,  but  they  foree  upon  Uf  a  rocognHioii 
of  the  hazards  of  industry  for  the  working  child,  and  we  must  regaid  thof«  hasards  aa 
all  the  more  serious  when  we  realise  that  in  the  cases  here  cited  children  were  em* 
ployed  at  trades  not  generally  regarded  as  dangerous.  They  were  employed  at 
occupations  which  in  our  present  state  of  enlightenment  we  consider  saie.  To  be 
sure,  we  recognize  lead  poisoning  as  one  of  the  most  insidious  of  industrial  diseaasea, 
but  even  where  we  have  forbidden  children  to  work  at  trades  in  which  lead  poisoning 
is  probable,  we  have  not  realized  that  a  child  working  near  jointers  and  stainefa 
using  lead  enamel  may  in  a  comparatively  short  time  be  affected  by  the  poison.  In 
the  'same  way,  although  the  most  advanced  States  have  forbidden  the  operation  of 
dangerous  machines  by  children,  we  have  been  slow  to  recognize  that  machines 
apparently  safe,  and  in  fact  safe  for  adults,  may  become  highly  dangerous  at  the  hands 
of  the  untrained  and  the  immature.  A  case  in  point  is  the  employment  of  children 
as  slate  pickers  in  anthracite  coal  breakers.  While  coal  mining  is  regarded  as  a 
dangerous  occupation,  it  has  been  pointed  out  by  various  officials  that  the  employment 
of  children  as  slate  pickers  in  a  coal  breaker  is  not  a  dangerous  occupation  and  that 
physical  injuries  usually  occur  when  children  are  away  from  their  work  running 
unsupervised  about  the  building.  Some  years  ago  a  report  of  the  Department  of 
Mines  in  Pennsylvania  showed  that  in  this  one  comparatively  safe  branch  of  the 
industry,*  injuries  to  children  16  years  of  age  and  under  were  three  times  as  frequent 
as  those  occiurring  among  adult  laborers.  The  report  signiftcantly  stated  that  if  the 
boys  would  sit  at  their  task  constantly  and  attend  to  business  they  would  not  be 
injured  but  that  their  injuries  occurred  while  running  around  the  building.  Thus 
we  must  recognize  not  only  the  hazards  connected  with  a  gi\en  occupation  or  with  a 
branch  of  the  occupation,  but  the  general  surroundings  to  which  a  child,  lacking  la 
caution,  foresight,  and  judgment,  may  be  exposed. 

A  few  years  ago  the  National  Child  Labor  Committee  drafted  a  model  for  uniform 
8tat«  laws,  know  as  the  "Uniform  child  labor  law."  *  This  received  the  official 
approval  of  the  National  Commissioners  on  Uniform  State  Iawb  and  has  since  been 
indorsed  by  the  American  Bar  Association.  This  law,  which  at  the  time  if  waa 
drafted  embodied  the  be«t  provisions  in  various  State  laws,  has  seven  sections  dealing 
directly  with  dangerous  trades.  Children  under  16  are  prohibited  from  working  in  the 
more  obviously  dangerous  trades,  such  as  in  operating  dangerous  machinery,  on  rail- 
roads and  vessels,  in  occupations  in,  about,  or  in  connection  with  poisonous  acids,  dusts, 
or  gases,  in  heavy  building  trades,  in  mines  or  quarries,  in  bowling  alleys,  and  similar 
occupations.  Another  list  of  still  more  dangerous  occupations  are  prohibited  to  children 
under  18  years  of  age.  Both  Usts  of  occupations  are  described  in  full  in  paragraphs  ap- 
pended to  this  paper.  A  feature  still  more  important  perhaps  than  these  specific  pn>> 
hibitionji  is  contained  in  two  other  sections  of  the  bill,  one  of  which  empowers  the  State 
board  of  health  to  add  to  the  Ust  of  prohibited  occupations  any  that  are  found  to  be 
dangerous  to  children  under  16  years  of  age  and  the  other  section  gives  the  same  power  to 
the  State  board  of  health  to  put  the  ban  on  other  occupations  for  children  under  18  yean 
of  age.  This  is  decidedly  the  best  law  we  have  to  ofifer  here  in  America  as  a  standard 
of  health  protection  for  working  children,  but  even  in  advocating  it  we  should  not 
regard  it  as  ideal  but  simply  as  a  first  step  toward  better  standards.  The  power  con- 
ferred upon  State  boards  of  health  to  discriminate  among  industries  is  a  feature  of 
great  potential  value,  because  if  we  are  sure  that  all  dangerous  elements  in  industiy 
have  been  completely  checked  up,  the  more  elastic  we  can  make  the  law,  the  better. 
However,  we  believe  it  is  the  dangerous  element  in  an  occupation  rather  than  the 
occupation  itself  which  should  be  carefully  specified;  that  bouxis  of  health  might  be 
empowered  not  only  to  prohibit  children  from  certain  occupations  acknowledged  te 

' — ■ ■ — ■ — -  -   — 

I  Report  of  PmnsyiTiiiis  DopsrtiiMnt  of  Mlnot,  1905. 

•  Unlfonn  Child  Ubor  Uw,  Psmphtot  No.  147,  pabUihod  by  NatloDAl  ChUd  Labor  Committee,  106  East 
Tunt^eeooDd  Street,  New  York  at/.  (Oat  of  prtnft.) 
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be  dangooue  but  to  prevent  their  employment  in  dangerous  proceice  of  occupettone 
that  may  be  fegaided  as  on  the  whole  nfe.  In  aome  States,  for  instance,  even  the 
ipork  in  mines  and  quarries  is  not  recognised  by  law  as  dangerous.'  Yet  in  Minnesota 
between  1900  and  1912  there  were  224  accidents  in  mines  as  compared  with  112  in 
lumberiiig  and  woodwork,  69  in  contracting,  and  smaller  numben  in  other  industries. 
Nowhere  is  agricultural  employment  considered  unsafe. 

Perhape  tor  the  present  we  may  safely  say  that  if  a  trade  is  so  dangerous  that  we 
have  to  take  special  precautionary  measmes  to  safeguard  adults  engaged  in  it,  or  have 
provided  spedal  compensation  or  medical  inspection  for  the  workmen,  or  if  accidents 
are  known  to  be  frequent,  then  that  trade  is  one  from  which  children  should  be 
entirely  excluded. 

The  question  who  shall  be  regarded  as  "children  '  receives  a  variety  of  answers. 
In  popular  opinion  child  labor  refers  to  employment  of  children  under  14  years  of  age, 
yet  acrording  to  the  standards  we  have  been  seeking  to  establish,  the  regulation  of 
child  employment  applies  to  those  under  16,  under  18,  and  in  the  eztra-hasardoua 
occupations,  to  children  under  21.  From  the  standpoint  of  social  conservation  this 
seems  tlH»  only  logii'al  answer.  The  law  designates  the  twenty-first  birthday  as  mark- 
ing the  beginning  of  mature  life.  Until  that  age  no  young  man  is  suppoeed  to  be 
capable  of  handling  .property  or  exercising  the  franchise;  although  in  most  of  our 
Commonwealths  girls  are  regarded  as  competent  to  handle  property  at  18  yean  of  sge^ 
they  are.  on  the  other  hand,  never  considered  competent  to  exercise  the  franchise, 
ikasuming  21  years  to  be  the  reoogniaed  beginning  of  maturity,  we  desire  to  suggest 
the  two  lines  of  record  keeping  referred  to  at  the  beginning  of  this  paper. 

First,  there  should  be  a  carefully  and  scientifically  analysed  tabulation  of  industries 
and  branches  of  industries  tor  the  purpose  of  detennining  their  degree  of  hasard, 
either  measured  in  terms  of  accident  or  of  effect  upon  general  health.  This  will 
require  an  amount  of  investigation  and  scientific  research  quite  beyond  the  abilities 
of  any  small  group  of  officials  appointed  from  political  considerations  and  starved  by 
oommunity  parsimony.  It  may  mean,  in  many  instances,  a  succession  of  record 
keeping  covering  a  period  of  5  or  10  years  in  order  that  the  more  insidious  and  sut>tie 
effects  (which,  alter  all,  are  frequentiy  more  far-reaching  than  sudden  and  tragic 
accident)  may  be  carefully  checked  and  evaluated.  The  public  health  organisations 
ef  this  country,  whether  municipal,  State,  or  national,  must  be  leagued  together  in  a 
campaign  to  measure  the  industries  upon  which  society  depends  in  terms  of  industrial 
hygiene  and  sanitation,  and  whatever  expense  is  involved  in  carrying  out  so  exten- 
ahre  a  program  must  be  undertaken  with  the  sure  conviction  that  wherever  material 
wealth  is  built  up  at  the  expense  of  safety  and  health,  a  mortgage  is  being  fsstened 
upon  the  future  too  heavy  for  coming  generations  to  raise. 

The  second  field  of  investigation  is  the  child  himself.  Here  we  venture  the  sug- 
gestion (rf  a  continuing  physical  record  of  the  individual  child.  During  the  eariy 
years  this  would  not  be  difficult  since  all  our  children  are  presumably  in  school* 
We  conceive  it  posrible  that  every  child  on  entering  school  should  be  examined  and 
a  record  made  of  physical  defects,  defonnities,  obvious  tendencies,  together  with 
height,  weight,  and  other  measurements.  This  record  should  be  attached  to  the  child 
and  follow  him  like  his  own  shadow  from  grade  to  grade  and  from  school  to  school 
until  he  severs  connection  with  the  school.  Annually,  at  least,  new  records  should 
be  made,  noting  any  diseases,  accidents,  or  other  injuries  sustained  by  the  child 
within  the  period,  together  with  tests  of  general  phyrical  condition  and  growth.  At 
the  end  of  the  school  period  a  record  has  been  made  of  the  child's  development— a 
leoord  covering  6,  8,  or  possibly  10  years,  of  invaluable  worth  to  those  whose  duty  it 
now  becomes  to  ssfqsuard  the  remaining  years  of  minority. 

>  Amdog  th«  Indaftrlef  in  whtoh  diJldnn  of  14  ycen  may  be  employed  tie  lnoliided  mlnei  sad 
qusRiit:  MtniMiota  ehlld  labor  law,  pasnd  tai  1912. 
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'  We^  are  aMumingf  here  the  existence  of  effective  laws  regulating  general  conditions 
of  child  labor  according  to  standards  set  forth  in  the  Federal  child  labor  law.^ 
>  Even  in  States  where  the  best  child  labor  laws  exist,  where  do  we  find  that  any 
fmblic  schbol  health  records  are  taken  into  account  by  those  empowered  to  issue 
employment  certificates?  Yet  the  snap  judgment  of  a  health  officer,  examining 
scores  of  children  who  are  crowded  in  at  certain  seasons  for  permits  to  work,  is  of 
doubtful  value.  This  public  school  record  should  be  made  the  basis  of  a  thorou^^ 
examination  when  a  child  enters  an  occupation.  When  our  country  becomes  enough 
in  earnest  to  be  dissatisfied  with  an  efficiency  based  on  a  sixth-grade  education,  we 
shall  prevent  any  kind  of  commerdally-meaeured  child  labor  under  16  yean  of  age 
and  shall  insist  that  up  to  the  twenty-first  birthday  whatever  occupation  the  minor 
child  engages  in  shall  be  as  a  part  of  his  education,  a  contribution  to  his  efficiency 
equipment.  The  occupation,  or  occupations,  for  which  the  child  may  be  certified 
without  injury  to  himself  would,  under  such  a  system,  be  carefully  specified  on  the 
permit,  which  should  further  f(tfbid  the  employment  of  any  minor  at  more  than  one 
task  without  a  reexamination  and  issuance  of  a  new  permit.  Such  a  system  would 
make  it  possible  during  the  years  of  minority  for  the  physical  effects  of  every  indov- 
trial  process  to  be  tested  on  the  individual  child  and  would  furnish  a  cumulative 
volume  of  evidence  not  only  for  a  more  complete  classification  of  industry  as  yean 
•pasB,  but  in  the  case  of  the  individual  child,  would  stand  as  a  record  of  his  physical 
working  capital  when  he  reaches  the  age  at  which  the  burden  of  citisenship  is  laid 
upon  him. 


LEGAL  PROTECTION  OF  FEMALE  WAGE  EARNERS. 

By  JOHN  B.  ANDREWS, 
Secretary  American  AuodaHonfor  Lohor  Legislation^  New  York  City. 

There  is  to-day  a  world-wide  recognition  of  the  need  of  special  legal  protection  for 
•women  wage  eamen.  On  account  of  their  lesser  strength  and  the  evil  effects  on 
posterity  of  an  injury  to  their  health,  public,  legislative,  and  judicial  opinion  aU 
sanction  a  for  greater  degree  of  legal  interference  in  the  protection  of  women  than  of 
men. 

'  This  distinction  in  favor  of  women  is  particularly  marked  in  America  in  regard  to 
hour  and  wage  legislation.  Laws  restricting  men's  daily  houra  in  general  emfdoy- 
ments  are  still  held  unconstitutional  by  most  of  our  judges.  Within  the  last  few 
weeks  the  Supreme  Judicial  Court  of  Massachusetts  refused  to  sanction  a  law  limiting 
to  nine  the  daily  houn  of  railroad  station  employees,  yet  in  1876, 39  yean  earlier,  this 
same  court  upheld  a  10-hour  law  for  adult  women  in  foctories.  Only  two  of  our 
States,  Bfississippi  and  Oregon,  have  passed  laws  limiting  the  houn  of  adult  males  in 
fectories.  Both  these  laws  are  very  recent,  and  the  Oregon  statute  is  now  before  the 
Supreme  Court  of  the  United  States  for  final  adjudication.'  On  the  other  hand,  the 
Canadian  Provinces,  and  all  but  half  a  dozen  of  the  United  States,  restrict  women's 
daily  working  houn  not  only  in  manufacturing  but  in  almost  every  employment 
except  domestic  service  and  farm  labor,  and  a  number  of  these  statutes  have  been  in 
force  for  20  yean  or  more.  Even  among  trade-unionists  the  same  cleavage  is  to  be 
found.  Most  union  memben  apparently  do  not  believe  in  limiting  the  length  of  an 
adult  man's  working^ay  by  law,  for  resolutions  favoring  an  eight-hour  day  by  legis- 

1  Fedirml  tihOd  labor  law,  passed  bj  Congrea  1910^  takis  effect  September  1,  1917.    Text  may  be 
obtained  from  National  Child  Labor  Oommittee. 
s  Constlttttlonality  npheld  tai  Aprfl,  1917,  to  case  of  Bunting  v.  Oregon. 


PUBUO  HBALTH  AND  HRDIGEKB.  281 

'latioQ  were  voted  down  in  the  two  latest  oonventioiis  of  the  Americm  FedentioD  of 
'  Leber  in  1914  end  1915.  Neverthelev  the  fedemtion  is  on  record  as  sapporting 
flunilar  laws  for  women  end  minon. 

Half  a  dosen  Western  States  and  Saskatchewan  have  the  8-hoiir  day  for  women 
workers,  but  farther  east  both  in  the  United  States  and  in  Canada  the  9  or  10  hour 
day  and  the  week  of  54  to  60  hours  prevails.  Until  the  last  four  or  five  years  the  Amer- 
ican tendency  has  been  to  set  a  single  maTimum  limit  for  all  classes  of  work.  With 
the  glowing  tendency,  however,  to  centraliae  labor  law  administration  under  an  in- 
dustrial commission,  a  new  principle  in  hour  regulation  has  come  to  the  fore.  Where 
this  principle  is  carried  to  its  complete  devebpment,  the  legislature  lays  down  only 
-the  genend  role  that  women's  hours  of  work  shall  not  be  such  as  to  endanger  their 
4iealth  or  weUsre.  The  industrial  commission  is  then  given  power  to  determine,  after 
■careful  investigation,  permitted  hours  in  accordance  with  the  varying  strain  and  has- 
azd  of  different  occupations.  Thus  in  Oregon,  where  the  statute  law  allows  10  hours 
in  occupations  not  otherwise  regulated,  the  industrial  welfare  commission  has  fixed 
eight  and  a  third  hours  as  the  marimum  working-day  in  retail  stores,  and  nine  hours 
in  factories.  This  new  method  has  long  been  common  in  Europe,  but  has  not  as  yet 
been  developed  in  America  outside  of  a  few  of  the  United  States. 
'  In  the  United  States  women's  hour  laws  have  frequently  been  questioned  and 
sometimes  dedaied  unconsiitutioiial,  but  once  the  case  of  MuUer  v.  Oregon,  decided 
»by  the  United  States  Supreme  Court  in  1906,  they  have  uniformly  been  upheld  as 
ihealth  measures  within  the  police  power  of  the  State.  In  this  leading  case  ^e  argu- 
ment for  the  law  was  based  not  upon  legal  precedent  but  upon  actual  conditioiiB  in 
induMary,  and  in  rendering  its  decision  the  court  said:  "As  healthy  mothers  are  essen- 
tial to  vigorous  offspring,  the  i^ysical  well-being  of  women  becomes  an  object  of 
public  interest  and  care  in  order  to  prosorvo  the  strength  and  vigor  of  the  race." 
•  It  has  proved  necesnry  to  set  standards  for  maximum  hours  in  order  to  prevent 
excessive  fiatigue.  In  the  same  way  it  is  being  found  essential  to  set  standards  for 
minimum  wages  to  secure  a  sufficient  income  to  maintain  the  worker  in  comfort-and 
health. «  As  with  hour  legialfttion,  constitutional  restrictions  and  the  attitude  of  trade 
unions  have  caused  this  legislation  in  the  Uxuted  States  to  be  limited  to  women  and 
children^  although  in  Great  Britain  and  Australia  these  laws  aim  to  protect  men  as  well 
as  women.  Since  1912  eleven  American  States  have  established  the  minimum  wage 
by  law,  and  a  rapid  extension  of  this  means  of  safeguarding  the  public  health  is  con- 
sidered likely,  provided  the  Urdted  States  Supreme  Court  reaches  a  favorable  decision 
'<m  the  Oregon  case  now  pending  before  it.*  The  Oregon  courts,  which  have  already 
'Upheld  the  law,  have  linked  it  with  maximum  hour  legislation  as  tending  to  preserve 
public  health  and  morals. 

Aside  from  maxi™""*  hour  and  minimum  wage  legislation,  however,  America  does 
rhuch  less  than  Europe  in  the  way  of  special  legislation  to  safeguard  the  health  of 
women  workers  as  distinguished  from  men.  The  Americas  have,  for  instance,  very 
few  laws  regulating  women's  rest  periods.  Several  States  and  the  Canadian  Provinces 
do  set  aside  time  for  meals.  Half  a  dosen  States  insure  women  workers  a  weekly  day 
^f  rest  by  requiring  the  maximum  weekly  hours  to  faXL  within  six  days.  The  Argen- 
tine Republic  also  grants  women  wage  earners  a  weekly  day  of  rest.  In  addition  to 
these  breaks  in  the  workday,  European  countries  frequentiy  provide  by  law,  in  the 
interests  of  health  and  efficiency,  short  rest  periods  for  women  woricers  in  the  middle 
of  the  morning  and  afternoon. 

The  United  States  is  particularly  backward  in  regard  to  that  common  f6rm  of  special 
protection  for  women  and  minors,  the  prohibition  of  night  work.  Investigation  has 
shown  it  to  be  harmful  both  to  health  and  morals,  but  largely  because  of  the  unhivor- 
able  attitude  of  the  courts  only  half  a  dosen  States  have  made  such  regulations  and 
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none  of  them  ia  oompreheiuive.  In  1907  the  New  York  State  Oourt  of  Appeele  conld 
see  no  connection  between  such  a  meeeufe  and  public  health  or  welfwe.  Only  a  lew 
monthB  before  this  decision,  through  the  efforts  of  the  Internationa]  AsBodation  for 
labor  Legislation,  14  European  countries  bad  renlved  by  international  treaty  to 
forbid  the  night  work  of  women.  Argentina  and  the  more  important  Canadian  IVov> 
inces  have  followed  European  example  and  made  a  sweeping  prohibition  of  ni^t 
woric.  The  United  States  courts,  however,  are  growing  more  libeml  as  the  dangen 
of  women's  night  work  become  better  known,  and  in  1915  the  New  York  court  reversed 
its  verdict  of  eight  yean  before  and  upheld  a  night-work  law  as  a  health  regulation. 

In  legialatbn  concerning  the  physical  conditions  of  workplaces,  also,  women  are 
less  often  singled  out  for  special  protection  in  America  than  in  Europe,  in  the  United 
States,  general  safety  and  health  laws  not  infrequently  applied  only  to  women  when 
first  passed  and  were  later  extended  to  protect  all  workers.  For  instance,  in  Colo- 
rado handrails  on  factory  stairways  were  originally  required  only  in  buildings  where 
women  were  employed.  Several  years  later  it  was  apparently  decided  ^at  men 
also  were  in  danger  of  falling,  and  all  workers  were  protected  in  this  way.  Nowadays 
most  special  safety  and  health  laws  for  women  relate  only  to  the  provision  of  seats, 
toilets,  and  dresdng  rooms.  Statutes  guarding  against  the  dangers  of  constant 
standing  by  the  provision  of  seats  for  women  workers  are  very  common  and  very 
ineffective,  for  it  is  practically  impossible  to  see  that  the  use  of  the  seats  is  permitted. 
In  almost  every  European  country  there  are  detailed  rqgulations  on  tempereture, 
humidity,  lighting,  and  the  lifting  of  heavy  weights,  which  apply  only  to  women 
and  minors.    Such  special  laws  in  America  are  almost  entirely  lacking. 

Again,  the  entire  exclusion  of  wimien  worken  from  occupations  especially  dangei^ 
ous  to  health  or  morals  is  much  less  frequent  in  Amenca  than  in  Eun^.  To  be 
sure,  most  of  the  mining  Statea  forbid  employment  in  mines  and  many  States  debar 
employment  in  saloons.  The  Canadian  Provinces  and  a  few  American  States  also 
forbid  women  to  clean  moving  machinery.  Argentina,  on  the  other  hand,  has  regu- 
lations comparable  to  those  found  in  Europe,  by  which  women  are  excluded  from  37 
different  occupations  and  in  a  doeen  additional  special  processes,  but  such  careful 
restrictions  are  not  usual. 

While  the  American  ideal  is  a  family  supported  by  the  husband  and  father,  with 
perhaps  some  assistance  from  unmarried  children,  economic  pressure  haa  forced  a 
larger  and  larger  number  of  mamed  women  into  gainful  employment.  In  1890  there 
were  in  the  United  Statea  500,000  wage-eaining  married  women,  and  in  1900  there 
were  over  750,000.  The  figure  for  1910  has  not  been  published,  but  it  is  estimated 
at  over  1,090,000.  In  so  far  as  these  1,000,000  wxmien  are  mothers,  their  industrial 
employment  at  critical  times  must  result  disadvantageously  to  themselves  and  to  the 
offering.  Premature  delivery,  stillbirths,  weakened  and  stunted  children,  are  often 
the  results  of  work  continued  up  to  the  time  of  delivery,  while  permanent  injury  to 
the  mother  follows  upon  too  early  return  to  factory,  store,  or  office. 

Accordingly  many  European  nations  have  estabUshed  and  enforced  rest  periods  of 
from  four  to  eight  weeks  for  women  before  or  after  childbirth.  In  America  since 
1911  four  States  have  officially  recognised  the  Industrial  employment  of  married  and 
pregnant  women  by  enacting  similar  legislation,  and  brief  studies  which  have  been 
made  Indicate  that  there  is  very  little  violation  ol  these  laws. 

There  is,  however,  a  serious  gap  in  this  legislation.  If  the  mother,  who  should 
be  protected  in  a  home,  has  become  a  wage  earner  through  deficiency  of  the  family 
income,  it  seems  but  left-handed  protecti<m  to  restrict  her  employment  just  when 
the  need  for  extra  wages  is  especially  urgent.  To  bridge  this  gap  11  European 
countries  have  established  systems  of  maternity  insurance,  which  provide  medical 
and  surgical  care,  and  also  cash  benefits  for  a  limited  period,  for  the  wage-earning 
woman  at  the  time  of  her  confinement.  No  American  State  has  yet  followed  this 
iple. 
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Itdiould  carefttlly.be  noted,  however,  that  except  is  Italy,  where  health  insuiance 
doea  not  yet  exiat,  aU  the  maternity  benefit  plana  mentioned  are  bound  up  with  and 
form  an  integral  part  of  general  health-inaurance  eystema  which  care  for  the  disability 
due  to  illneas  of  all  industrial  wage  earners,  male  and  female.  In  the  United  States^ 
where  careful  estimates  show  an  average  loss  through  illness  of  nine  days  a  year  by 
each  of  our  30,000,000  workingmen  and  women,  and  an  annual  wage  loss  of  1500,000,000, 
similar  systems  of  health  insurance  can  not  be  much  bnger  delayed.  Under  such 
systems  the  illnees  of  women  wage  earners,  including  disability  due  to  childbirth, 
will  receive  its  just  indemnity  from  funds  jointly  maintained  by  employers,  workeis, 
and  the  State. 

Moreover,  in  a  still  larger  sense  will  health  insurance  benefit  the  woman  toiler, 
married  and  unmarried.  "Industrial  insurance,"  says  a  well-known  authority,  *'Ib 
the  baais  of  industrial  hygiene."  As  workmen's  compensation  laws  have  led  to  the 
movement  for  "safety  first,"  so  health  insurance  should  result  in  a  widespread  move- 
ment to  overcome  unhygienic  conditions  of  labor.  Like  her  working  brother,  the 
wago-eamiog  woman  will  benefit  by  the  general  improvement  of  shop  conditions 
which  may  confidently  be  expected  to  follow  upon  the  introduction  of  adequate  State 
systems  of  health  insurance. 


EL  TRABAJO  DE  LA  MUJEB  EMBARAZADA. 

Por  AUGUSTO  TURENNB, 
Fr^uor  d$  C^Mm  OhtUinea  de  la  FomUai  dt  MMema,  d»  ManimricUo. 

Para  la  redacci6n  de  este  trabajo  he  tropezado  con  dos  serios  inconvenientes  que 
Gontribuyen  a  quitar  el  sello  de  "cAofe  vkue"  que  quiaiera  darle;  ellos  son  la  d^bU 
industrializaci6n  de  nuestro  pals  y  la  ausencia  de  datos  estadlsticos  en  que  fundar 
mis  conclusiones. 

La  escasa  industrializaci6n  del  Uruguay  explica  porqu6,  fuera  de  Montevideo,  el 
problema  obrero  de  la  mujer  puede  decirM  no  existe  y  a6n  en  esta  ciudad  no  ha 
adquirido  caracteres  que  llamen  la  atenci6n  del  soci61ogo.  Ademis  y  por  fortuna — 
annque  en  el  memento  actual  un  forsado  par^ntesis  se  observa— las  caracterlsticas 
de  nuestro  pais,  el  f^il  mejoramiento  de  las  condiciones  de  vida  del  obrero  y  en  un 
porvenir  proximo  una  legislaci6n  previsora,  alejan  la  aparici6n  de  situaciones  angus- 
tioeas  que  con  justida  alarman  a  los  pensadores  de  otros  pafses. 

Beri  pues  necesario  que  me  refiera  principalmente  a  lo  observado  en  otros  paises, 
modificado  parcialmente  por  lo  que  un  ya  largo  y  paciente  estudio  me  ha  mostrado 
entre  nosotros. 

En  un  momento  como  el  preeente  que  el  feminismo,  o  mejor  dicho  (dejando  de  lado 
una  denominacidn  que  ha  mereddo  ser  ridiculizada  alguna  vex)  la  fuDci6n  social  de  la 
mujer  es  un  problema  de  uxgente  resoluci6n,  afirmamos  que  la  funci6n  preponderante 
de  la  mujer  es  la  perpetuaci6n  de  la  especie. 

Podribi  discutirse  todos  los  atrlbutos  propios,  todas  las  similitudes  y  diferencias 
flsicas  o  psfquicas  que  la  acercan  o  alejan  del  tipo  masculine,  podr&n  aquilatarse  sus 
latitudes  y  deficiendas  para  su  homologaci6n  sodal  con  el  hombre,  pero  a  un  terrene 
comtin  es  fueraa  converger,  a  una  conclu8i6n  l^ca  debe  Uegarse  y  es:  Que  la  mujer 
debe  principalmente  conservar  y  mejorar  todos  los  caracteres  que  la  hagan  capaa  de 
procrear  seres  sanos  y  fuertes. 

No  es  posible  conseguir  un  rendlmiento  integral  del  factor  femenino  si  no  se  coloca 
a  dste  en  condiciones  de  preparar,  desarrollar  y  lanzar  a  la  vida  seres  que,  por  su  oiga- 
niaad6n  completa  y  perfects,  por  su  fundonalismo  absolutamente  fisioldgico  sean  a 
su  vea,  elementos  apropiados  para  la  continua  renovaci6n  del  tipo  £ool6gico:  Hombre. 
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La  r&pida  Indastrializaddn  del  mundo  dvilisado  en  la  s^unda  mitad  del  aiglo  XIX, 
intenaificada  atin  en  estos  primeroe  lustros  del  siglo  XX,  ha  dado  nacimiento  a  cambios 
radicales  en  el  mecanismo  social,  ha  creado  tales  contingenciaB  que  la  organisacidn 
tsUsica  de  la  f amilla  ha  sufrido  acometldaff  que  han  agrietado  el  edifido  lobusto  f  hasta 
ayer  s61idamente  ann6nico,  tal  como  la  seven  ley  romana  lo  habfa  caiacterizado  con 
bases  al  parecer  inconmovibles.  Pero  la  industrialkaddn  credente  comensd  por  alejar 
al  padre  Uev^dolo  a  los  talleies  y  usinas,  sigui6  con  los  hijos  e  insadable  e  implarable 
como  el  Moloch  f  enido  atrajo  a  su  6rblta  a  la  madre,  dislocando  el  eje  de  sost^n  de  todo 
-el  edifido  familiar  y  dando  lugar  a  un  desmenuzamiento  de  energ^  y  lo  que  es  peor 
a  una  desapariddn  de  prindpios  directores  que  ezplican  fundadamente  los  signos 
daros  de  disolud6n  de  la  concepci6n  ancestral  de  la  familia  que  el  menos  perspidtf  de 
los  observadores  apreda  y  que  hacen  impresdndible  la  codificad6n  de  nuevos  prin- 
cipios  6tico8  y  sodoldgicos  que  den  cohesl6n  a  un  modo  de  agrupadte  social  indis- 
pensable para  el  desarrollo  homog^eo  y  progresiyamente  mejorado  de  la  sodedad 
humana. 

£1  alejamiento  de  la  mujer  de  su  hogar  por  la  captaci6n  industrial,  cuyos  incon- 
venientes  ffsicos  y  monJes  en  general  no  son  del  caso  discutir  aquf ,  adquiere  una  Im- 
portanda  primordial  cuando  la  mujer  sometida  a  las  disdplinas  y  a  los  peligros  del 
taller  o  de  la  luina,  entra  en  ese  peilodo  de  desequilibrio  oig&nico  y  fondonai  consti- 
tuldo  por  d  embarazo. 

No  es  posible  ignorar  hoy  las  profundas  modificadones  humonles  que  la  Impregna- 
id&a  ovular  crea  en  el  organismo  lemenino.  £1  hecho  es  cnid  como  tantas  manilesta- 
dones  de  la  naturaleea  juzgadas  con  nuestro  criterio  sentimental;  desde  los  primeros 
momentos  de  su  desarrollo,-  el  nuevo  ser  exige  perentoriamente  medios  de  nutxiddn, 
destruye  para  alimentane  las  delicadas  c61ulas  matemas,  y  esta  tiene  que  defeodene 
con  una  reacddn  celular  intsnsa.  £sta  lucha  no  es  silendosay  mis  deuna  vea  perece  la 
madre  si  a  tiempo  no  es  suprimida  la  causa  de  tales  trastomos.  Para  que  esto  no  suceda, 
para  que  el  embaiazo  sea,  como  dice  Bar  con  frase  mis  elegante  que  verdadera  para 
gran  ndmero  de  madres  de  la  clase  obrera:  una  rimbion»  armdnita  homoghieaf  es  menes- 
ter  que  el  oiganismo  matemo  est6  no  solamente  en  condiciones  de  fundonamiemto 
absolutamente  perfecto  antes  de  la  concepddn,  sino  tambi6n  que  despu^  de  ese 
memento  y  durante  los  largos  meses  que  lo  separan  de  la  completa  madurea  del  futuro 
ser,  nada  pueda  perturbar  ese  funcionamiento,  provocando  deficiencias  oiginicaa  que 
vendrin  a  agr^garse  a  la  perpetua  lucha  a  que  el  embarasso  obliga  al  oiganismo 
matemo. 

Bebemos  pr^mtamos  ante  todo  si  el  trabajo  en  general  puede  tener  alguna  in- 
fluencia  sobre  la  marcha  del  embarazo  y  d  producto  de  concepddn. 

£s  m^rito  indiacutible  dd  Prof.  Adolfo  Pinard  haber  sefialado  hace  ya  muchos 
afios  un  becho  sugestivo  en  su  sencllla  enunciad6n:  Toda  nuulre  que  descansa  en  el 
dltimo  mes  del  embarazo  tiene  hijos  mejor  desarrollados  que  aquellaa  que  trabajan 
hasta  el  t^rmino. 

Pero  si  d  hecho  es  derto,  su  interpretad^n  es  m&s  dlffdl. 

^Es  el  trabajo,  por  sf  solo,  el  culpable  de  las  defidencias  del  futuro  nifio?  ^No  ser&n 
las  malas  condidones  higi^nicas,  losalojamientos  htimedos,  sombrios  y  mal  ventilados. 
la  alimentaddn  defectuosa  e  inapropiada,  la  falta  absoluta  de  medidas  profilicticas,  las 
que  ayudan  a  la  pretendida  acd6n  delet^rea  del  trabajo? 

No  debemos  olvidar  que  en  las  dfras  de  Pinard  van  englobadas  todas  las  mujeres, 
ya  obreras  venddas  por  largas  horas  de  trabajo,  ya  mujeres  dedicadas  a  sus  quehaceres 
dom^sticos,  ya  infelices  trabajando  a  destajo  en  sus  domicilios. 

Hay  tantas  modalidades,  tantas  facetas  presenta  d  problema  que  debemos  detenemoe 
en  algunas  de  ellas. 

En  primer  lugar  no  es  podble  utilizar  estadfsticas  antiguas.  La  presi6n  constante 
de  la  masa  obrera  sobre  las  clases  dirigentes,  y  de  parte  de  ^stas  una  m&s  clara  visidn 
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del  p<»venir  y  de  bob  propioe  intereees  ha  dado  orlgen  a  toda  una  serie  de  medidaa 
JegifllativaB  que  han  modlficado  profundamente  las  condiciones  en  que  se  desarrc^la  el 
trabajo  colectivo. 

La  ]iiiiitaci6n  de  lae  horas  de  trabajo,  la  8upre8i6n  del  trabajo  noctumo  y  el  alegar 
imentode  la  mujer  de  ciertas  induatrias  Inaalubres,  el  repo80  semanal,  todo  un  cuerpode 
diapOfdcioaeB  tendentes  a  proteger  al  obrero  contra  los  rieogoB  de  trauniatiBmo,  de  inv 
toxicacidn  o  de  simple  inaalubrldad,  la  fundacidn  de  instituciones  de  cooperacidn  y  d6 
-previsidn.  Ice  barrios  obreros,  las  cantinas,  la  Iacilitaci6n  y  la  difusidn  de  los  ejercicioB 
fisicos,  la  lucha  anti-«looh61ica,  para  no  dtar  sino  las  principales,  hacen  cada  vee  tfdl 
diseemir'la  importanda  que  el  trabajo  por  sf  solo  pueda  tener  en  la  higiene  de  Itk 
embanueada.  ' 

Una  masa  considerable  de  trabajos  de  los  ni4i  distintos  pulson,  conespondientes  a 
las  mtm  opuestss  organizadones  sodales,  pareoe  demostrar  una  primera  conduBi6n: 
El  trabajo  limitado  y  en  condicumes  de  peHecta  higiene  individual  y  colectiva  no 
pareoe  tener  influenda  perturbaddra  sobre  la  marcha  dd  embaraso,  siempro  que 
'sea  disminufdo  o  suspendido  en  el  tUtimo  cuarto  de  su  eyolud6n. 
•  La  obiBervadAi  de  lo  que  pasa  entre  nosotros  corrobora  dicha  oondusidn.  Un 
gran  n^imero  de  mujeres,  en  su  mayor  xMurte  dedicadas  a  los  qudiaceres  domtetioos,  a 
"veces  fiitigosos,  llega  a  t6rmino  complete  y  expulsa  en  las  mejores  condidones  fetos 
de  8y600  a  4,000  gramos.  Fkra  las  que  trabajan  en  las  f&bricas  se  observa  otra  cosa. 
Impdsible  es  documentaise  con  certesa;  numerosas  son  las  que  tienen  expulsioneB 
prematmas,  pero  la  gravlsima  crisis  dd  aborto  criminal  piovocado  que  atravesamos, 
testa  y  sobra  siempro  paia  afinnar  o  sospechar  fundadamente  que  a  esa  causa  y  no  lA 
tmbajo  debe  atribuine  tal  eventualidad. 

"^  -Otra  causa,  con  exceriva  frscuenda  observada  es  la  gonococda.  Sabido  es  que  lino 
deios  mis  gloves  peligros  de  la  vida  de  taller  o  de  usina  para  la  mujer  es  la  i&dl  cob- 
tairifnacjdn  moral  con  su  cortejo  de  tfansgrenones.  La  irecuenda  de  la  gonococda 
'mas^uUna  ezplica  d  creddo  n Wero  de  inlecdones  matemas  con  la  consiguiente  vaUf- 
trupddn  dd  embaiaso.  Igual  cosa  puede  decune  de  la  sffilis.  Pero  hay  dos  factores 
que  inseparables  dd  trabajo  fabril  influendan  seguramente  el  estado  gr&vido.  Uno 
M4  constitofdo  por  las  industrias  fundamentalmente  insalubres  y  en  las  que  se  mani- 
pulan  agentds  t6xicos  o  susceptibles  por  su  absord6n  de  provocar  alteradones  oigi^ 
nicas.  El  otro  corresponde  a  ese  grupo  de  trabajos  que  exigte  esfuersos  r&pidos  y 
exagerados  o  imponen  poddones  que  determinan  trastomos  circulatorios  abd6mind- 
pdvianos  ya  sea  directamente  ya  sea  por  el  cansando  muscular  que  secundanamente 
los  produaca. 

'  En  nuestro  pals,  en  el  que  aquella  dase  de  industrias  escasa  extensi6n  tienen,  poca 
influenda  pueden  producir  en  la  estadfstica.  Con  excepd6n  de  las  f&bricas  de  dgarros 
y  cigarrillos,  de  las  cerillas  loBf6ricas,  de  los  artifidos  pirot^cnicos,  de  Iss  vdas  estei- 
ricas  y  otros  derivifdos  de  las  grasas  animales,  de  algimas  f&bricas  de  calzado  y  manu- 
faciura  de  articulos  de  cuero,  y  de  los  frigorfficos  no  existen  en  el  Uruguay  ttbricas 
'<lue  por  su  ndmero  y  su  importanda  puedan  tenerse  en  cuenta.  Para  la  manipula- 
cidn  del  IMoro,  dada  la  legidaddn  vigente  no  nos  ha  mdo  dado  observar  nunca  acd- 
dentes  imputables  a  este  t6xico.  La  curtiembre  de  cueros,  tan  importante  en  este 
pals,  y  to  la  que  buen  ndmerodemujereses  empleado,  no  propordona  un  ni&mero 
de  gr&vidaJB  sufidente  para  formular  condudones. 

Debo  hacto  notar— y  esta  observad6n  vale  para  todas  las  obreras  que  concuiren  a 
fibricas  y  taUeres  que  para  ellas  el  embaraao  es  cad  &talmente  una  causa  de  elimi- 
nad6n,  sea  que  no  se  acepten  sns  servidos  por  condderarlas  capaces  de  menor  rendi- 
miento,  sea  que  conoddo  su  estado,  se  busquen  pretextos  para  diminarlas,  con  d 
objeto  de  eludir  la  obligad6n  de  continuar  pag&ndoles  salario  antes  y  despu^  del 
parto,  tal  como  se  establece  en  las  legisladones  modemas  de  los  prindpales  pafses.  * 

Las  industrias  en  que  los  esfuersos  podifan  figurar  como  lactores  de  alteradones 
gravldicss  no  emplean  nuestro  pals  a  la  mujer. 
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Sn  cambio  en  tiendas,  escritorioB,  imprentaa*  hoy  figunn  mudias  mujem  y  et 
indudable  que  en  eeo8  establedmientos  en  que  rige  U  prohibickSn  de  lentane,  la 
estanda  prolongada  en  po8id6n  erecta,  trae  conaigo  tnuitomos  de  circulacidn  venoMk 
en  la  aona  infrardiafragmitica  que  pueden  explicar  la  frecuenda  de  las  vixiceB  de  loe 
miembroB  inlerioree  y  de  la  pel vu,  y  desequilibrioe  drculatorioe  cuya  influenda  pemi- 
doea  no  puede  negane.  Vale  sin  embargo  para  tetaa  la  obiervad6n  general  aobie 
eliminad6n  de  laa  gr&vidaa  del  trabajo  industrial. 

A  pesar  de  estaa  cuestionea  de  detalle  puMeae  afinnar  que  a  medida  que  se  han  ido 
dictando  diBpoddoneB  protectocaB  del  obrero  la  aod6n  dd  tiabajo  propiamente  didio 
flobre  la  evolud6n  del  embaraao  y  dd  parto  tiende  a  reconoceive  cada  vez  oomo  menoa 
nodva,  dempre  que  y  salvo  tareas  de  orden  espedal,  didio  trabajo  sea  suspendido 
durante  las  (Utiinas  semanaa  dd  embarazo. 

Pero  bay  dos  f omuis  de  trabajo  femenino  que  escapan  y  escapar4n  por  mudio  tiempo 
a  las  leglamentadones  legales:  el  servido  dom^tico  y  el  trabajo  a  domidlio. 

Entre  nosotroe,  en  la  iamenaa  mayoria  de  los  casos  el  servido  dom^stico  ea  una  eadik 
vitud  disfrazada.  Si  en  estos  (Utimos  afioa  loa  aueldoa  han  aumentado  en  propordonea 
notablea,  en  cambio  las  condidones  de  trabajo  son  laa  miamaa  que  haoen  25o  90  afioa. 
Emigrantes  incultas  y  desprovistas  de  toda  noci6n  de  "ofido, "  trasplantadaa  bruaca- 
mente  de  las  campifias  espafiolas  o  italianas  al  ambiente  urbano»  sin  mia  conodmientoa 
que  loa  rudimentarios  de  las  tareas  agrf cdas  en  pafsee  en  los  que  la  ^^gricultura  eigne 
prooedimientos  arcaicos,  anallabetas,  inh&biles  de  laa  manos  y  dd  oerebro,  no  tienen 
mis  podd6n  que  la  de  la  '*bonne  k  tout  ftdre,"  tirvigtUa  para  toda  atnriao,  fiste 
trabajo  rudo  y  penoso  comprende:  lavar  pisoai  iregur  loaa»  arreglar  y  limpiar  d 
mobiliario,  cocinar  en  locales  con  frecuencia  oscurosv  mal  ventHadoa  y  cuya  atmdafeia 
eat&  vidada  por  las  emanadones  de  las  piletas  mal  diqweataa  y  dd  caj6n  de  deaper- 
didoB»  cuya  ubicad6n  habitual  ea  debajo  dd  fogdn.  Deapu^  de  14  o  16  horaa  de 
eata  tarea  vuelven  a  sua  dormitorioa  que,  en  la  tSpica  conatrucddn  urbana  eatAn 
cad  siempre  dtuadoa  endma  de  la  codna,  con  un  cubaje  de  aire  inaufidente  y  una 
▼entilad6n  irradonal.  Lea  medioa  de  que  disponen  eetas  de^graciadaB  no  lea  penniten 
otra  cama  que  un  catre  de  lona  y  un  delgado  cdch6n  de  dudoaa  higiene.  Por  ezoep> 
ddn  en  las  casas  hay  cuarto  de  bafio  para  los  sirvientes  y  estos,  poco  familiarizadoa  en 
su  pala  con  laa  abludonea  cuotidianaa  y  abundantea,  i^  loa  redaman  ni  loa  utilisaa. 

Eata  reuni6n  de  pMmas  condidones  de  tiabajo  provoca  aeguramente  un  derto 
ntlmero  de  intermpdonea  de  embaiaao,  pero  aobie  todo  ezplica  d  aapecto  de  profunda 
miaeria  org&nica  con  que  ae  presentan  a  la  Policlinica  de  la  Casa  de  la  Matemidad. 

El  trabajo  a  domidlio  ha  ddo  sefialado  en  todas  partes  y  por  todos  los  autorea  como 
un  factor  deletireo.  En  decto  aqui  no  hay  limitad6n  de  horaa  de  trabajo,  laa  condi- 
donea  de  local  en  que  ae  dectda  aon  por  lo  general  deplorablea  y  la  remuneraddn 
infima.  El  regateo  en  d  aalario  ae  explica  engente  miserable  que  tiabajazA  a  cualquier 
predo. 

Entre  noaotroa  el  gremio  de  coatureraa  en  general,  laa  coatureraa  de  confecdonea  y 
de  ropa  blanca  en  particular  noa  propordonan  un  gr&fico  ejemplo.  Penaar  que  ae  lea 
paga  40,  50  cent^eimoa  por  docena  de  ciertaa  pieaaa  de  ropa,  y  que  tienen  que  poner 
de  su  peculio  el  hilo,  las  agujas,  los  gaatos  de  conducd6n  de  la  costura,  la  ilnminantfn, 
que  por  mucho  debe  contar,  pues  para  obtener  un  salario  sufidente  es  meneater  pro- 
longar  la  velada  hasta  horas  avanzadas  de  la  noche,  robadas  al  suefio  reparador. 

;Qu6  debe  extrafiarse  d  es  entre  esta  pobre  gente  que  observamos  las  mis  lamen- 
tables  catistrdes  obstitricaa? 

£1  mejoramiento  de  la  vivienda  obrera,  las  obras  de  asistenda,  la  persecuddn  impla- 
cable a  los  industriales  desvergonaados  y  crudes  que  fundan  en  las  angustias  de  la 
miseria  lo  mia  daro  de  bus  benefidos,  son  los  medios  eficaces  de  luchar  contra  un 
estado  de  cosas  impropio  de  una  sodedad  bien  organizada.  Basta  observar  la  evolu- 
din  dd  embarazo  en  laa  mujerea  moral  y  materialmente  protegidas  durante  este 
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parfodo,  aanque  oontinten  trabajando,  pam  convenoene  que  es  en  la  roglamentaddn^ 
en  la  doiificad6n  y  en  la  daaificacidn  del  timbajo  j  no  en  su  aupresidn  que  debemea 
«iM»ntrar  la  ftanula  definitlva. 

De  lo  expuesto  hasta  ahora,  de  la  experienda  resultante  del  trabajo  reglamentado, 
tlmitado  en  su  duracidn,  de  la  eliminacidn  de  la  obrcfa  gr&vida  de  lae  induatrias  in- 
aalubraa  o  inauficientemente  ialubrificadaa,  raeulta  evidente  que  el  trabajo  per  rf 
oolo  no  ea  un  factor  peligroM  para  la  embanusada. 

Son  en  cambio  las  condicionea  de  tiempo*  de  lugar,  de  forma  que  acompaflan  al 
timbajo,  laa  que  mAs  directamente  influendan  el  peri6do  grivido-puerperal.  La 
giAvida  puede  ain  peligro  para  af  ni  para  au  futuro  hijo  oontinuar  en  el  taller  o  en  la 
uaina  au  trabajo  habitual  aiempre  que: 

1^.  No  ae  dedique  a  un  trabajo  que  exija  eafueraoa  o  poeldones  que  por  au  penla- 
tenda  puedau  traer  traatomoe  de  drculadon  en  la  aona  pelhrasa. 

2^.  No  eat^  en  una  atmMera  en  la  que  haya  auatandaa  t6xica8  o  materiaa  que 
pnedan  ser  aboorbidaa  p(M*  via  pulmonar  o  cutinea  pudiendo  provocar  alteradonea 
ofjpanicaa. 

S'.  Se  limite  el  ndmeio  de  horaa  de  trabajo  y  ae  permitan  frecuentea  deacanaoa 
oortoa. 

4*.  Se  auprima  el  trabajo  industrial  durante  las  cuatm  dltimas  semanas  que  pre- 
ceden  al  parto,  sin  perjuido  del  reposo  postpuerperal  del  que  no  tenemoa  por  que 
piencupamoa  en  este  trabajo. 

6^.  El  local  en  que  trabaje  redna  todas  las  condidones  higi^nicas  indispensablea. 

6*.  Su  vivienda  tenga  las  caracteristicas  reclamadas  por  la  higiene  para  la  habi- 
tacidn  aalubre. 

7*.  Durante  todo  el  embaraao  y  en  particttlar  al  final  sea  vigilada  del  punto  de 
▼lata  t^nico. 

8*.  En  los  casoa  de  abandono  o  de  aislamiento  encuentre  en  laa  obras  pdblicaa  y 
privadaa  de  aaistenda  el  apoyo  y  la  proteccion  moralea  que  le  permitan  arroatrar  el 
preaente  y  el  porvenir  con  la  calma  necesaria  para  la  sana  preparaci6n  orgtoica  y 
pafquica  de  su  futum  hijo. 

Eata  dItimaconclusi6n  me  Uevaa  tratar  una  faz  interesante  del  trabajode  la  grivida. 

Hanta  ahora  nos  hemos  ocupado  sobre  todo  de  la  acd6n  ffaica  del  trabajo  de  la 
embarazada,  veamos  si  tiene  accidn  moral. 

Entre  loa  numeitjaiia  tipos  sociales  de  embarazadas  que  el  m^co  debe  eatudlar  con 
criteriu  claxo  y  previaor  esti  el  de  la  madre  soltera. 

Lejana  eatft  la  ^poca  en  que  prejulcine  insostenibles  la  ponfan  fuera  de  la  sodedad. 
Mlata  no  tiene  el  derecho  de  juzgar  con  severidad  excesiva  situacionea  que  su  impre- 
Tiaidn  o  su  indolenda  ha  contribuido  tan  a  menudo  a  provocar. 

Frente  al  becho  produddo  Mo  cabe  la  solucidn  que  mAs  encuadre  dentro  de  laa 
necesidadea  del  Eatado  y  del  individuo. 

Doa  elementoa  se  encuentran  con  excesiva  frocuenda:  El  anal/aUtitmo  y  la  igwh 
nmcia  de  toda  profttidn.  Por  excepcite  Uegan  a  neuatro  aervicio  obreras  h&bUea  o 
pfofesionalea  de  cierta  cultura.  Cuando  esto  sucede  otraa  aon  laa  causae  de  la  calda 
J  por  derto  no  menoa  ioteresantee. 

Una  primer  medida  ae  impone  puea  y  ea  corregir  el  anal&betiamo  y  au  Idgica  conaa* 
cuenda  la  ignoranda.    No  noa  ocuparemoa  de  esto. 

El  dearonocimiento  de  todo  oficio  oblige  a  estaa  mujerea  a  dedicaiae  por  aalaiioa 
mfnimoa  a  la  dnlca  ocupad6n  poaible:  sirvienta. 

Ya  hemoe  sefialado  laa  condidones  en  que  por  lo  general  trabajan  esaa  mujerea. 
P4dl  ser&  explicarae  c6mo  ante  la  carenda  de  trabajo  o  la  impoaibilidad  de  obtener 
una  remuneraddn  sufidente  para  aaeeurar  la  vida  en  loa  momentoa  de  inevitable 
'*chomage,"  la  cafda  sea  casi  tan  inevitable,  por  poco  que  venga  diafrazada  con  la 
eaperanza  de  un  mejoramiento.  A  la  cafda  sigue  caai  fatalmente  el  abandono  apenaa 
triatea  y  a  menudo  venales  amorea  dan  su  natural  fruto. 
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,  Eb  menester  haber  visto  centenaies  de  veces  el  muerable  eetado  petqnico  dt  ems 
iBfelicee  para  comprender  qu6  justa  e  impresciiidifole  obra  de  elevaddn  moial  debe 
emprender  nuestra  Bodedad  paraevitar  que  lae  madree  nieden  a  la  piQetitoci6&  y  ke 
bljos  al  asilo. 

.  Creemoe  haber  eetablecido  suficientemente  en  p^jginas  anteitoea  que  el  tiabajo  edo^ 
poT  excepcidn  y  en  condidoneB  bien  detenninadas  tiene  accidn  perjudidal  aobie 
el  embarazo.  Taieas  levee,  en  ambientes  higidnicoe  no  pueden  aer  nno  benefidoaaey 
manteniendo  una  derta  actividad  ffisica  indispenflable  al  buen  fimdonamiento  de 
todo  el  organiamo. 

JBjemploB,  si  no  numeroeos,  demoetratiyofl,  noe  penniten  aaeguiar  que  dando  a 
esas  madree  futuras  una  inetrucddn  elemental  y  loe  rudimentoe  de  ofidoe  ttdlee  y 
lemuneradoree,  la  reinddenda  tiene  que  hacerse  raia  y  la  regeneraddn  irecuente. 

Golocando  a  esaa  giividaa  en  condidones  de  reposo  Kbico  y  moral,  en  amblentea  de 
honestidad  y  de  trabajo,  had^dolee  aentir  que  lejoe  de  Ber  objeto  de  repulsa  Bodal, 
k)  Bon  de  conmiaeraddn,  aBegur&ndoles  que  bu  rpgeneraddn  les  dai;&  derecho  al  apoyo 
colectivo,  Be  habr&  llenado  una  mim6n  que  ninguna  agnipaddn  humana  cooBcienta 
de  BUB  deberes  y  de  bub  intereeeB  puede  posteigaF.i 

La  enundad6n  de  esta  veidad  aeri  nueatra  tiltima  concluBi6n: 

9°.  Para  las  madres  aolteraa  el  trabajo  durante  el  embaraso,  convenientemente 
leglamentado,  no  aolamente  no  ea  perjudidal,  aino  que  conatituye  un  predoao  ele-, 
mento  de  elevad6n  y  rpgeneraddn  moralea. 


FACTORY  SANITATION. 

By  E.  R.  HAYHURST, 
Director  Divition  of  Induitridl  Hygiene,  Ohio  8taU  Bocerd  of  HeaUh, 

'  The  Bubject  whidi  I  am  asked  to  preaent,  ''Factory  sanitation  "  as  a  feature  of  indus- 
trial hygiene  under  public  health  measures,  is  one  of  many  anglea,  and  it  ia  difficult 
lor  me  to  apedfy  the  limitationa  to  which  I  would  confine  myself.  I  will  endeavor, 
however,  to  avoid  the  specific  fields  covered  by  other  speakers  upon  this  program. 

To  my  mind,  hygiene  is  the  keystone  of  effidency  and  production.  It  covers  the 
relations  between  man  and  his  environment,  or  more  strictly  speaking,  between 
physiology  and  concrete  facts.  Industrial  hygiene,  of  itself,  covers  (I)  the  state  of 
|)erfection  of  sanitary  equipment  in  the  plant— this  is  factory  sanitation;  (2)  the  state 
of  physiologic  perfection  of  the  workeiv-this  is  dependent  upon  information  collected 
by  means  of  physical  examinations;  and  (3)  the  extent  of  knowledge  and  practice  of 
personal  hygiene—this  is  conservation  of  health  and  eneigies  and  iB  controlled  by  both 
employer  and  employee.  It  is  only  by  a  well-coordinated  interaction  between  these 
thi'ee  fundamentals  that  industrial  hygiene  may  stand  for  effidency,  production,  and 
hi&ppiness  rather  than  for  ineffidency,  loss,  and  suffering. 

Of  the  three  features  above  mentioned,  I  am  limited  by  title  eesentiaUy  to  the  fiiBt^ 
that  is,  &ctory  sanitation,  but,  I  trust,  with  the  understanding  that  it  reprsaenta  only 
an  approximate  third  of  the  aubject  of  induatrial  hygiene.  It  repreaenta,  however, 
the  physical  sanitary  equipments  of  the  work  place. 

The  historical  side  of  factory  sanitation,  I  regret  to  say,  must  be  omitted  in  the  time 
allowed. 

'  The  reaulta  of  aeveral  yeata  of  field  experience  with  the  elementa  concerned  in  work- 
place aanitation  has  convinced  me  that  all  deleterioua  agendea  are  beat  conceived  of 
aa  health  hazarda,  and  that  the  proper  method  of  measuring  them  is  to  accept,  aa  fur 
aa  poasible,  the  atandarda  which  have  been  laid  down  by  aanitarians  and  reaeaich 
workers  in  this  and  other  fields,  and  to  analyze  industries  by  them,  remembering  that 
these  hazards  may  be  those  of  geographical  location,  of  work  space  environment,  or  of 
the  occupation  itself. 
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yfheiheir  a  factory  or  work  place  is  sanitary  or  insaziitary  is  a  question  of  the  prevalence 
of  any,  or  all,  of  the  following  health  hazards  within  it :  (1)  The  extent  of  the  devitalise 
ing  character  of  the  working  atmosphere;  (2)  the  phymoal,  mental  and  moral  inhibi- 
tions resulting  from  disordered,  dirty,  or  unkempt  surroundings;  (3)  the  qualities  of 
the  illumination;  (4)  the  extent  of  visible  particulate  matter  in  the  worldng  atmos- 
phiere ;  (5)  the  extent  and  manipulationa  of  poisons,  whether  in  solid ,  liquid ,  or  gaseous 
form;  (6)  the  extent  of  communicable  disease  and  the  risk  of  simple  infections;  (7) 
the  exposure  to  extremes  of  temperature;  (8)  the  exposure  to  extremes  of  humidity; 
(9)  the  exposure  to  extremes  of  atmospheric  pressure;  and  (10)  the  state  of  the  equip- 
qient  for  satiafying  the  natural  desires  and  requirements.  To  the  above  should  be 
added  three  more  health  hazards  which  concern  physical  equipment,  physiologic  per- 
fection, and  peiBonal  hygiene  all  combined;  these  are  (11)  exhaustion  from  &tiguing 
^pplicatiGns;  (12)  lethargy  from  inactivity;  and  (13)  the  extent  of  the  inducements 
to  stimulantism. 

In  making  a  survey  of  industrial  hygiene,  whether  confined  to  a  single  plant  or  to 
an  industry  or  to  an  entire  state,  the  individual  occupations  should  be  investigated 
in  respect  to  each  and  all  of  the  above-named  industrial  health  hazards.  This  method . 
of  inquiry  should  be  foUowed,  whether  the  inquirer  be  a  representative  of  the  public 
service,  of  an  inouxance  service,  of  a  self-appointed  factory  efficiency  service,  or  of  a 
treatment  and  relief  service.  Only  by  so  doing  may  the  methods  of  all  be  standard- 
iced,  a  highly  desirable  end,  since  all  are  seeking  the  same  object,  viz,  lees  waste  and 
greater  efficiency.  Also,  to  facilitate  work  in  various  industries  and  occupations,  a 
standard  nomenclature  diould  be  adopted,  such  as  that  of  the  United  States  Census: 
"Index  to  occupations,  alphabetical  and  clsaslfied." 

.  While  this  array  of  detailed  specifications  may  look  formidable,  this  plan  was  quite 
successfully  carried  out  in  the  survey  of  industrial  health  hazards  and  occupational 
disoflflcw  in  the  State  of  Ohio  during  the  years  1913  and  1914.^  A  half-dozen  qualified 
physidans,  devoting  about  half  of  their  time,  inspected  1,040  industrial  establish^ 
ments,  where  were  employed  a  total  of  235,000  wage  earners  (clerks  and  managerial 
farces  not  included),  with  a  total  appropriation  of  $14,000,  and  a  legislative  command  to 
the  State  board  of  health ' '  to  make  a  thorough  investigation  of  the  effect  of  occupations 
upon  the  health  of  those  engaged  therein  with  flfpedal  reference  to  dust  and  dangerous 
chemicals  and  gases,  to  insufficient  ventilation  and  lighting,  and  to  such  other  unhy- 
gienic conditions  as  in  the  opinion  of  said  board  may  be  specially  injurious  to  health. ' ' 

Before  we  can  accomplish  anything  in  the  matter  of  bettering  factory  sanitation,  it 
is  necessary  to  gather  from  all  sources  possible  the  effects  of  known  hazards,  the  limi- 
tations to  which  physiologic  tolerations  and  adaptations  can  be  extended,  and  there- 
upon to  declare  standards.  Obviously,  much  of  this  information  is  not  yet  at  hand, 
and  in  such  instances  decisions  must  be  more  or  less  arbitrary,  but  I  insist  that  they 
be  made,  since  there  is  plenty  of  evidence  to  show  the  disastrous  effects  upon  health 
and  longevity  in  the  classes  of  industrial  pursuits.' 

A  discussion  of  the  most  feasible  measures  of  counteracting  each  of  the  above  hazards 
is  next  in  order. 

DBVITALIZINO  AIB. 

Sanitarians  and  physiologistB  '  have  in  the  past  few  years  pointed  out  that  "bad  air  " 
has  one  or  more  properties  of  the  following  character,  any  and  all  of  which  may  be 
found  in  working  places: 

>  Ohio  State  Board  of  H«Uth:  A  Qarjty  of  IndiutrJal  Health  Basards  and  Oooapational  Dlaeaaea  in 
Ohio,  by  £.  R.  Hayhont,  February,  1916, 438  p. 

*Hedloo-Actuarial  Mortality  Inveetigation,  Mr.  Arthur  Hunter,  rtialmmn,  1914.  Also,  tJnlted  States 
Geasua:  Mortality  Btatlstioa,  1909,  Tables  Vm,  IX,  11  and  12. 

•  Flflgge:  Zelt.  f.  Hyg.  u.  Inf.,  49, 1906, 863;  Paul,  ditto,  406.  Symposium  on  Ventilation,  Jr.  Ind.  and 
Eng.  Chem.,  March,  1914.  See  also  Jr.  Am.  Med.  Ass.,  LXIII,  No.l9,  Nov.  7, 1914;  and  science,  XLI,  No. 
No.  1061,  Apr.  80, 1915.    ' 
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(a)  ^to^fiotum.— This  single  feature  probably  affects  a  greater  total  of  worken 
the  year  around  than  any  other  single  hazard.  There  are  many  ways  of  promoting 
circulation  of  the  air  in  the  working  place— the  use  of  window  boards  placed  below  the 
lower  sashes  of  the  windows  in  order  to  permit  air  to  pass  in  and  out  between  the  two 
sashes  without  damaging  draft;  the  opening  of  the  windows  themselves,  especially 
when  work  is  active  or  semiactive;  the  use  of  the  osciHating  electric  fiui  or  similar 
air  agitators;  the  combining  of  the  heating  apparatus  with  a  "fresh-air"  inlet  and  with 
an  arrangement  for  returning  the  air  to  the  heating  plant,  combined  perhaps  with  a 
"foul-air"  outlet;  simple  recirculation  of  the  air  from  heating  plant  to  room  and 
return;  the  forced-air  system  of  exhaustion  or  propulsion  types,  in  which  case  it  ia 
also  well  to  consider  washed  and  humidified  air;  and  finally  1  do  not  believe  enough 
thought  IB  given  to  the  question  of  substituting  cloth  windows  for  some  of  the  glass 
windows.  The  rapidity  of  movement  may  vary  from  a  just  perceptible  and  "rofresb* 
ing breath"  in  the  case  of  the  inactive  worker  to  as  much  as  000  cubic  feet  a  minute 
for  active  workers.^ 

(6)  Room  temperature. — ^Invariably  this  ifi  too  high  for  the  vast  majority  of  indoor 
workers.  It  usually  rua^  well  above  68®  for  rooms  occupied  by  sedentary  workers 
and  much  above  60**  to  65®  for  quarters  occupied  by  active  workers,  ^^liere  the  extra 
exposure  involved  for  useless  overheating  does  not  appeal  to  some  employers,  there 
is  no  more  potent  argument  than  to  point  out  that  "the  cool  condition  fherRfore 
showed  an  excess  of  15  per  cent  in  actual  ph3r8ical  work  performed  over  the  75®  condi* 
tion  and  an  excess  of  37  per  cent  over  the  86®  condition."  * 

(c)  Drynen. — I  wish  to  emphasize  thi^  feature  of  devitalizing  air  as  one  which  obtains 
in  practically  all  interiors  heated  by  stoves,  furnaces,  hot-water  or  steam  systems. 
Throughout  the  "cloeed-up"  seasons  of  the  year  the  relative  humidity  in  most  faictory 
interiors  in  the  Temperate  Zones  remains  much  less  than  40  per  cent — indeed  often 
much  less  than  that  of  the  air  of  our  great  deserts.  While  inve!<tigators  have  not 
yet  demonstrated  that  dry  air  is  in  fact  harmful  (we  know,  too,  that  persons  are  sent 
to  our  arid  regions  to  be  cured  of  certain  afflictions),  there  can  be  no  doubt  but  that 
the  alternations  from  relatively  high  humidity  out  of  doors  to  this  extremely  dry 
condition  within  doors  is  a  most  potent  factor  in  the  matter  of  respiratory  afflictions, 
both  acute  and  chronic. 

The  average  normal  humidity  outdoors  in  the  Temperate  2Sone  on  a  fair  day  i9  70 
per  cent  of  total  saturation;  indot^rs  it  certainly  would  not  harm  if  it  were  as  high  as 
00  per  cent.  Artificial  humidification,  then,  becomes  a  necessity  for  practically  all 
interiors  when  the  flow  of  outside  air  is  curtailed.  An  exception  would  be  where 
processes  themselves  develop  humidity;  also  where  ventilation  is  favored  by  the  use 
of  the  cloth  window,  which  permits  ingress  of  atmospheric  moisture,  the  cloth  pre- 
venting the  escape  of  heat  even  better  than  glass.*  Artificial  humidification  may 
be  accomplished  in  many  ways.  However,  the  usual  pan-aud  water  schemes  are 
quite  inefficient.  The  point  is,  it  must  be  possible  to  bring  the  water  to  actual  boil- 
ing as  upon  occasion  this  may  be  necessary.  Attachments  to  steam  radiators  may 
add  enough  humidity,  but  usually  increase  heat  undesirably.  Several  devices  to 
be  attached  to  hot-air  furnaces  appear  quite  successful.  They  must  be  connected 
with  a  continuous  water  supply  and  placed  above  or  beyond  the  fire  box.  The 
many  devices  for  humidifying  workrooms,  usually  in  connection  with  the  heat- 
ing apparatus,  can  not  be  gone  into  here.^  It  is  to  be  noted,  however,  that  many 
of  the  devices  for  home  use  which  are  upon  the  market  faU.  far  short  of  supplying 
the  requisite  moisture.    The  air  should  never  be  allowed  to  contain  less  than  40 

I  MoCurdy,  J.  H.:  Amer.  Phyt.  Bduo.  Rsv.,  Dgowntxr,  191S. 

I  Winslow,  C.-E.  A.  et  aL:  Amu.  Jr.  Pub.  H.,  v.  2,  Febnisry,  191S.   See  al so  Lee,  F.  8.  end  Booit,  B.  L.: 
Proo.  See.  Ezper.  BtoL  end  Hed.,  1914,  Xn,  10. 
•  Todd,  Jolin  B.:  EngfaMering  Meg.,  April,  1914, 116-llS. 
« Air  Oondltkmliig  (Bmilogrepiiy):  Montlily  BoU.  Cemegle  Ubcery,  Pittetynrgh,  NovemtMr,  1914. 
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per  osnt  and  prefembly  60  per  cent  humidity.  It  requires  from  6  to  16  gallons 
of  water  a  day  to  properly  humidify  an  ordinary  sized  schoolroom.'  Since  adding 
moisture  to  the  air  reduces  the  amount  of  heat  idiich  it  is  necessary  to  have  present 
in  order  to  feel  comfortable,  it  has  been  pointed  out  that  as  much  as  20  per  cent  of 
the  coal  biU  can  be  saved  by  supplying  the  proper  moisture  to  the  air.  The  wet-and- 
dry-bulb  thermometer  should  tdbe  the  place  of  the  ordinary  thermometei.  Tech- 
nically this  instrument  is  called  a  "hygrometer/'  while  the  "sling  peychrometer" 
is  considered  as  its  most  accurate  fonn.* 

It  is  also  well  to  mention  in  connection  with  "bad  air''  its  contamination  in  limi- 
ted amounts  with  particulate  matter,  such  as  may  be  seen,  for  instance,  suspended 
in  the  path  of  a  ray  of  light.  Amounts  of  fine  dust  ordinarily  invisible  and  also  of 
smoke  should  be  included  here.  Where  these  are  due  to  local  conditions  within  the 
plant  they  may  be  controlled  at  their  source  of  origin,  but  where  they  are  due  to 
fiustois  in  the  vicinity  their  control  is  often  problematical. 

(<)  Chemical  changing  of  the  air  by  the  addition  to  it  of  gases,  fumes,  or  vapors,  or 
the  subtraction  from  it  of  much  of  its  oxygen  content,  are  very  often  serious  factors 
in  air  conditions.  The  problems  of  controlling  these  matters  are  strictly  Anginfli>riiig 
features,  but  consiBt,  in  general,  in  arrangements  for  local  confinement,  withdrawal, 
precipitation,  or  neutralization  of  the  noxious  substances.  Furnace  fires  within 
workrooms  may  endanger  the  oxygen  content  of  the  air  for  breathing  purposes,  but  it 
is  believed  this  hazard  is  rare.  It  should  be  noted  that  the  findings  of  recent  invest!* 
gators  have  shown  that  the  amount  of  oxygen  which  a  number  of  persons  may  use  up 
in  an  inhabited  room  under  ordinary  circumstances  has  no  effect  upon  the  health. 
Also,  the  amount  of  carbon  dioxide  and  other  gaseous  emanations  which  a  number 
of  persons  gathered  in  a  room  may  add  to  the  atmosphere  under  ordinary  drcum* 
staooes  has  no  effect  upon  the  health,  except  that  the  appetite  may  be  somewhat 
decreased.  From  this,  humaa  beings  do  not  cause  chemical  changes  in  the  air  about 
them  to  an  extent  which  is  damsging  to  health,  unless,  perhaps,  a  large  number  of 
peraouB  are  very  closely  confined,  as  in  the  Black  Hole  of  Calcutta  incident.  The 
deprestdng  effects  of  a  "close  "  room  are  due  principally  to  stagnation  of  the  air  which 
permits  a  rise  of  temperature  immediately  about  the  body,  and  does  not  assist  in  the 
evaporation  of  moisture  from  the  sldn.  Ventilation,  tiien,  is  a  potent  factor  in  the 
circulatory  regulation  rather  than  in  the  respiratory  exchanges,  and  is  more  necessary 
to  remove  heat  than  to  remove  carbon  dioxide  or  to  supply  oxygen. 

(/)  Pollution  of  the  air. — A  person  with  a  communicable  disease  of  the  respiratwy 
passsges  may  pollute  the  air  in  his  immediate  vicinity  with  the  germs  of  his  diseasOt 
as  by  coughing,  sneezing,  talking,  and  the  like.  It  has  also  been  shown  that  in 
crowded  rooms  the  percentage  of  streptococci  and  other  disease-producing  oiganiams* 
is  very  much  increased,  and  dust  and  moisture  particles  may  act  as  the  means  of 
transmitting  them,  at  least  fat  a  short  distance  and  time.  However,  direct  pollution 
of  the  air  is  not  considered  at  the  present  time  of  much  importance  in  the  spread  of 
communicable  diseases,  since  the  germs  are  apparently  rapidly  killed  by  the  action 
of  light  and  dryness.  Direct  contact  is  the  principal  mode  of  spread,  while  flies  and 
other  insects  are  a  most  common  means  of  transmission .  Physical  examinations,  per- 
fection in  personal  hygiene,  and  the  abolishing  of  crowded  workrooms  appear  to  be 
the  chief  means  of  counteracting  this  hazard. 

(g)  ObjeeUimable  ocfers .— For  some  workers  (oU-blast  furnace  men,  fertilizer  workers, 
4»lminM^  workers,  etc.)  nauseating  odors  may  endanger  health  by  affecting  the  appe- 

I  iDfHSoU,  L.  R.:  Jr.  Home  Boon.,  Vn,  ISS,  AprU»  1916w 

•  MsrrlB,  C.  F.:  PijrBhwmrtrie  TabiM,  ete.,  Wntlier  Bureui,  U.  8.  D»pt.  Agr.,  No.  2S6, 1913. 
■BrowoB,  W.  W.:  Betoncse,  XLn,  1080,  Sept.  10,  ISIS,  851.    Abo,  Whipple,  M.  C:  Am.  Jr.  Pnb.  H., 
V,  %  Aofnt,  1915k  7S5-787.    Abo,  Chaplii,  C.  V.:  Jr.  Am.  Med.  A».,  LXn,  %  Feb.  7, 1914, 4SM8S. 
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tite  or  causing  actual  vomiting  o!  food.^  Where  odors  alone  are  concerned,  uaaaUy 
only  peculiarly  susceptible  persons  are  affected.  VentUatian,  confinement^  spray- 
ing, or  high  temperature  may  be  used  to  overcome  these  nuisances. 

nUOBDBB. 

Disorder  of  the  work  place,  lack  of  cleanliness,  accumulations  of  rubbish  and  dirt 
constitute  definite  health  hazards  in  a  number  of  ways:  (1)  Generally  speaking,  dirt 
and  disease  coexist;'  (2)  a  "dirty"  place  is  the  first  place  in  which  waste  matters  are 
accumulated  and  bodily  excrements,  especially  sputum,  ars  deposited;  (3)  how  much 
dirt  upon  window  panes,  skylights,  lamp  globes,  reflectors,  walls,  and  ceilings  inhibits 
light  and  its  distribution  is  very  little  appreciated;*  (4)  waste  accumulations  tend  to 
gather  moisture,  and  hence  favor  prolongation  of  germ  life;  (6)  unkempt  surroundings 
have  a  subconscious  deteriorating  effect  upon  the  inclination  to  work  and  upon  the 
ability  to  produce,  and,  particularly,  upon  the  observance  of  health  standards  and 
health  habits  and  morals  by  workers,  both  without  as  well  as  within  the  work  place. 
The  insistence  upon  a  sanitary  and  orderly  work  environment  is  fundamentally 
economic  from  three  points  of  view— physiologic,  psychologic,  and  industrial  output. 

ILLUMINATION. 

Since  it  is  impossible  to  do  all  work  in  daylight,  it  becomes  necessary  to  observe 
certain  standards  for  interior  lighting.  As  a  general  proposition  eye  workers  require 
a  minimuTn  strength  of  light  equal  to  2)-foot  candles  on  desk  or  bench  surfaces.^ 
Those  who  do  dose  eye  work  require  more  than  this.  Greneral  factory  room  lighting 
should  be  equal  to  one-fourth  candle  power  per  square  foot  of  floor.  'Where  contami- 
nation of  the  air  occurs,  this  should  be  increased  to  one-half  candle  power.  On  the 
other  hand,  brilliancy  and  glare  must  be  just  as  carefully  avoided.  The  vast  amount 
of  importance  to  be  given  to  the  positions  of  artificial  light,  to  shades,  reflectors, 
globes,  etc.,*  usually  requires  the  services  of  a  lighting  expert.  Many  times  atten- 
tion to  these  features  enible  the  total  expenditure  for  lighting  to  be  groitly  curtailed. 
A  flickering  or  a  dim  light  can  be  Just  as  fatiguing  from  its  effects  upon  the  human 
eyes  as  the  most  laborious  work.  Many  factory  workers  are  also  seated  fadng  the 
light  and  not  supplied  with  eye  shades  or  other  protection.  Again,  contraHts*  of 
lights  and  shadows  are  very  pronounced  in  some  of  our  best-lighted  factory  work- 
rooms. Investigators  of  school  sanitation  have  shown  the  great  influence  of  dean 
windows  upon  the  quantity  of  light.'  Dark-colored  walls  and  surroundings  may 
absorb  as  much  as  70  per  cent  of  the  available  light,  whereas  light  shades  absorb  but 
little  and  reflect  much.* 

Windows  placed  high  give  better  lig^t.  Window  shades  should  be  attadied  at 
the  bottom  and  pulled  upward.  Artificial  lights  should  simulate  natural  light  ae 
closely  as  possible.  The  ratio  of  window  area  to  floor  area  should  be  about  1  to  4  for 
semiactive  factory  worken.  In  buildings  with  extensive  floor  space  this  ratio  will 
often  be  found  greatly  curtailed.  Furthermore,  machinery,  shelving,  and  work 
benches  often  greatly  limit  the  amount  of  incoming  light.  The  great  importance  of 
proper  illumination  is  shown  in  regard  to  the  foUowing  wasteful  results:  Acddents, 
eye  strain,  with  its  manifold  accompanying  health  disasters,  defective  execution, 
and  defective  product.  With  all  of  these  features  corrected,  however,  defective 
eyesight  is  so  prevalent  that  ocular  examinations  of  workers  is  also  imperative. 

iHayhnnt,  E.  R.:  Tnms.  XVth  Int.  Cong.  Hyg.  and  Dem.,  1912,  m,  Pt.  n,  775. 
I  However,  see  Chaptn,  C.  V.:  Am.  Jr.  Pab.  H.,  V,  ^  June,  1916, 49S. 
•mnminstlng  Bngineeilng  Society  (N.  Y.):  Ll^t,  Iti  Uae  and  Mboae,  1919  (21  p.). 
« Ayra,  L.  P.:  The  Public  Bcfaooto  of  Springfield,  HI.,  Rtnaell  Sage  Foond.,  1914,  28.   Abo,  Boll.  U . 
8.  Boxeaa  of  Labor,  whole  No.  12S,  14. 

•  CleweU,  C.  £.:  Factory  Lighting,  1913  (ISl  p.). 

•  Oaster,  Leon:  Jr.  State  Ked.,  November,  1918, 606. 

'  See  raf.  14.   Abo^  SUokney,  Q.  H.:  Safety,  April,  1916, 9S-im. 
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DUST, 

As  a  standard,  it  may  be  stated  that  the  breathing  of  any  form  of  ordinary  dust 
which  is  present  in  an  amount  able  to  be  easily  discerned  by  naked  vision  for  more 
than  the  total  of  an  hour's  time  in  the  course  of  any  one  day  will  do  damage  to  the 
respiratory  tract  of  the  human  being.^  The  extent  of  the  damage  will  be  laigely  a 
personal  factor.  Mineral,  metallic,  or  poisonous  dust  may  do  damage  in  a  much 
shorter  time  than  this.  The  dust  hazard  is  not  alwa3rs  one  upon  the  respiratory 
system.  Three-fourths  of  dust  breathed  is  swallowed,'  thereby  disturbing  the  diges- 
tive system.  Furthermore,  the  skin,  eyes,  and  ear  canals  may  be  the  principal  parts 
to  suffer.  Some  of  the  most  dangerous  dust  la  that  created  by  dry  sweeping,  dusting, 
or  cleaning  during  work  hours.  The  personal  factor  of  carelessness  is  a  most  impor- 
tant one  in*  the  production  of  dust.  Besides  the  usual  principles  of  local  exhaust 
ventilation,  confinement,  destruction  by  fire,  laying  by  sprays,  attention  should  be 
directed  to  the  dust-bag  collector  and  separator  system  and  to  the  Gottrell  electrical 
precipitation  devices  for  both  dust  and  vapor.'  Only  as  a  last  resort  should  workers 
be  expected  to  wear  respirators  or  helmets,  in  which  case  they  should  be  provided 
with  tubes  supplying  pure  air  under  forced  pressure  ^  and  then  required  to  work  but 
a  limited  number  of  hours  at  such  a  process  in  each  day. 

POISONS. 

Workers  in  poisons  are  very  liable  to  develop  the  specific  occupational  diseases  due 
to  the  particular  poison  to  which  they  may  be  exposed.  As  a  rule,  no  poisons  need 
to  be  dispensed  with  in  industry  simply  because  they  are  health  hazards.  Usually, 
were  as  much  attention  given  to  the  effects  upon  health  by  poisons  as  to  the  methods 
and  purposes  for  which  they  are  used,  they  would  be  very  little  troublesome  as  health 
hazards.  All  poisons  should  be  absolutely  removed  from  the  possibility  of  damaging 
the  health  of  the  worker.  Instead  of  this  firm  attitude  most  employers,  and,  indeed, 
employees,  prefer  to  withstand  or  tolerate  as  much  of  the  poisonous  substances  as 
ponble.  Habituation  to  poisons  should  be  looked  upon  as  entirely  untenable,  since, 
with  the  exception  of  biologic  poisons,  no  immunity  is  acquired  to  any  poison.  Sys- 
tamio  poisoning  is  probably  a  question  of  the  concentration  *  of  the  noxious  material 
in  the  blood  stream,  which,  in  turn,  depends  upon  resistence  to  absorption  of  the 
poison  into  the  tissues  and  the  capability  of  the  eliminative  organs  to  rid  the  S3rstem 
of  the  poison.  The  rule  should  be  that  any  person  working  with  a  poison,  or  suspicious 
unknown  substance,  who  experiences  even  minor  health  complaints,  should  be 
physically  examined  in  regard  thereto  and  instructed  carefully  in  personal  hygiene. 
Personal  peculiarities  in  regard  to  poisons  are  laigely  matters  of  personal  hygiene, 
while  the  degree  of  physiologic  perfection  or  imperfection  supplies  the  rest  of  the 
explanation.  It  is  the  employer's  responsibility  *  to  see  that  his  workers  are  properly 
insthicted  in  regard  to  the  use  of  poison.  The  toleration  limits  of  many  of  the  common 
poisons  have  been  experimentally  determined.'  A  few  of  them  are  given  herewith. 
In  questions  of  dispute  these  figores  should  be  considered  in  the  li^t  of  standards 
(aerial  concentration  is  meant). 

AiMnonia,-^M  per  cent  will  cause  local  symptoms;  0.83  per  cent  can  be  tolerated 
for  one-half  hour;  1  per  cent  may  be  borne  by  habitual  workers  for  varying  intervals; 
10  per  cent  may  be  fatal  forthwith. 

iThif  frntbtf  meaalngtoBi standard  lias  bean  devlBed  to  aoswar  tlie  qnaBtlon  *'Hbw  mooh  dost  la  dan- 
gwooif'' 

•LtluBami,  K.  B.,at  al.:  AtoIl  f.  Hyg.,  No.  76,  pt.  S,  1911, 134,  lOL 

•CottnO,  F.  O.:  Various  pobUoatloos,  V,  8.  Bureau  of  Hteea  and  alaewlMn. 

«U.  &  LalMT  BnlL,  wliola  No.  127,  Augoit,  IMS. 

•Xftaimjar:  Ztadir.  f .  Expar.  Path.  a.  Tbar.,  XIV,  3,  Sept.  IS,  1913, 810-832. 

•  Orlady,  Judga,  Sopor.  Coort  of  Penn.:  Cited  from  Am.  Jr.  Fob.  H.,  V.  2,  Feb.,  1916, 177. 

'  Lehmann,  K.B.,  at  aL:  Aroh.  L  Hyg.,  varioos  Yolomea,  1886  to  date.   See  alio  Bambooiek,  J.:  Indoa 
trial  Polaons,  trans,  by  T.  M.  Legge,  1913. 
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Amyl  doetote.— 0.005  per  liter  will  affect  the  eyes  and  respiratory  system,  but  will 
produce  no  headache  or  pulse  changes;  0.035  per  liter  will  narcosize  cats  after  seven 
hours'  exposure.    Amyl  nitrate  is  more  poisonous,  amyl  iodide  is  less  poisonous. 

Benzine, — 0.02  per  liter  will  cause  local  symptoms;  0.05  per  liter  is  poisonous. 

Benzol.— O.Olb  per  liter  will  cause  local  symptoms;  0.042  per  liter  will  kill  dogs  in 
20  minutes. 

Carbon  binUphide. — 0.0015  per  liter  is  poisonous. 

Carbon  monoxitfe.— 0.05  per  cent  is  slightly  poisonous;  0.25  per  cent  is  dangerous 
to  new  workers;  0.50  per  cent  is  the  limit  to  which  habitual  workers  may  expose 
themselves. 

Lead  oxide,— One-axih  grain  (estimated  ss  lead)  absorbed  daily  will  produce 
symptoms  in  from  two  to  four  weeks.  • 

Methyl  alcohol. — 0.20  per  cent  in  the  air  is  poisonous. 

Solvent  najMui  No.  1.— <90  per  cent  comes  over  at  160**  C);  0.036  per  liter  poisons 
dogs  in  30  minutes. 

Solvent  naphtha  No.  f .— (90  per  cent  comes  over  at  175®  C);  0.048  per  liter  poisons 
dogs  in  60  minutes. 

Turpentine. — 0.003  per  liter  is  poisonous. 

Zinc  oxide.— O.W!  grams  in  30  liters  of  air  produced  in  burning  pure  adnc  will  cause 
brass  founder's  ague. 

In  a  similar  manner  maximum  limits  of  toleration  for  most  of  the  poisons  used  in 
industry  have  been  determined  and  are  upon  record.  It  behooves  the  respective 
Industries  and  supervising  agencies  to  ascertain  these  limits  and  to  devise  means  to 
keep  within  them. 

Occupational  poisonings  will  not  cease  until  the  following  factors  have  been  met 
and  overcome:  (1)  Ignorance  of  workers,  (2)  misbranding  of  poisons,  (3)  fancy  brand- 
ing of  articles  containing  poisons,  (4)  lack  of  instructions,  (5)  disregard  of  instructions, 
(6)  wrongful  instructions,  (7)  harmful  regulations,  (8)  absence  of  medical  supervision, 
and  (9)  of  mechanical  health  appliances.  Further,  (10)  the  eating  at  work  or  in 
workrooms,  (11)  lack  of  personal  cleanliness;  even  the  wearing  of  mustaches  or  beards 
are  vital  factors  with  some  poisons.  Finally,  there  must  be  considered,  for  given 
poisons,  the  use  of  (12)  gloves,  (13)  respirators,  (14)  proper  clothes,  (15)  lockers  in  out- 
side rooms,  (16)  good  washing  facilities,  (17)  water-closets,  (18)  eating  places,  and  the 
development  of  inventions  along  the  lines  of  (19)  confining  poisons,  and  (20)  poast* 
bility  of  the  substitution  of  certain  poisons  by  nonpoisonous,  even  though  perhaps 
more  expensive,  substances.  This  latter,  we  believe,  is  rarely,  if  ever,  necessary 
except  when  an  ignorant  and  casual  class  of  workers  is  the  policy  of  employment. 

nrvBcnoNs. 

There  are  two  types  of  infections  which  may  endanger  the  health  of  worken.  The 
first  is  noncontagious,  such  as  septicemia  and  tetanus  following  a  wound  or  bora. 
The  second  class  is  that  of  the  communicable  disease  which  may  be  spread  by  oon- 
tact  (shaking  hands,  kissing)  and  by  fomites  and  carriers. 

Typhoid  fever  has  proved  a  menace  to  thousands  of  worken  in  Ohio;  in  one  place 
where  strike  breakers  were  confined  behind  factory  indosures  without  proper  sani- 
tary arrangements;  in  another  where  the  offal  fr(xn  a  quarry  district,  which  was 
almost  without  sanitary  provisions,  eventually  polluted  the  water  supply;  in  othen 
through  industrial  connections '  with  the  drinking  water  supply  (the  plants  them- 
selves using  a  polluted  river  or  canal  water  for  manufacturing  purposes),  etc.  Tra- 
choma (granulated  eyelids)  has  proven  a  serious  menace  to  bctory  districts  and  evao 
truck  garden  farmers,  mostly  through  housing  conditions,  and  the  question  at  once 
arises  whether  employers  have  not  a  right  to  demand  certain  standaids  in  this  direc- 

1  Van  Busklrk,  L.  H.:  Ohio  Pub.  Baalth  Jr.,  V,  3,  Harafa,  1915, 3»-801. 
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tMn  in  return  for  the  Talue  of  the  money  which  ia  paid  in  wages.  The  following 
loatiiiea  tend  to  make  xnfectioiia  a  conmion  fonn  of  health  hazards  in  work  places: 
(1)  Overcrowding;  (2)  the  common  use  of  towels,  cups,  washing  &cilitieB,  soap,  doth- 
ing,  etc.;  (3)  improper  closets,  especially  of  the  unscreened,  vault,  or  open  types^ 
(4)  spitting  upon  the  wwk  floors;  (5)  absence  of  cuspidors;  (6)  sweeping  during  work 
hours,  especially  by  dry  methods;  (7)  the  handling  of  infectious  materials  (hides,  furs, 
wiping  ragB,  wool,  oil,  etc.);  (8)  the  handling  or  mouthing  of  articles  just  previously 
handled  or  mouthed  by  another  person;  (9)  frequent  trivial  injuries;  (10)  flying  par- 
ticles; (11)  fisBuring  of  the  skin,  eczemas,  etc.,  from  the  careless  use  of  solutions,  dusts, 
gases,  and  vapors.  Also  (12)  callosities  which,  when  incised  or  punctured,  show  poor 
lesistence  to  infection;  hence,  in  this  connection,  the  great  value  of  early  medical 
treatment  for  the  most  trivial  injury,  foreign  particles  in  the  eyes,  etc.,  the  same  to  be 
rendered  within  at  least  30  minutes'  time;  this  does  not  necessarily  mean  "first  aid," 
the  practice  of  which  in  lay  persons'  hands  has  recently  come  into  disrepute;*  (13)  the 
lack  of  physical  examinations  and  instructions  in  perBOual  hygiene,  and,  finally, 
(14)  the  industrial  spread  of  venereal  diseasfw  through  the  encouragement  of  immor* 
ality,  as  by  means  of  suggestive  wall  writings,  pictures,  language,  etc.,  especially 
when  sexes  are  employed  together. 


Dry  heat  may  be  endured  without  impairment  to  health  up  to  about  100®  F.,  or 
even  higher  than  this  if  means  of  rapid  motion  of  the  air  are  at  hand  in  order  to  cause 
evaporation  of  perspiration  from  the  skin  and  thus  aid  the  body  in  keeping  cool. 
However,  a  little  rise  in  body  temperature  accompanies  work  in  hot  places.'  This 
"thennic  fever"  should  be  avoided  since  persons  are  readily  poisoned  through  the 
accumulation  of  heat  waste  products  within  the  system.'  All  persons  exposed  to 
great  heat  should  also  wear  glasses  to  protect  the  eyes.^  The  means  of  avoiding  heat, 
or  protecting  the  workers  from  the  same,  are  too  numerous  to  enter  upon  here.  They 
have  been  perfected  for  practically  all  conditions.  Heat  combined  with  moisture 
should  especiaUy  be  avoided.'  Workers  in  hot  places  should  all  be  provided  with 
shower  baths  which  they  should  use  on  quitting  the  work  for  the  day.  By  this  means 
the  circulation  of  the  blood  is  regarded  as  better  distributed  and  controlled  and  the 
danger  of  sudden  congestions  in  respiratory  mucous  membranes,  in  oigans  and  other 
parts  inhibited.  Furthermore,  all  such  workers  should  have  two  suits  of  clothes, 
one  to  wear  while  at  work  and  the  other  for  going  or  coming  to  work.  They  should 
also  have  provided  double  lockers  supplied  with  heat  to  dry  out  wet  clothing. 

OOLD. 

Oold,  pure  and  simple,  can  not  be  considered  a  health  hazard  under  ordinary  cir- 
cumstances. Workers  in  cold  places  (ice  houses,  storage  warehouses,  chocolate  dip* 
ping,  etc.)  should  be  properly  clothed  and  provided  activity.  CooUng  of  one  part  of 
the  body  while  heating  another  is  especially  to  be  avoided. 

HumnrrT. 

The  amount  of  moisture  in  the  air  has  been  discussed  already  as  one  of  the  features 
of  devitalizing  air,  especially  from  the  point  of  view  of  the  absence  of  a  sufficient 
amount.    Excessive  humidity  is  a  feature  of  a  certain  few  industries  which,  however, 

I  NatkiMl  GtofBty  Cangrem,  Bound  Table  Dtowmfam  In  Mediesl  SMtlon,  FhU.,  Oet.  18-28, 1016.   AJao 
tooogiit  oat  in  aeetion  on  Industrial  Hygleno,  Am.  Pab.  H.  A«.  llMtlng,  BoohflBter,  Sept.  7-10,  lOlS. 

•  Lee,  F.  8.:  Trans.  XVth  Int.  Cong,  on  Hjg.  and  Dem.,  HI,  Pt.  II,  1012,  fi0«-613. 

•  f!bdn»  C.  N.:  Amer.  Jr.  Med.  Bo.,  CLXV,  1018,  «<»^73.  Also  Warthin,  A.  8.:  Pablie  Health,  Mich., 
Vn,  I,  Jannary-Mardi,  1012, 07.  

«8ee  AOeged  Danfsn  to  the  Eye  Disproved:  Bditorfal,  Jr.  Am.  Med.  Ass.,  LXm,  16,  Oot.  17, 1U4, 

•  Haldane,  J.  8.:  Jour,  of  Hyg.,  V,  1006.   Bess,  Oswald:  Tiaos.  XVth  Int.  Cong,  on  Hyg.  and  Dem.,  V 
Pt  n,  608^006;  Pleadwell,  F.  L.:  ditto,  806^2.  et  al. 
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in  certain  diBt3ict8>Bmploy  hage  nombera  of  woiken.  Particularly  is  this  so  in  th^ 
textile  industries,  while  it  is  apt  to  be  found,  also,  in  laundries,  bottling  works,  brew- 
eries, papw  manufacturing,  plating  rooms,  etc.  Where  considered  a  necessity,  as  in 
textile  manufacturing,  it  is  pointed  out  that  the  process  of  humidification  is  usually 
considerably  overdone  to  the  great  detriment  of  the  health  of  the  workers  and  the 
decrease  of  production— the  conditions  are  often  made  much  worse  because  room  tem- 
perature is  also  maintained  too  high.  In  fkct,  a  reading  of  70^  upon  both  the  wet 
and  dry  thermometers  need  probably  never  be  exceeded.*  Where  humidity  is  not  a 
necessity  in  the  general  atmosphere  of  the  workroom,  excesses  of  vapors  diould  be 
withdrawn  at  their  source  of  origin.  Particular  attention  should  be  given  to  work 
of  inactive  or  semiactive  character  in  damp  quarters  such  as  basements,  warehouses, 
and  the  like. 

ABNORMAL  AIR  PRBS8URE8. 

For  caisson  workers,  standards  and  detailed  instructions  have  been  laid  down  which 
require  the  use  of  the  "air  lock"  for  workers  subjected  to  any  pressure  above  one 
atmosphere.'  The  opposite  condition,  working  in  rarefied  air,  is  rarely  one  produced 
artificially  as  an  industrial  process,  while  physiologic  adaptation,'  as  in  the  case  of 
mountain  workers,  aviators,  and  baloonists  seem  to  have  considerable  range. 

NATURAL  DB8IRB8. 

Very  often  the  natural  desires  are  the  cause,  directly  or  indirectly,  of  great  risks  to 
health.  Thirst  should  be  especially  carefully  provided  for  in  connectioD  with  work- 
places by  which  the  water  supply  should  be  safe  from  bacterial  pollution  and  poison 
content,  and  should  be  made  as  inviting  as  possible  through  a  proper  degree  of  cooling 
and  its  convenience  for  use.  All  other  substitute  beverages  should  be  discouraged. 
The  devices  in  the  nature  of  bubbling  fountains  and  individual  drinking  cups  and 
the  processes  of  water  purification  are  imperative.  Hunger  becomes  a  hazard  when 
the  taking  of  food  is  not  properly  provided  for  in  workrooms  free  from  poisons,  dusts, 
odors  and  bacterial  contamination;  also,  when  the  time  factor  is  not  physiologically 
observed  and,  finally,  when  the  character  and  quantity  of  the  food  itself  lacks  super- 
vision. Cleanliness  becomes  a  hazard  when  proper  and  safe  means  are  not  at  hand 
for  the  use  of  workers.  The  desire  to  be  clean  under  such  circumstances  may  prove 
a  greater  hazard  than  the  remaining  unclean.  The  attention  to  the  natural  desires 
brings  in  the  consideration  of  the  standards  which  have  been  adopted  in  all  of  our 
leading  States  and  countries  in  regard  to  toilets,  urinals,  sewage  and  refuse  disposal. 
The  desire  for  rest  and  the  occasional  demands  for  the  temporary  cessation  of  work 
requires  the  presence  of  rest  rooms  and  an  arrangement  for  necessary  rest  periods  and 
simple  remedies,  especially  where  females  are  employed.  The  desire  for  sleep  should 
be  satisfied  with  provisions  for  at  least  an  eight  hours'  continuous  period  out  of  each 
twenty-four  hours.  The  worker  should  be  encouraged  to  make  the  day  the  unit  of 
routine  ^  rather  than,  as  is  often  the  custom,  the  week,  whereupon  extra  sleep,  rest, 
cleanliness,  diet,  etc.,  are  made  features.  The  desire  for  recreation  should  be  encour- 
aged and  made  recreative,  and  not  dissipative.  The  value  of  the  money  spent  for 
wages  and  the  maintenance  of  a  high  standard  of  safety  should  be  made  to  weigh  in 
this  matter.' 

I  Ralings  of  Deptrtmantal  Commlttse,  Gr.  Bt.:  On  Humidity  and  VenttlaUon  in  Cotton  Wearing  Shedi^ 
Jan.,  1000,  0.  Soe  alio  Lander,  C.  B.:  VentilatioQ  and  Homidity  in  Textile  MUb  and  FaeCoriee,  1014^ 
(183  p.) 

•  Amer.  Aes.  for  Labor  Legls.,  Leaflet  No.  13;  also  Am.  As.  for  Labor  Legto.  Review,  IV,  4,  50Q-tt4. 

•  See  Bditorial,  Jr.  Am.  Med.  An.,  LXV,  13,  Sept.  25, 101A.  1112. 
« Fiitaer,  Irving  end  Flik,  Lyman:  How  to  Live,  1016  (345  p.). 

•  Taylor,  Frederick  W.:  Sdentfflc  Management,  1011  (144  p.),  and  many  advooatw  of  his  eystem  See 
atao  Thompaon,  C.  B.:  Sdentlflo  Management.  A  CoUeetlon  (eto.),  Harvard  Univ.  Studies,  Vol.  1, 1014 
(S78  p.). 
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VATIOUB. 

fktigae,  of  ooune,  has  a  difltmctly  pemmal  phase,  but  a  brief  sommary  ci.  indua- 
trial  caiiaes  la  in  onler:  (1)  Laborioua  work;  (2)  long  houxa;  (3)  piecework;  (4) 
epeeding  up;  (5)  monotoiiouB  application;  (6)  prolonged  atnuna,  auch  as  cooatant 
atanding,  aitting  upon  chain  without  back  resta,  faulty  postures;  (7)  the  introduction 
of  hard  floon,  as  in  many  of  our  modem  faMrtories;  (8)  jarring  processes,  especially  in 
connection  with  pneumatic  machinery  and  tools;  (9)  preasures  againat  the  body,  or 
oaing  the  parte  of  the  body  for  holding  objects  in  place;  (10)  friction  and  irritants; 
(11)  ezoessive  fine  work,  causing  eye  strain;  and  (12)  reverberating  noises  and  con- 
cnaaioiia  affecting  the  hearing.  Each  of  these  conditions  requires  a  special  study. 
Unfortunately,  scientific  management  experts  have  undertaken  to  aolve  certain  of 
them,  especially  where  moticm  is  concerned.  They  usually  fail  in  their  motion  study 
work  to  introduce  two  or  three  methods  for  performing  an  action — in  other  words, 
fail  to  recognize  the  great  value  of  variants  in  securing  physiologic  relief  and  so  con- 
serving energy.  Frequently  the  absence  of  a  limit  upon  output,  the  presence  of  the 
pace  maker,  and  the  inducement  of  prizes  so  rapidly  wear  out  individuals  that  (mly 
an  inexhaustible  supply  of  labor  can  enable  such  systems  to  continue.  The  sensa- 
tion of  fatigue  is  not  trustworthy  and  can  not  be  accepted  as  a  guide  for  tiredneaa. 
Excessive  work  benumbs  the  sense  of  fatigue,  and  occasionally  one  feels  tired  who 
ia  not  fatigued.  The  best  standard  for  the  activity  question  appears  to  be  normal 
mUput  per  day  coupled  with  sound  health  eonUnuoue,  Definite  signs  of  fatigue  are 
inaccuracies  of  execution  with  consequent  defective  product  as  well  as  greater  liability 
to  accidents.  The  effects  of  bktigue  upon  health  and  longevity  can  not  be  discussed 
here.^  "8o  tired"  ia  an  expression  which  should  never  be  heard  at  the  end  of  a 
day'a  work.*  For  the  average  class  of  workers  probably  the  greatest  single  hazard  of 
personal  origin  is  the  lack  of  enough  sleep,  and  after  that  the  exigencies  of  the  work 
which  preclude  variation  of  application. 

INAGTIVrrT. 

Inactivity  becomes  a  work  hazard  where  sedentary  work  obtaina,  where  movements 
tfe  limited,  where  the  energiee  are  spent  principally  upon  mental  concentration, 
and  occasionally  where  there  is  actually  not  room  enou^  in  which  to  move  about. 
Moderation  and  diversity  of  application  are  the  aecrets  of  energy  conservation  when 
it  comes  to  the  exercise  of  the  functions  of  life. 

It  is  necessary  to  mention  industrial  stimulantism,  which  may  be  alcoholism,  cof- 
feeism,  or  drugism.  It  is  promoted  by  (a)  almost  any  of  the  above  health  hazarda; 
(6)  the  abaence  of  good  drinking  water  plentifully  supplied;  (c),  the  tradition  among 
workers  in  certain  linea  that  alcoholic  liquors  tend  to  stimulate  them  and  to  ward  off 
the  effects  of  poisons,  dusts,  gases,  and  hard  work;  (d)  the  permitting  of  the  drinking  of 
intoxicating  liquors  while  at  work;  and  (e)  finally,  to  the  ti^  that  there  is  an  absence 
of  the  human  interest  attitude,  or  an  industrial  efficiency  department  in  connection 
with  an  establishment.    Coffeeism  in  females  may  represent  alcoholism  in  males. 

Having  laid  down  the  principles  of  factory  sanitation  as  they  have  appealed  to  me, 
I  believe  it  well  in  concluding  to  mention  briefly  the  general  featurea  which  tend  for 
improvement.  I  would  lay  atresa  especially  on  pointing  out  to  the  employer  every 
relationship  in  which  theae  features  of  mal  hygiene  detract  from  production.  There- 
after, upon  the  great  value  of  not  only  attempting  to  standardize  the  environment  of 
hia  employeea  upon  a  sanitary  basis,  but  to  classify  his  employees  according  to  the 
findings  of  physical  examinations,  not  forgetting  that  this  should  include  mental 

>  Bee  Ookliiiark,  Josephine:  Fatigue  and*  Efficiency:  A  Study  In  Industry,  Russel  Sage  Found.,  N.  Y. 

}fU(8oap.). 

OUnt,  sir  ThoB.:  Jr.  State  Med.«  London,  XXII.  S.  June.  1014.  m. 
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GApabiliUes.  After  all  of  this  is  done,  it  must  not  be  foigotten  that  the  most  perfect 
spedmen  of  Apollo  Belvedere,  placed  within  the  most  exemplary  environment,  may 
soon  prove  a  decidedly  bad  risk  if  he  has  no  knowledge  of  and  desire  for  the  piactioe 
of  penonal  hygiene,  and  that  it  is  only  by  the  harmonious  working  d  aU  three  of  these 
elements— the  place,  the  man,  and  the  method— that  efficiency,  which  represents 
actual  production  divided  by  standard  production,^  can  be  secured.  It  requires  the 
employer,  the  employee,  and  an  intelligent  social  or  State  interest  to  bring  about 
these  things. 

INQUIRY  FORM. 

Fima  for  the  sanikay  tnipeetiofi  ofafaetory  or  work  pUue^for  uw  hyfaetofy  ejfidmdf 
iervieei,  intwranee  itrvioa,  pMie4nipeetUm  seroteet,  treaimeni  and  relief  urvkm, 

|NoTS— Use  X  for  sliitht  hazard  (within  limits  of  natural  toleration);  XX,  move  marked  haaid  (but  within 
limits  of  natural  adaptation,  at  least  for  a  time);  XXX,  bad  hazard  (is  producing  disease,  or  wlU  rapidlj 
dosa) 

Workplace: 

Hoars: 

Day.      Night.      OTorUme.     Noontime.      Other  rsoessM.     Per  week.     Bteadtneee.     jlewons 
HmzardBs  Whg  hazmrdou*  {wgfuUoiu). 

Dust:  Tjrpe Amount;  breathed,  skin,  eyes;  prevention,  confinement,  removal,  respiraton,  care 

lessness;  dry  sweeping;,  dusting  or  cleaning  during  work  hours;  promotes  inefficiency,  sickness 

Disorden  (Dirt),  Building  structure,  floors,  suiroundings,  materials,  insaffldent  cleaning,  ordeitng;  nof- 
ligence;  promotes  low  standards,  inefficiency,  and  ii^uiles. 

Humidity:  Water,  steam,  vapors,  dampness;  confined  dampness  or  dryness;  promotes  injuries,  sldkness, 
and  inefficiency. 

Illumination:  Obstructed  surroundings,  limited  window  apaoe,  Ufl^ting  (AEOO  and  by  praoeeB); 
shadows,  contrasts,  flickering,  glare,  brillianoy,  colors,  poor  shades,  eye  diades,  gogB^ea,  helmets, 
screens;  dark-room  work;  facing  light  source;  promotes  sickness,  ii^liules,  ineffidenoy. 

Air:  Stagnation,  room  temperature  (higbf),  humidity  (low? );  fine  dust,  smoke;  leaks  of  gas,  vapors  fumes; 
open  fires,  gas  flames;  very  dose  confinement;  promotes  siekness  and  inefficiency. 

Heat:  Insufficient  protection,  rest  intervals,  drinking  fticHitles,  showers,  baths,  lodcera,  change  rooms, 
dothes-drying  quarters;  long  hours;  permitting  undue  exposure;  promotes  sickness,  injuries,  and  inef- 
fldency 

Gold:  InsufBdent  heating,  dothlng;  drafts,  inactive  work,  alternations  with  heat;  outdoor  dosets;  weather 
exposure;  basement  work;  promotes  sickness  and  ineffldency. 

Fatigue:  Laborious  work,  long  hours,  piecework,  speeding  up,  monotony,  constant  standing,  prolonged 
strains,  chairs  without  backs,  ftalty  postures,  hard  floors,  jarring  processes,  pressures  against  body,  eye 
strain,  noise;  insulBdent  rest  periods,  female  quarters,  variations,  rotations,  recreations 

Inactivity:  Sedentary  work,  limited  movements,  mental  concentration,  confined  work  space. 

Pressures:  Caisson  work,  diving,  high  altitude,  ooncpssion.    Odois:  Sickening.   Electiidty:  

Infections:  Materials insects,  animals,  posons;  mouthed  articles,  short  Intervaled  handling  of 

objects,  wiping  rags,  oO;  fkequent  trivial  iQjuries,  bums,  flying  partides;  proximity  to  others,  spitting 
on  floors,  common  toweb,  cups;  insufficient  wash  places,  dosets,  gloves,  goggles,  cuspidors;  rules,  med- 
ical care,  physical  examinations,  first  aid,  hospital  arrangements  

Venereal  diseases:  Suggestive  pictures,  writings,  language   espedaUy  where  sexes  work  together. 

Poisons:  Name  and  form amount  of  risk,  worker  ignorant,  careless;  instruc- 
tions insuffident,  disregurded,  wrongful,  harmful;  mislabeling;  eating  at  work,  in  workroom;  mustache, 
beard,  indlllerenoe,  medical  supervision,  gloves,  residratoTB,  doChes,  lockers,  washing  iMllltles,  hmch 

room 

Mechanical  protection.  Work  variation,  rotation. 

Thirst:  Drinking  water  not  good,  or  convenient,  or  properly  coded.  Improper  bevenges  preferred. 

Aldiohdism  and  desire  for  stimulants:  Thirst,  dust,  fatigue,  tradition,  habit,  physical  weakness;  pei^ 
mitted  during  work;  saloons  near.  Ignorance  of  effects;  no  home  gardens,  no  efficiency  department. 

Signed 

N.  B.— In  addition  to  the  marics  X,  XX,  and  XXX,  use  L  for  hasards  which  are  doe  to  the  locality  (or 
neighborhood),  and  S  for  hasards  whldi  bdong  to  the  space  (or  workroom)  in  whldi  the  work  is  done. 
AU  other  hazards  are  presumed  to  be  due  to  the  nature  of  the  process  itself. 

I  BrIsoo,  N.  A.;  EoonomioB  of  SfBdenoy,  1914, 28  (385  p.)* 
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GENERAL  SESSION  OF  SECTION  Vm. 

New  Ebbitt  Hotel, 
Thursday  morning,  December  SO,  1916. 

Chairman,  WnxiAM  C.  Gobgas. 

The  session  was  called  to  order  at  9.30  o'clock  by  the  chairman. 

The  Chatbman.  There  is  some  preliminary  business  in  the  way 
of  a  report  from  the  conmiittee  on  resolutions. 
.   Dr.  GuTTERAs.  Your  committee  has  received  the  following  reso- 
lution: 

The  Pan  American  Scientific  GongresB  of  Washington  b^gs  of  the  nations  here 
represented  that  they  institute  measures  for  the  gradual  restriction  of  alcoholism. 
The  movement  should  be  initiated  with  an  intense  educative  effort  and  an  additional 
tax  on  alcoholic  beverages,  the  proceeds  of  which  are  to  be  devoted  to  the  establish- 
ment and  maintenance  of  sanitoiia  for  the  segregation  through  legal  action  of  recal- 
citrant inebriates  and  those  who  are  intensely  addicted  to  excessive  drinking  to  receive 
in  such  institutions  the  proper  treatment. 

The  conmiittee,  Mr.  Chairman,  is  in  accord  with  this  resolution 
and  recommends  that  it  be  brought  before  the  congress. 

Seconded  and  approved. 

The  Chatrman.  The  resolution,  then,  will  be  presented  to  the 
executive  committee. 

Dr.  OumsRAB.  The  committee  has  received  another  resolution 
relative  to  the  leprosy  problem.  The  conmiittee,  Mr.  Chairman, 
is  rather  of  opinion  that  this  may  not  be  a  matter  to  bring 
before  the  congress,  because  it  is  somewhat  restricted  in  its  scope, 
and  it  seems  unwise  that  we  should  bring  before  the  congress  a  very 
large  number  of  propositions  of  this  kind.  Besides  in  the  very 
session  in  which  this  was  proposed  one  of  the  gentlemen  from  South 
America,  from  Brazil,  rather  objected  to  the  treatment  given  thersr 
peutics  in  this  resolution.  He  said  that  to  make  these  questions  of 
real  international  importance  it  would  be  better  to  develop  the  pro- 
phylaxis side  in  these  attempts  at  general  legislation.  Therefore 
the  committee  does  not  recommend  the  bringing  of  this  resolution 
to  the  general  congress,  wise  as  these  measures  are  and  very  satis- 
factory as  they  certainly  are. 

The  Chairman.  The  chair  wants  to  emphasize  what  our  com- 
mittee has  reported  on  this  matter.  The  chairman  of  the  section 
has  to  submit  these  resolutions  to  the  executive  committee,  who 
have  to  approve  them  before  they  are  submitted  to  the  congress. 
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I  can  see  that  there  is  a  great  inclination  on  the  part  of  the  executive 
committee  to  limit  the  nufnber  of  resolutions.  T  think  if  we  confine 
ourselves  to  five  or  six  resolutions  we  shall  have  a  much  better 
chance  of  getting  them  before  the  congress  than  if  we  brought  in  30 
or  40.  I  would  like  therefore  to  emphasize  the  recommendation  of 
the  committee  on  this  subject. 

Dr.  KoBEB.  I  move  that  this  section  indorse  the  report  of  the 
committee. 

Seconded  and  approved. 

The  Chairman.  Is  there  any  further  miscellaneous  business 
before  the  section  ?  If  not,  we  will  proceed  with  the  scientific  part 
of  the  program,  which  opens  with  papers  treating  of  the  subject  of 
tuberculosis  from  the  etiological  and  sociological  aspect.  The  first 
paper  is  on  ''The  etiology  and  prevention  of  tuberculosis  from  the 
sociological  point  of  view/'  by  Dr.  William  Charles  White. 


THE  ETIOLOGY  AND  PREVENTION  OF  TUBERCULOSIS  FROM  THE 

SOaOLOGICAL  POINTS  OF  VIEW. 

By  WILLIAM  CHARLES  WHITE, 
Auodate  Profenor  of  Medicine,  Univenity  of  Pittsburgh, 

The  etiology  of  tuberculosis  hu  not  yet  been  solved.  For  39  years,  since  the  won- 
derful discovery  of  Koch,  we  have  known  that  no  tuberculosis  exists  without  the  tuheiw 
cle  bacillus.  This  one  great  truth  has  been  estahlished.  but  it^is  not  all  the  truth,  fur 
it  is  j ust  as  salient  to  say  there  is  no  tuberculosis  wi  thout  the  animal  body .  Even  these 
two  great  factors  do  not  close  the  discussion,  for  some  relation  arises  between  the  tuber- 
cle bacillus  and  the  animal  body,  occasioned  by  their  contact,  which  must  attain  b^ 
fore  the  essential  feature  of  tuberculosis— the  miliary  tubercle— Is  formed. 

THB  TUBBBCLB  BACILLUS. 

From  the  time  of  the  isolation  of  the  tubercle  bacillus  by  Koch,  it  has  been  studied 
in  many  ways.  We  know  in  part  its  form,  sinidy  and  in  colonies,  its  varieties,  its 
chemical  rear*tions  and  chemical  composition,  its  necessary  food  and  environment,  its 
excretions  and  enzymes,  its  life  history,  in  glass,  and  as  a  parasite,  its  resistance  to 
light,  to  heat,  and  to  chemicals,  but  not  yet  the  one  essential  factor,  why  and  how  it 
produces  a  tubercle. 

THB  ANIMAL  BODY. 

The  study  of  the  tubercle  bacillus  outside  the  body  has  been  comparatively  easy. 
The  oiganism  is,  however,  lost  when  we  put  it  within  the  animal  body.  We  know  it 
soon  enters  a  phagocyte  cell,  probably  chiefly  one  of  endothelial  origin,  but  once 
inside  of  this  cell,  there  begins  a  series  of  chemical  and  physiological  changes,  wholly 
obscure  to  us  as  yet.  After  some  days,  however,  we  see  the  evidence  in  tJie  miliary 
tubercle,  of  the  busy  life  it  has  led,  marahailng  against  it  at  least  three  different  armies 
of  cells,  poljmucler  leucocytes,  endothelial  cells,  and  lymphocytes. 

It  is  not  surprising  that  our  knowledge  of  etiology  as  it  relates  to  the  animal  body 
is  limited,  for  if  we  seek  to  reduce  our  size  to  that  of  a  tubercle  bacillus,  retain  our 
mentality,  and  start  a  wandering  journey  within  the  animal  body,  we  axe  soon  lost  in  a 
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maze  of  posdble  reatiiig  places.  Before  starting  on  such  a  journey,  we  have  the  choice 
of  several  portals  of  entry,  each  leading  to  an  environment  in  different  oi^gans  and 
tissues  of  widely  varying  chemical  structure.  We  see  a  chance  of  destroying  sight 
with  almost  instant  discovery,  by  establishing  a  solitary  tubercle  in  the  optic  nerve, 
as  opposed  to  the  chance  of  establishing  many  thousands  of  tubercles,  without  dis- 
covery, within  the  lungs,  or  in  a  hidden  lymph  gland.  But  such  choice  of  a  final  rest- 
ing place  is  destroyed  by  the  obstacles  we  meet  on  our  journey,  a  blood  current  to 
carry  us  here  or  there,  a  wandering  cell  to  transport  us,  a  fixed  cell  to  engulf  us,  an 
inimical  fiuld  to  dissolve  us,  it  is  small  wondor  all  the  truth  has  not  yet  dawned. 

Our  difficulties  grow  when  we  realize  that  we  are  just  establishing  our  first  firm 
basis  for  accurate  physiological  and  chemical  study  of  the  animal  body.  Through  the 
efforts  of  Fischer,  Hoppe-Zeyler,  Folin,  Mendel,  Starling,  and  many  others,  we  have 
realized  that  first,  an  equilibrum  must  be  established  for  the  animal  body,  and  after 
this  an  intake  of  known  composition  be  added  before  resultant  compounds  can  be 
determined.  It  is  not  strange  when  this  knowledge  is  so  meager  that  we  have  not 
discovered  voider  what  chemical  condition  of  the  body  the  tubercle  bacillus  can 

INVBVnOATOB  AND  INVSVnOATION. 

One  of  our  best  students  has  recently  said  to  me:  "  If  I  had  the  opportunity  to  study 
tuberculosis,  I  would  not  know  where  to  begin;  it  is  like  battling  against  the  waves  of 
the  ocean."  1 1  is  not  so  bad  as  this,  however;  what  we  need  is  a  new  grasp  of  our  prob- 
lem on  a  broader  basis.  The  crux  of  the  problem  is  the  relation  existing  between 
the  tubercle  bacillus  and  the  animal  body. 

New  problems  for  research  are  opened  to  us  daily,  by  the  suigeon,  the  anatomist, 
the  phyaiolmrist,  and  the  chemist,  and  probably  many  of  these  must  be  solved  before 
the  true  etiological  foctors  are  apparent,  and  relief  from  our  suffering  from  this  disease 
attained. 

PBS8BINO  FBOBLBM8. 

Such  problems  are  involved  in  the  answers  to  the  following  questions: 

Why  does  the  tubercle  bacillus  select  the  apices  of  the  upper  lobes  of  the  lungs  in 
man  and  the  cephalic  ends  of  the  caudal  lobes  in  cattle? 

What  is  the  relation  of  small  doses  of  tubercle  bacilli  from  various  sources  to  later 
immunity  and  a  reduction  of  morbidity  and  mortality? 

What  is  the  relation  of  early,  localized  lymph  glandular  lesions  to  later  more  gen- 
eralized tuberculosis,  ranging  from  early  lesions  in  the  lungs  to  general  miliary- 
tuberculosis? 

What  is  the  chance  of  reaching  the  tubercle  bacilli  lying  within  tubercles  in  the 
body  of  an  animal  by  chemicals  introduced  into  the  blood  stream  and  what  hope 
does  such  study  hold  out  of  cure  or  arrest  of  the  process? 

What  bearing  ban  the  physiology  of  various  oigans  such  as  the  spleen  on  the  general 
problem  of  immunity  to  tuberculosis? 

What  hope  have  we  of  establishing  immunity  by  vaccination  or  arrest  and  cure 
by  immune  sera?  and  so  on,  a  host  of  unanswered  questions  bearing  directly  on  our 
relief  from  the  standpoint  of  control  by  social  measures. 

If  we  choose  the  lung  as  the  chief  point  of  attack  in  the  animal  body  as  the  object 
of  our  study,  we  are  conscious  at  once  of  a  chemical  factory  to  which  every  oigan  and 
tissue  sends  its  contributions,  through  veins,  lymphatic  vessels  and  thoracic  duct^ 
contributions  which  vary  all  the  way  from  the  internal  secretion  of  the  adrenal  gland? 
to  the  neutral  fats,  changed  by  the  lining  membrane  of  the  bowel,  and  transported 
by  the  lymphatic  channels  from  the  food  in  the  intestine. 

Any  one  of  these  substances  may  contain  the  solution  of  the  secret  of  the  choice 
of  this  oigan  by  this  widely  distributed  bacillus. 
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If  we  seek  to  solve  the  question,  Why  tuberculosis  attacks  the  apex  of  the  upper 
lobe  in  man,  one  can  see  how  complex  even  this  question  is  when  the  following  ex- 
planations of  it  are  available  for  study. 

I.  That  it  may  be  due  to  mechanical  pressure  from  rib  and  clavicle  producing  a 
quiet  area;  this,  of  course,  is  not  applicable  to  the  place  of  choice  of  the  bovine  lesion 
in  the  caudal  lobes. 

II.  There  may  be  a  peculiar  chemistry  of  the  apices  of  the  lungs  in  these  two  ani> 
mals  dependent  upon  position  and  directness  of  the  blood  stream,  or  other  similar 
factor,  determining  a  peculiar  quality  of  fluid  or  cell  in  this  region. 

III.  There  may  be  some  pecuUar  anatomical  relation  existing  between  the  portal 
of  entry,  the  lymphatic  glandular  system  and  varioiu  arteries  which  by  directness 
of  stream  and  current,  carry  tubercle  bacilli,  once  entering  the  blood,  to  these  regions. 

IV.  There  may  be  some  anatomical  relation  between  the  lymphatic  system  and 
these  regions,  which  carries  to  them  tubercle  bacilli  entering  the  lymphatics. 

Let  me  point  out  again  the  difficulties,  by  taking  the  latter  as  an  example.  Only 
within  one  year  has  there  been  any  accurate  knowledge  of  the  lymphatics  of  the 
lung  and  their  relation  to  the  intestinal  lymphatics,  and  yet  there  seems  much  of  evi- 
dence to  prove  that  the  tubercle  bacillus  has  some  definite  relation  to  the  endothelial 
cells  of  this  vascular  system. 

These  problems  may  be  solved  for  us  by  the  chemist,  the  physiologist,  or  the  sur- 
geon, or  by  all  combined. 

What  we  especially  need  are  funds  and  facilities  to  provide  the  opportunity  for 
research,  and  research  workers  to  take  up  these  problems. 

THS  SOCIAL  AGENT. 

Our  lack  of  specific  knowledge  can  in  no  way  be  offered  as  an  excuse  for  laxity  in 
putting  in  operation  the  knowledge  we  already  X)0Bsess.  Our  various  oiganizations 
(from  national  to  local),  the  most  efficient  ever  established  against  a  single  disease, 
stand  as  evidence  that  we  have  not  shirked  our  duty. 

Perhaps,  however,  our  wisdom  has  not  always  been  as  prominent  as  our  energy, 
and  mainly  we  have  failed  to  realize  that  our  most  efficient  agents  must  always  be 
doctors  and  nurses  with  a  social  sense.  These  alone  can  combine  skill  in  diagnosis 
and  treatment,  with  a  knowledge  of  social  conditions  which  imderlie  the  spread  of 
this  disease. 

One  of  the  most  disturbing  features  of  modem  work  has  been  the  gradual  loss  of 
respect  for  medicine  and  nursing  as  professions.  This  has  become  especially  marked 
in  tuberculosis  work,  where,  with  the  establishment  of  laboratories,  new  agents  of 
social  service  and  executive  secretaries  of  organizations,  the  curious  condition  has 
arisen  that  there  is  a  widespread  opinion  that  little  skill  is  necessary  for  the  diagnosing 
and  provision  of  consumptive  people.  There  is  scarcely  a  city  or  State  to-day  in 
which  a  layman  operating  as  secretary  or  agent  of  a  society  for  the  prevention  of 
tuberculosis,  is  not  able  to  both  get  the  sputum  analyzed  and  the  patient  placed  in 
a  hospital,  without  ever  having  to  see  a  doctor. 

I  often  wonder  whether  our  whole  flimsy  construction  of  medical  and  nursing 
training  is  not  at  &ult  when  it  is  possible  for  ]a3rmen  and  laywomen  to  do  the  work 
which  our  present  long  course  of  training  leading  to  degrees,  licenses  doctors  and 
nurses  to  do. 

Two  great  facts,  for  some  years,  have  steadily  robbed  the  race  of  the  assistance  of 
theee  two  groups. 

First,  the  exclusion  of  tuberculosis  from  the  institutions  of  general  professional 
training,  and 

Second,  the  establishment  of  special  institutions  in  territory  inaccessible  to  students 
of  these  two  great  professions. 
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A  new  and  healthy  movement  in  America  has  lately  been  evidenced  by  the  work 
of  the  TabereulofliB  League  in  Pittsbnigh,  the  Phipps  Inatitate  in  Philadelphia,  and 
Je£Fer8on  Medical  College,  in  connection  with  the  schoola  to  which  they  are  attached, 
in  demanding  practical  experience  in  this  work  as  part  of  the  prescribed  course. 

I  am  convinced  that  the  single  &ctor  of  making  the  practical  education  of  tnber- 
culoeis,  from  the  standpoint  of  diagnosiB,  treatment,  and  social  aspect,  a  demand  of 
the  prescribed  courses  for  doctors  and  nurses  in  the  institutions  where  they  are  trainedi 
will  do  more  in  five  years  to  reduce  the  morbidity  and  mortality  from  this  disease 
than  all  the  special  institutions  for  its  care  that  we  have  been  at  such  pains  to 
establlwh. 

THX  SOCIAL  VABRIO. 

How  much  of  tuberculosis  is  closely  bound  up  with  our  houses,  our  schools,  our 
food,  our  workshops,  our  means  of  transportation,  our  dusty  streets,  our  wages,  our 
poverty,  and  other  sicknesses  can  not  yet  be  answered  completely  and  finally.  We 
know  enough,  however,  to  make  these  relations  part  of  the  education  of  our  whole 
population. 

For  such  education  three  great  sources  are  always  open  to  us. 

The  first  and  most  important,  the  schools,  is  most  likely  to  succeed,  because  of  the 
legal  backing  which  makes  listening  and  teaching  compulsory. 

The  second,  the  pulpit.  I  never  attempt  a  special  lecture  on  this  subject  that  my 
effort  does  not  sink  into  insignificance  beside  those  of  my  Mends  and  coworkers  in 
my  own  conmiunity.  For  instance,  when  Rabbi  Levy,  with  his  wonderful  concep- 
tion of  the  Fatherhood  of  God;  Bishop  Canevin,  with  his  great  and  good  paternalism; 
and  Dr.  Mcllvaine,  with  his  fearless  and  loving  admonition,  and  many  others,  join 
on  a  chosen  Sunday  each  year  in  teaching  the  truths  of  this  great  problem  to  their 
congregations,  I  realize  that  a  force  for  education  has  joined  the  ranks  of  our 
special  organizations  the  world  over,  that  marks  a  most  powerful  ally  in  the  direction 
of  universal  education  of  this  subject. 

The  third  great  agent  of  education  is  the  daily  paper.  I  think  all  who  know  must 
feel  disappointment  with  the  help  of  these  powerful  agents.  I  suppose  their  sin  is 
wrapped  up  with  the  &ct  that  their  papers  must  be  sold.  The  selling  agent  is  newS| 
and  not  the  reiteration  so  essential  to  education,  but  every  once  in  a  while  the  entrance 
of  tuberculoflu  to  the  ftunily  of  the  throne  room  of  the  paper  brings  forth  a  new  ally 
of  wonderful  power. 

The  essential  feature  of  such  education,  however,  must  be  truth.  Each  day  reveals 
new  evidences  of  sadness,  resulting  from  careless  statements,  which  lead  only  to  fear 
and  bring  the  suffering  of  the  outcast  to  the  consumptive  populace. 

The  standardization  each  year  of  knowledge,  through  some  central  ofiice,  like  the 
Federal  Government  or  the  national  association,  would  tend  to  lessen  the  dangers  of 
each  succesnve  period  of  advance. 

CORRSLATSD  MOVBMBNTS. 

Next  to  education  there  is  not  a  movement  for  the  health  and  welfare  of  the  race 
which  has  not  had  its  share  in  reducing  this  sickness— housing  reform,  child  welfare, 
pore  water,  better  wages,  pure  food,  health  laws,  school  lunches,  ventilatiim,  food 
lines— «11  aid. 

I  often  wish  to  each  might  be  given  the  credit  for  all  it  has  contributed  to  the  present 
great  reduction  in  tuberculosLs,  for  I  sometimes  fear  that  in  our  enthusiaam  we  have 
claimed  too  much  and  been  misled  by  the  establishment  of  institutions  which,  while 
necesBuy  for  housing  this  excluded  portion  of  the  race,  have  largely  failed  to  rise 
above  mere  housing  institutions,  and  have  neglected  that  perhaps  more  important 
foundation,  provision  for  specific  research  in  this  work. 

Perhaps  one  of  the  most  striking  conditions  of  modem  munidpalities  is  the  large 
number  of  small  charitable  institutions,  each  with  a  laundry,-  kitchen,  bakeshop. 
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purcbaaing  department,  engiDeeiing  department,  and  hig^h-priced  mpeiintendent 
and  <^cerB,  to  which  the  whole  public  gives  more  or  leas  lavishly  without  any  thought 
for  economic  and  careful  use  of  their  funds.  There  ought  to  be  some  place,  a  legal 
authority,  to  stop  such  waste  and  carelessness,  and  establish  a  central  kundry, 
kitchen,  storehouse,  and  other  such  necessities  for  these  smaller  institutions. 

Many  interesting  social  studies  by  Federal,  State,  and  local  orgamzattons  have  been 
made.  Among  these  are  the  houstng  surveys  by  I^.  Biggs  in  New  York,  the  study  of 
the  children  of  the  tuberculous,  as  compared  with  the  diildren  of  the  nontoborcolous, 
and  many  others  which  need  confirmation,  with  the  eradication  often  of  sources  of 
error  in  the  comparison  of  results,  which  arise  because  of  variation  in  technique. 

DrTIBION  OF  LABOB. 

With  such  a  universal  problem  and  so  great  a  host  of  agents  entering  into  its  solu- 
tion, perhaps  the  two  outstanding  demands  of  this  work  are  uniformity  and  equable 
division  of  the  labor. 

To  what  end  is  all  our  labor  if  one  class  is  helped  and  another  n^lected ;  if  one  State 
is  efficient  and  another  lax;  if  one  race  is  protected  and  another  left  to  exposure? 

As  it  appears  to-day  the  poor  receive  a  large  percentage  of  our  beneficence,  while 
the  great  middle  class  suffers  for  its  independence  by  our  neglect  and  the  rich  wander 
from  climate  to  climate  and  doctor  to  doctor,  hoping  that  God  in  His  goodness  has 
vouchsafed  some  knowledge  for  their  benefit,  which  can  be  purchased  by  gold  and 
silver  to  the  exclusion  of  the  rest  of  the  world. 

Or  again  one  State  provides  lavishly  for  this  one  feature  of  public  health,  while  a 
neighboring  State,  separated  from  it  by  an  imaginary  line,  turns  its  back  upon  its  duty; 
or  one  town  attempts  efficient  handling  of  its  problem,  while  a  near-by  borough  does 
nothing.  The  source  of  such  discrepancies  of  course  lies  where  the  law  originateB  in 
the  State  and  Federal  Government. 

RBLATION  TO  OTHBB  HBALTH  M0VBMBNT8. 

When  such  a  law  is  at  last  prescribed,  we  are  apt  to  make  again  the  mistake  of  separat- 
ing tuberculosis  from  other  health  and  charitable  activities  and  so  waste  a  great  part 
of  the  efforts  of  our  agents  by  reason  of  a  duplication  of  labor. 

THB  SOLUTION. 

I  am  more  and  more  convinced  of  the  soundness  of  the  solution  for  this  problem, 
which  I  have  ofifered  on  move  than  one  occasion,  and  inasmuch  as  I  believe  in  it  so 
fully,  I  am  to  be  guilty  of  proposing  it  again  to  you  to^ay. 

This  plan  is  based  on  a  study  of  our  solution  of  a  similar  universal  problem  presented 
by  our  educational  demands. 

Emanating  from  State  law  there  is  in  general  established  in  educational  work  a  unit 
equipment  for  a  unit  of  population.  By  tiiis  equipment  is  gained  a  uniform  com- 
pulsory and  intensive  application  of  the  law  to  all  concerned.  The  money  for  the 
expense  of  this  care  is  provided  by  State  and  local  taxation  determined  largely  by 
the  density  of  population  and  the  need  of  the  community.  Those  who  are  interested 
in  this  phase  of  the  question  would  do  well  to  read  Cubberly's  '^Problems  of  State  and 
Municipal  Education." 

In  the  educational  field  there  has  gradually  developed  a  knowledge  of  the  equip- 
ment necessary  for  a  given  i>opulation  and  this  equipment  has  been  apportioned 
so  as  to  be  easily  accessible  by  those  whom  it  is  to  serve.  The  management  of  these 
units  is  centered  in  a  legally  constituted  governing  body,  which  also  contrdte  the 
expenditure  of  the  funds  collected  by  taxation. 

The  same  form  of  control  is  applicable  throughout  to  tuberculosis  and  other  health 
problems. 
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In  the  first  place  our  statistical  studies  have  given  us  faiily  accurate  knowledge 
of  where  to  place  our  equipment  and  off  what  the  equipment  should  consist. 

I  should  say  that  for  each  hundred  thousand  population  there  should  be  a  hospital 
of  200  beds,  a  dispensary,  and  an  open-air  school.  There  should  be  15  nurses,  of 
whom  five  are  visiting  sodal-eervice  nurses,  and  four  or  five  physicians.  Such  an 
equipment  might  easily  expand  and  include  all  public  activities,  child  wel&ure, 
pneumonia,  syphillis,  and  other  health  and  public-welboe  problems. 

The  expense  should  be  borne  as  the  educational  expense  is  borne  and  the  demand 
made  mandatory  by  State  law. 

Laige  centers  of  population  would  be  looked  on  as  but  the  multiplication  of  units 
of  100,000  and  the  equipment  would  be  multiplied  accordingly,  just  as  we  now  mul- 
tiply our  school  equipment.  Each  unit  would  be  self-governing,  but  centralized  in 
some  central  governing  board,  which  would  establish  the  uniformity  of  the  work  and 
the  prevention  of  overlapping. 

The  State  that  sees  fit  to  establish  such  a  principle  will,  it  seems  to  me,  soonest  reach 
the  land  of  heart's  desire,  and  will  have  a  machinery  as  elastic  as  the  problems  to  be 
dealt  with;  a  machinery  that  can  grow  as  knowledge  grows  and  retract  or  reconstruct 
as  necessity  decreases;  a  machinery  that  can  be  used  as  a  teaching  center  for  doctors, 
nurses,  and  social  agents;  and  the  sooner  it  comes  the  sooner  will  we  see  spelled  on 
the  wall  the  doom  of  our  present  boarding  houses  for  sick  and  well  consumptives 
and  waste  of  effort. 

Dr.  Whitb.  I  would  like,  sir,  if  I  may,  to  offer  one  resolution  to 
this  section : 

JU§oiv€df  That  it  is  the  sense  off  the  Second  Ptoi  American  Scientific  Congress  that 
it  is  important  in  the  interest  off  the  control  off  tuberculosis  that  the  teaching  off 
tuberculosis  as  a  disease  entity  be  demanded  as  a  prescribed  course  of  medical 
schools  and  teaching  hospitals. 

Col.  HoFF.  I  move  that  the  resolution  be  referred  to  the  committee 
on  resolutions. 

Seconded  and  approved. 

Dr.  Agramonte  hereupon  took  the  chair,  escorted  by  Dr.*  Luis 
Migone,  of  Paraguay,  and  Dr.  Jos6  Rodriguez  da  Costa  Doria,  of 
Brazil. 

The  following  paper  was  read  by  the  author,  Dr.  Joaquim  Oliveira 
Botelho,  and  discussed  in  Spanish  by  Dr.  Luis  Migone  and  the  author. 
The  Spanish  discussion  was  not  reported. 


TRATAMKNTO  DB  LA  TUBEBCDLOSIS  FOR  EL  FNEUMO-TORAX 

AKTIFICUL. 

For  JOAQUIM  OLIVEIRA  BOTELHO, 
MiemJbro  de  la  AcaduMa  de  Medicma  d»  Bio  dt  Janeiro,  Branl. 


£1  mis  interesante  problema  que  preocupa  a  las  sociedades  modemas  es  el  de 
combatir  la  tuberculosis— enfermedad  individual,  jKuque  asf  se  habr&  estancado  la 
tnberculosis-Hnal  social. 

Despu^  de  los  trabajos  del  sabio  Forlanlni,  de  Favfa,  la  curaci6n  de  la  tuberculosis 
en  oorto  tiempo  se  tom6  una  realldad,  de  lo  cual  puede  dar  testimonio  irrecusable  mi 
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experieQCiA,  adquirida  dentro  y  faera  de  mi  patria.  Hablo  en  este  momeato  fandado 
en  una  prActica  de  algiinoe  miles  de  operacioneB  hechas  en  centenarea  de  mijetoB,  lo 
coal  da  autoridad  cientf fica  a  mi  palabra.  Paedo,  pues,  aa^^uiar  deede  ahofa,  que  la 
openud6n  del  jnevano-tArax  artificials  de  Forlanini,  cura  la  tuberculosis,  aun  en  el 
dltimo  estado  de  la  enfermedad.  Todos  mis  padentes  ban  side  tratados  con  el  mis 
escrupuloso  rigor  cientffico,  teniendo  cada  uno  invariablemente  su  hoja  cUnica  con 
su  anamnes,  el  examen  bacteriol6gico  del  esputo,  la  radioscopfa  o  radipgraffa  del 
pulm6n,  etc.  Dichas  bojas  clfnicas  eran  siempre  llevadas,  sin  ezcepcidn,  por  mis  cola* 
boradores  y  asistentes,  doctores  en  medicina,  de  mode  que  no  recibfan  de  mi  parte 
ni  el  mis  remoto  concurso— «  no  ser  el  examen  del  paciente,  su  operacidn  y  su  trata- 
miento.  Mi  archivo  cientffico  estd,  por  tanto,  exento  de  toda  soepecha  y  refleja  con 
la  mayor  exactitud  y  serenidad  mis  labores  en  el  tratamiento  de  la  tuberculoaiB. 

El  m6todo  de  Forlanini  conaiste  en  procurar  el  colapso  del  pulmdn  por  medio  de 
im  gas  inerte  que  es  introducido  en  la  cavidad  pl^urica  de  modo  que  comprima  y 
exprima  dicho  6rgano  basta  reducirlo  a  la  quietud  absoluta. 

Esta  operaci6n,  que  es  hecha  sin  sangre  y  sin  dolor,  tiene,  sin  embaigo,  sus  dificul* 
tades  y  peligros  que  s61o  la  experiencia  puede  evitar.  Los  prActicos  que  la  ban  reali- 
sado  la  restringen  considerablemente,  limit&ndola  por  un  ndmero  crecido  de  contra- 
indicaciones.  Despu^  de  una  experiencia  muy  larga-'porque  he  tenido  que  practicar 
miles  de  operaciones—yo  me  creo  autorizado  para  asegurar  que  sdlo  reconoaoo  dos 
contraindicaciones : 

(a)  Insuficienda  del  pulm6n  del  lado  opuesto  al  operado;  y 

(6)  8fnf ece  pl^urica  del  lado  que  se  va  a  operar. 

Fuera  de  estas  contraindicaciones,  que  son  muy  rigurosamente  estudiadas  por  ml,  las 
otias  (bastante  numerosas,  por  cierto)  sefialadas  por  los  pHk'ticos.  tienen  s61o  una  impor* 
tancia  relativa.  Tanto  es  asf ,  que  en  mi  redente  prActica  en  mi  pafa--^iActica  qu« 
dur6  por  espacio  de  un  afia— yo  no  he  podido  operar  sdlo  el  4  por  ciento  de  los  tfatcos 
que  se  ban  sometido  al  tratamiento.  Basado  en  tal  experiencia  es  como  asegufo  que 
el  '/nuumxht6rax  artificial  es  una  operaci6n  que  puede  ser  de  uso  corriente,  aplicable 
en  la  casi  totalidad  de  los  tuberculosos  que  concurren  al  estudio  del  espedalista. 

Lo  mis  interesante  en  esta  operaci6n  es  que  ella  produce  con  frecuencia— -no  rara- 
mente— verdaderas  resurrecciones,  rehabilitando  la  salud  de  individuos  a  quienes  sus 
familias  y  sus  medicos  juzgaban  ya  completamente  perdidos.  Y  el  fendmeno  es 
f  Adi  de  expUcarse:  el  gas  penetra  en  la  cavidad  pldurlca.  exprime  el  pulm6n  libertando 
sus  alvMos  de  los  Uquidos  s^pticos  que  lo  infiltraban  y  que  destrufan  inceaantemente 
el  organismo  por  una  auto-intoxicaci6n.  Desde  que  el  paciente  se  liberta  de  esloa 
Uquidos,  que  son  evacuados  por  la  compresidn  del  6iigano,  todo  su  oiganismo  se  dmnr 
toxica  mAs  o  menos  rApidamente,  de  manera  que  puede  reaccionar  en  provecho  del 
estado  local  y  general  con  inmediato  y  visible  ref^orecimiento  del  individuo. 

Tengo  el  honor  de  ofrecer  al  Segundo  Congreso  Cientffico  Panameiicano,  las  con* 
cluaiones  a  que  UeguA  despuAs  de  una  larga  experiencia,  y  que  ban  side  llamadaa  en 
mi  pais,  por  la  prensa  mAdica,  el  DecAlogo  de  los  tuberculosos.  Espero  que,  con  el 
correr  de  los  aflos,  los  especialistas  que  Ueguen  a  adquirir  una  grande  experiencia  en 
la  materia,  irAn  confirmando  una  a  una  mis  conclusiones. 

Primera. — ^La  gran  mayorfa  de  los  tfsicos  son  operal  les. 

Segunda. — ^Las  adherencias  son  apenas  una  contraindicacidn  relativa,  pudiendo  asr 
vencidas  la  mayorfa  de  las   eces. 

Teroera. — ^A  pesar  de  las  adherencias,  el  tfsico  operado  por  el  pneumo46rax  artyidal 
puede  curarse,  desde  que  se  consiga  circunscrilir  y  aialar  las  adherencias  inJEran* 
queables. 

Cuarta, — ^El  tfsico  puede  ser  operado,  aun  teniendo  lesiones  bilaterales  o  extensts, 
siempre  que  tenga  sufidente  cantidad  de  pulmAn  del  lado  opuesto  al  operado,  para 
la  respiraciAn  suplementaria. 

Qttuito. — ^La  cura  clfnica  puede  ser  conseguida  con  relati\  a  rapides. 
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Sexta. — ^En  los  caaoe  de  tuberculooB  secuzidaria  de  la  laringe  y  del  inteotiiio,  la  opem- 
ci6n  del  pruunuhtArax  art{fUial  ee  parte  importante  del  tratamiento,  porque  ella 
estanca  la  aementera  pulmonar  e  impide  asf  la  reinf ecci6n. 

SipHma. — ^Las  camplicacioneB  son  laraa:  en  dento  doe  (102)  enfeiiiioe  operadoe  por 
mf  fUtiiiiamente,  apenaa  oboerv^  tret  (3)  denamee  pltoicoe. 

Odava. — La  operaci6n  puede  combatir  con  rapidea  complicacionea  ya  eziatentes: 
bemotiflis,  dianeaa  debidaa  a  extenBi6n  de  leaioneB  pulmonares,  etc. 

Novena. — ^Laa  altaa  temperaturM  de  loa  tiaicoB  son  debidaa  m^  bien  a  las  aaociacionea 
micro>  ianaa  que  al  bacilo  de  Koch. 

Didma. — La  curaci6n  puede  ser  prolongada  o  definitiva  en  enfennoa  que  hayan 
becho  8U  pneumo-46rax^  artifieial  oompleto,  aunque  no  se  ^enue^  en  sua  operaciones. 

Eatas  concluaiones  son  mi  gula  y  la  guia  de  mia  aristentee  y  diacfpulos  en  loa  61timoa 
tiempoa,  despu^  de  que  una  gmn  labor  ha  dmentado  en  mi  espiritu  un  conocimiento 
cal  al  de  la  materia.  EUaa  contradicen  radicalmente  todo  cuanto  ae  ha  escrito  aobre 
la  pr&ctica  estricta  del  pneumo-t&rax  artyuial  en  vazioB  paiaea  de  Europa  en  loa  cualea 
la  operBci6n  ha  aido  empleada  en  muy  pequefSa  eacala.  Y  ellaa  aon,  por  otra  parte, 
el  producto  de  una  ezperlencia  progreaiva  y  de  una  tunica  riguroaamente  cientffica. 
81  hay  una  eapecialidad  que  demande  conocimiento  complete  por  parte  del  eepeda* 
liata,  ea  la  tiaioten4>ia.  El  tiaidlogo  debe  aer  a  la  ^  ea  un  drujano  de  halilidad  indiaca- 
tible  y  un  clinico  de  perfecta  y  eficiente  preparacidn.  Ea  del  conaorcio  de  eetaa  doa 
Gondlcionea,  reunidaa  en  un  aolo  individuo,  de  donde  proceden  loa  6xitoa  obtenidoa 
en  el  tratamiento  de  la  tuberculoeia  y  de  la  tiaiB  pulmonar  por  loa  m^todoa  modemoa. 

Como  una  contribuddn  para  el  eatudio  y  el  conocimiento  de  la  materia,  tengo  el 
placer  de  tranacribir  un  editorial  de  La  Gaceta  MMica  de  Rio  Janeiro,  de  24  de  alril 
del  corriente  afto.  El  Director  de  aquel  peri6dico  habfa  ido  peraonaimente  a  acom* 
pafiarme  de  cerca  en  mi  aervicio  clinico  durante  varioa  meaea,  y  a  eatudiar  mi  archivo 
cientlfico  (ya  bastante  numeroao  y  aiempre  hecho  con  la  mia  liguroaa  ezactitud),  para 
poder  informar  con  fidelidad  a  la  claae  m^dica  del  Braail  reapecto  de  loa  ^toa  por  mi 
conseguidoa  en  el  tratamiento  de  la  terrible  peate  blanca. 

El  referido  artlculo  intit^ilaae  "  La  cura  de  la  tuberculoeia,"  y  au  traducci6n  fiel  ea 
comoaigue: 

La  Oaceta  if&Koa,  con  el  propdaito  de  aer  ir  bien  a  sua  lectorea  y  a  loa  intereeea 
cientfficoa,  procur6  acompafiar  de  cerca  en  au  aervicio  clinico  al  eminente  medico 
braailefio,  Dr.  Oliveira  Botelho,  para  poder  comprol  ar,  de  un  mode  indudable,  laa 
ventajaa  conaeguidas  por  nueatro  Duatre  compatriota  en  el  tratamiento  de  la  tubercu- 
loaifl  por  loa  modemoa  m^todoa  dentificoa. 

Deapu^  de  una  minucioaa  y  demorada  in^  eatigad6n  hecha  por  el  Director  de  eete 
peri^co  y  guatoaamente  pennitida  por  el  notalle  eapedaliata;— que  no  eecatima 
ndlidadee  a  quien  procura  averic^ar  la  verdad  con  reapecto  al  intereeante  m^todo 
cientfiico  de  Forlanini,  por  ^1  empleado,  llegamoe  a  la  concluBi6n  de  que,  en  realidad, 
la  tuberculotU  e»  hov  una  enfermeaad  rdpidamente  curable, 

Del  predoBO  arcnivo  del  Dr.  Oliveira  Botelho  deatacamoe.  de  entre  otroa  muchoa, 
el  reaumen  de  la  hiatoria  cllnica  de  10  enfennoa  que  ya  ae  haUan  en  plena  con  alecen- 
cia,  deapu^  de  un  tratamiento  que  fu6  para  noaotroa  una  erdadera  re  elad6n  del 
extraoralnario  m6todo  aabiamente  ejecutado  por  el  m^co  braailefio,  que  eeti  juatifi- 
cando  entre  noaotroa  loa  grandee  homenajea  por  ^1  redbidoe  en  el  extenor. 

Hubi^ramoe  podido  propoidonar  a  nueetioe  lectoree  hojaa  clfnicaa  de  20,  30.  40  y 
mis  enfermoa  curadoe  por  el  eiatema  de  que  ha  aido  heraldo  entre  noaotroa  el  oiatin- 
guido  compatriota.  Sin  embaigo,  reatringimoe  la  predoea  documentad6n  a  10  hojaa 
clfnicaa,  porque  ellaa  aon,  por  n  aolae,  baatante  elocuentee  para  prober  que  la  tuber* 
culoeda  ea  hov  una  enfermeaad  verdaderamente  curable. 

Laa  referioaa  hojaa  clfnicaa  aon  una  prue  a  irrecuaable  de  cu&nto  puede  actual* 
mente  la  denda  en  el  tratamiento  de  aquella  enfermedad,  y  aun  de  loe  grandee 
aer  idea  que  eat&  preetando  a  nueetro  pau  el  Dr.  Oliveira  Botelho,  a  quien  nunca 
agradeceremoe  lo  eufidente  tui  bellaa  proezaa  dentificaa. 

Al  Dr.  Oli .  eira  Botelho  y  a  eua  iluatrea  coleaaa  y  colaboradorea  loe  Dra.  Dantaa  de 
(^eiioa  y  Rodriguea  Sant'  Ana,  agradece  La  Gaceta  M6dica  la  buena  acogida  que  ee 
airvieron  diapenearle. 
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HOJA8  CliNICAS. 
I. 

PaeimU  NUmero  S, — ^M.  8.  M. — ^Antecedentes  positivoe:  padre  y  diez  hennanos 
ban  muerto  tuberculoaos.  Adenopatia  tziqueo-bronquica  tubercuIoBa  e  infiltntcuSn 
mifl  acentuada  del  lado  derecho.  Fiebre  m^Tima,  38  gzados  del  cent%rado;  expec- 
tOTaci6n  diaria,  30  gramos. 

Apirexia  al  cuarto  dia  de  tiatamiento.  Teniiizi6  de  tratazse  en  el  espacio  de  un 
mes,  abiolutamente  sin  fiebre,  sin  eeputos  y  con  aumento  de  dos  kiloe  de  peao. 

Cura  evidente  por  auaencia  de  toaoe  loe  sintomaB  cUnicos,  a  tal  punto  que  no  se 
bubiera  podido  eospechar  que  hubieee  estado  tuberculoeo. 

(Finnados:) 

Dr.  J.  DE  OUVSIBA  BOTBLHO. 

Db.  Abthur  Dantab  de  Qubiroz. 
Db.  Joaqudc  Rut  db  Sant'  Ana. 

II. 

PacienU  NUmero  6. — Reverendo  Padre  P.  A. — ^Antecedentes  tuberculosoe  positivoe: 

gadres  y  doe  bennanos,   muertos  tuberculoBoe.    Vertices  pulmonaiea  infiltaradoe. 
ampoe  pulmonares  con  infiltraci6n  menoe  marcada,  que  se  acenttia  mis  bacia  la 
izquierda.    Ezpectoracidn,  60  ^[ramos  diarios.    Fiebre  contlnua. 

En  el  se^ndo  mes  de  tratamiento,  retardado  por  la  distancia  de  su  domidlio  y  por 
SUB  ocupaciones  profesionales,  se  consig:ui6  un  seguro  estado  de  apirexia.  Al  mismo 
tiempo  ^1  86  ve  por  completo  libre  de  la  expectoraci6n,  aumenta  en  dos  kilos  su  peso, 
se  roDustccen  sus  fuerzas  ffsicas  y  adqmere  una  apariencia  saludable. 

Al  t^rmino  de  su  tratamiento,  la  cura  clfnica  es  comprobada  por  un  meticuloso  ex- 
amen  concoide  con  las  afirmaciones  del  enfenno,  quien,  por  su  i>arte,  se  siente  y  se 
declara  peHectamente  curado. 
^Nota  del  paciente:)  Cest  Texacte  verity. — ^P^e  Ptosp^re  Agasse. 
(Finnados:) 

Db.  J.  DB  Olivbiba  Botblho. 
Db.  Abthub  Dantas  db  Qubiboz. 
Db.  Joaquim  Rut  db  Sant'  Ana. 

III. 

PacienU  NUmero  f .— A.  G. — Antecedentes  poativos:  tres  bermanos  murieron  tuber- 
culosoe.  Depauperaci6n  extrema  de  fuerzas  ficdcas,  a  punto  de  necesitar  el  enfermo 
ser  transportado  en  brazos  para  el  consultorio  del  Doctor.  Infiltraci6n  tuberculosa  en 
amboe  vertices  y  en  el  tercio  superior  del  pulm6n  izquierdo.  El  pulm6n  derecho 
comprometido  en  casi  toda  su  extensi6n.  En  el  curao  de  las  operaciones  ha  dismi- 
nufdo  la  expectoracidn  v  con  ella  la  reacci6n  febril. 

El  aumento  de  {>eso  m6  notable:  de  4  a  5  kilos  en  el  espacio  de  10  dlas.  Rdpido 
robustecimiento  flsico  y  moral.  Acontecid  por  este  tiempo  que  el  paciente,  que  habia 
venido  un  mes  antes  caigado  en  brazos,  pudo  caminar  a  pie  la  extensidn  de  un  kil6- 
metro  para  U^gar  a  su  casa  en  Jacarepagud. 

(Firmados:) 


Dr.  J.  DE  OuvBiBA  Botblho. 
Db.  Abthub  Dantas  db  Qubiboz. 
Db.  Joaquim  Rut  db  Sant'  Ana. 


IV. 


Paciente   NUmero  27. — ^A.   C.    L. — ^Tuberculoso  de  amboe  vertices  pulmonares. 
Adenopatia  tr&queo-br6nquica  rnds  acentuada  del  lado  derecho. 

Despu^  de  un  mes  de  tratamiento,  se  anuncia  la  convalecencia  del  enfermo  por  la 
mejoria  gradual  de  sus  sfntomas,  estando  sin  fiebre^  sin  expectoraci6n,  con  un  aumento 
de  tres  kilos  de  peso.  En  estas  favorables  condiciones  contintia  trat&ndose,  hasta  que 
se  le  permite  nuurcbar  a  un  clima  de  altitud,  de  donde  regresa  un  mes  m^  tarde  como 
un  testimonio  elocuente  de  los  benefidos  del  r^^en  quirdrglco  a  que  se  sometiera. 
Cuando  adn  continuaba  obedeciendo  las  prescnpciones  higienicas,  el  mSm  riguroeo 
examen  medico  no  encontraba  en  su  oiganismo  el  menor  vestigio  de  su  enfermedad, 
ya  vencida. 
(Firmados:) 

Db.  J.  DB  OuvBiBA  Botblho. 
Db.  Abthub  Dantas  db  Qubiboz. 
Db.  Joaquim  Rut  db  Sant'  Ana. 
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V. 

FatignU  NUmuto  SO.— A.  L.  G.— Tuberculoeo  deede  hace  nueve  afi<M,  este  enfermo 
tenia  amboa  pulmones  comprometidoB:  el  isquierdo  en  toda  su  extenBi6n,  y  el  derecho 
con  focoB  de  inlecci6n  esparcidoa  en  el  campo  pulmonar,  indicando  a  la  auBCultacidn 
la  existencia  de  al^nas  zonae  adn  penneables  al  aire  inspiiado. 

Fu^  lenta  la  me]orfa  de  este  enfenno;  peio  tan  reg^ulannente  prpgresiva,  que  en  el 
corto  espacio  de  35  dia»--eB  decur,  a  la  concli]0i6n  de  bu  tratamiento— haUabaae  ya 
convaledente. 

Habia  deaaparecido  totalmente  la  fiebre,  era  nula  la  expectoraci6n,  el  peso  del 
cuerpo  habia  aumentado.  y  sobresalian  las  mejorias  generales  del  paciento  por  las 
transformaciones  de  su  decadencia  fiaica:  el  hombre  que  antes  era  un  tronco  endeble 
y  encorvado,  preaenti^  ahon  las  lineae  nonnalee,  robuBtecidas  por  el  nuevo  vigor 
adquirido. 

(FirmadoB:) 

Dr.  J.   DB  OUYEIRA  BOTBLHO. 

Dr.  Arthur  Dantab  de  Qubiroz. 
Dr.  Joaquim  Rut  db  Sant'  Ana. 

VI. 

Paciente  N<imero  101. — ^A.  T.  S. — TuberculoBiB  de  lea  doa  vertices  de  loe  pulmones, 
e  infiltracidn  diBominada  en  las  zonas  superiores  de  los  campos  pulmonares.  Sefiales 
de  adenopatia  tr&queo-bronco-tuberculosa  mis  acentuada  del  lado  izquierdo. 

Cuatro  dias  despu^  de  iniciado  el  tratamiento,  entra  el  enfermo  en  plena  y  defini^ 
tiva  apirexia,  beneficio  seguido  de  la  disminucidn  de  la  tos  y  la  expectoraci6n. 

Al  nn  de  las  operaciones,  la  ausencia  de  todos  los  sfntomas  clinicoB  de  bu  antigua 
enfermedad  in6  comprobada,  y,  por  tanto,  bu  curaci6n,  y  f\i6  enviado  a  un  clima  de 
altitud,  donde  se  haua  en  el  goce  de  su  pleno  vigor  fisico. 

(Firmados:) 

Dr.  J.   DB  OUVBIRA  BOTBLHO. 

Dr.  Arthur  Dantab  db  Qubiroz. 
Dr.  Joaquim  Rut  db  Sant'  Ana. 

VIL 

Paciente  Ntimero  29. — ^M.  C.  de  R. — ^Tuberculosis  de  ambos  pulmoneB.  siendo  el 
izquierdo  el  mis  comprometido,  conforme  al  examen  clfnico  y  radioBc6pico. 

Al  tercer  df a  de  su  tratamiento  se  repiti6  la  hemotisis.  comprobada  en  su  anamnese. 
La  temperatura  Bubi6  a  39.2  del  term6metro  centfgrado.  La  operaci6n  de  ese  dia 
produjo  el  brillante  resultado  de  cortar  para  sieropre  ese  sfntoma  grave:  la  hemotisis. 
De  ahi  en  adelante  va  acentuindose  la  mejoria  con  tal  rapidaz,  que  el  28  de  enero,  o 
ea  una  semana  despuis  de  iniciado  el  tratamiento,  el  enfermo  se  hallaba,  como  adn 
permanece,  enteramente  sin  fiebre. 

Terminado  su  tratamiento  quirdrgico  en  el  espacio  de  un  mes,  M.  C.  de  R.  coa- 
valece  en  un  clima  de  altitud,  en  perfecto  estado  fisico. 

(Firmados:) 

Dr.  J.   DB  OuVBIRA  BOTBLHO. 

Dr.  Arthur  Dantas  db  Qubiroz. 
Dr.  JoAQunc  Rut  db  Sant'  Ana. 

VIII. 

Paciente  Ndmero  53. — ^M.  R. — Infiltracidn  tuberculosa  en  el  v6rtice  y  en  la  base 
del  pulm6n  izquierdo;  en  el  lado  derecho  la  inliltracidn  ee  menos  intensa  y  mis  disemi- 
nada.    Tuberculosis  secundaria  de  la  laringe  con  empaflamiento  de  la  voz. 

£n  el  perlodo  de  un  mes  entr6  esta  enferma  en  frsmca  convalecencia  de  la  tubercu- 
losis nulmonar,  eetando  bastante  mejorada  de  la  localizaci6n  laringea:  su  voz  se  aclara 
por  el  influjo  directo  de  bus  operaciones  y  de  la  helioterapia. 

Su  peso  aumenta  en  dos  kilos;  las  lineas  de  su  cuerpo  nan  perdido  el  precoz  encor- 
vamiento  senil  aue  prestaba  veiez  a  bus  veinte  aflos.  La  enferma  esti  hoy  per- 
f  ectamente  por  el  vigor  readquiriao. 

(Firmados:) 

Dr.  J.   DB  OUYBIRA  BOTBLHO. 

Dr.  Arthur  Dantas  db  Qubirob* 
Dr.  Joaquim  Rut  db  Sant'  Ana. 
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IX. 

BMiente  Ntkmefo  78.--J.  C.  Y.— *Todo  el  pulm^  derecho  profundamente  infil- 
tndo  por  un  proceeo  tuberculoso  g;eiienlicado  d«8de  el  Y^itice  hatfca  la  beee,  donde 
hal>fa  sefialee  de  mavor  condenaacidn  tubercaloea.  Tambidn  el  pulm6n  isqmerdo  ee 
hallaba  comprometido.  Estas  leriones  eran  la  ezpresidn  de  una  smtomatologfa  deset- 
perante.  El  paciente  can  no  podia  y^  caminar,  motivo  por  el  cual  las  primena 
operacioneB  le  nan  aido  practicaoaB  en  m  rendenda,  con  el  concono  de  su  hennano— 
Doctor  en  Medicina  y  MMico  del  Hospital  de  la  Santa  Gasa  de  ^Gsericocdia  de  Rfo 
Janeiro. 

En  el  cuno  de  un  mes,  transfigufado  por  la  m^oHa  adauirida,  eaqMCtorando 
muy  poco,  absolutamente  sin  fiebre,  ainti^naoBe  y  declarftndose  oien,  fu6  a  canvalecer 
en  chma  de  altitud.  Despertaba  un  coro  de  admiraci^  entre  cnantos  le  habian 
visto  al  nrincipio  del  tratamiento.  Ahora,  transcurHdo  otro  mes,  es  credente  la 
prosperidad  de  su  vigor  ffaico,  por  lo  cual  puede  y  debe  considenne  clinica  y  posi- 
tivamente  cuiado. 

(Firmados:) 

Dr.  J.  DB  OUVBIBA  BoTBiao. 

Dr.  Arthur  Da.nta8  db  Qubirob. 
Dr.  Joaquim  Rut  db  Sant*  ana. 

NoTA. — Gomo  date  personal  inlormo  con  placer  a  este  ilustrado  Congreso,  que  la 
vfspera  de  mi  partida  del  Brasil  este  antiguo  enfermo,  perfectamente  vi^orissado,  sane 
desde  ceroa  de  un  aflo  antes,  me  telefipranaba  para  desear  un  buen  viaje  y  todas  las 
prosperidades  a  quien  es,  BQgun  6\,  ''el  aalvador  de  su  existencia." 

X. 

Paciente  Ntimero  65. — Nifio  J.  A. — ^Tuberculoso  de  amboe  vertices  pulmonaies. 
Tumor  bianco  en  la  articulaci6n  de  la  rodilla  derecha  con  defonnaci6n  del  miembro 
correspondiente  y  synarthrose.  Atrofia  de  los  rndsculos  de  la  piema  como  consecuen- 
cia  de  esta  afecci6n. 

Eete  enfermo  fu^  pjroBentado  por  una  persona  que  ee  intereaaba  por  su  salud,  y  que 
tuvo  la  feliz  inspiraci6n  de  librarlo  de  una  intorvenci6n  saogrienta  proyectada  para  el 
dia  Big:uiente,  segihi  me  dijo  cuando  procur6  mi  opini6n  como  especisuista.  Conaenada 
la  operaci6n  y  aconsejados  labelioterapia  y  el  tratamiento  higi^nico,  etc.,  la  fiebre,  que 
era  constante,  deBapareci6,  y  con  ella  todos  los  sfntomas  generales  y  locales  de  la 
enf ermedad,  ceeando  los  dolores  que  lo  martirtzaban  y  le  producfan  horribles  noches  de 
insomnio.  En  la  actualidad,  el  pequefio  enfermo  se  balla  bien  nutrido  y  convale- 
ciente.  El  one  no  podia  colocar  antes  la  punta  de  los  dedos  en  el  suelo,  debido  a  los 
dolores  agudisimos  que  provocaba  el  contacto  del  cuerpo  duro,  pudo  coirer  velosmente 
poco  desi^u^s  de  un  mes  de  tratamiento. 

(Finnados:) 

Dr.  J.  DB  Oletbira  Botblho. 
Dr.  Arthur  Dantbb  db  Qubiros. 
Dr.  Joaquim  Rut  db  Sant'  Ana. 

El  dltimo  caso  de  los  que  quedan  relatados  encierra  una  enseflanza  digna  de  ser 
tomada  en  consideraci6n  por  los  especialistas  y  por  todos  los  clfnicos  en  general,  y  es 
^ta:  Las  iiamadas  impropiamente  tuberculosis  quirtiigicas,  pueden  y  deben  ser 
tratadas  sin  la  intervenci6n  sangrienta,  que  disminuye  las  probabilidades  de  curaci6n 
y  que  hace  que,  aun  cuando  esta  se  consiga,  pierda  el  paciente  la  movilidad  de  su 
articulaci6n. 

Estoy  informado  de  que  recientes  e  interesantisimoB  tarabajoe  publicados  en  este 
grande  y  progresistapafs  de  los  Estados  Unidos  de  la  America  del  Norte,  atln  preconiaan 
la  apertura  de  las  c4psulas  artictdares  en  los  tumores  blancos. 

jdzgome  autorizado  para  protestar  con  todas  mis  fuerzas  contra  las  intervenciones 
quirtlrgicas  en  las  lesiones  6seaB  tuberculosas,  pues  abrir  un  tumor  bianco  es  introducir 
en  el  oiganismo  asociacioneB  microbianas  que  antes  no  existlan. 

La  helioterapia,  el  reposo,  la  cura  de  aire  y  la  operaci6n  del  pTteumo-tdrax  artyicial 
cuando  existe  una  lesidn  pulmonar,  son  un  tratamiento  bastante  eficaz  para  curar,  en 
la  gran  mayorfa  de  las  voces,  las  tuberculoais  articulares  y  todas  las  tuberculoais 
Becundarias  a  una  lesi6n  pulmonar  primaria. 

Como  nueva  contribuci6n  al  interesante  problema  social  y  cientffico  que  es  asunto  de 
la  preaente  Memoria,  juzgo  conveniente  transcribir  atLn  un  editorial  del  Correio  da 
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JfonAa,  de  Rio  de  Janeiro,  comBpondiente  al  4  de  septiembre  del  afio  que  ahora  ter- 
ndna.  Dicho  peri6dico,  que  es  el  diario  de  mayor  circnlacidn  en  el  Brasil,  publicf  el 
resomen  de  una  de  las  sesiones  de  la  Academia  Nacional  de  Medicina  de  aquella 
cindad— eesi6n  en  la  cual  me  ocup^»  como  mncfaas  otras  veces,  del  magno  problema  de 
la  cura  de  la  taberculosiB. 
Dice  el  Correio  da  Manha: 

Ocup6  una  vez  mis  la  atencion  de  la  Academia  Nacional  de  Medicina  el  Dr.  J.  de 
OHyeira  Botelho,  qiiien  pre0ent6,  para  el  conocimiento  de  eea  docta  corporaci6n, 
Talioaoe  documentos  acerca  de  tisicos  por  61  curados  con  el  pneumo-tArax  artifieial, 

De  entre  dicbos  documentos  tomamoB  las  bojas  clintcas  sienientes,  por  ser  dignas  de 
que  Be  divulguen  en  provecho  de  la  ciencia  y  de  la  bumanidad. 
^  Estas  bojas  evidencian  el  gran  resultado  producido  por  tal  operaci6n,  que  el  dio- 
ti%nido  medico  y  compataiota  nueBtro  ejecuta  con  rara  competencla. 

Dob  de  las  mencionaaas  bojas  se  refieren  apacienteB  que  nos  son  bien  conoctdos,  de 
manera  que  Uevan  ellas  nuoBtra  testimonio,  que  viene  asf  a  coiroborar  el  del  cirujano 
que  loB  na  tratado,  y  el  de  su  Aaifltente  y  colaborador,  Dr.  Agenor  de  Castro,  que 
imBtr6  estoB  datoe  clinicoB. 

Loe  documentos  que  vamos  a  transcribir  son  dignos  de  nota  porque  ellos  vienen  a 
proyectar  mucha  luz  Bobre  un  asunto  de  vital  IntereB  para  la  sociedad. 

He  aquf  Iob  documentoB  a  que  noe  referimos: 

G.  v.,  casado,  bianco,  de  30  afLos  de  edad  y  reaidente  en  la  capital  federal.  Pre- 
Bentte  al  consultorio  del  Dr.  J.  de  Oliveira  Botelbo  el  24  de  enero  de  1915. 

Antecedentes  hereditarioB— deconocidoe.  Antecedentes  perBonalee— fu6  siempre 
lobuBto. 

Historia  de  la  enf ermedad  actual. — ^Algunos  meses  antes  de  ir  al  consultorio,  8ufri6  un 
resfriado  del  cual  result6  con  una  bronquitis  que  se  le  hizo  cr6nica.  Tenia  tos 
acompafiada  de  grande  ezpectoraci6n,  y  tnvo  tambi^n  algnnas  punzadas  en  la  rc^6n 
toriicica  derecba.  Estaba  visiblemente  enflaquecido,  pues  lleg6  a  perder  20  £116- 
cramoB  de  bu  peso.  Declar6,  adem^,  sentirse  muy  d6bil,  tener  sudores  profusos  por 
laa  nocbes  y  bemotisis  frecuentes.    Tenia  fiebre  todos  los  dias. 

Peso,  52  kilos. 

0.  V.  ya  no  podia  levantarBe. 

EI  dia  en  que  lnici6  bu  tnitamiento,  la  temperatura  era  de  38.6  cendigiado,  y  la 
eamctoiBcidn  en  24  boras  em  de  (X)  c.  c. 

Examen  del  esputo. — ^Bacilos  de  Kocb  en  abundanda. 

Examenclinico. — ^^ 
infiltrBci6n  y 
tambi6n  poco 
aonaa  pertectamente  permeables. 

Al  ser  opeiado,  las  temperaturas  eztremaa  eran:  38.6  y  37.2  del  cent(grado;  lo  que 
quiere  dear  que  el  enlermo  estaba  siempre  con  fiebre. 

Despu^s  de  la  cuarta  operaci6n,  las  temperaturas  m4Tima  y  minima  en  las  24  borsa 
enn  38.2  y  36.7. 

Por  aquel  entonces  la  expectoraci6n,  debido  a  la  compresidn  progresiva  del  pulm6n 
por  el  pneumo-4&rax  artificial,  \leg6  basta  120  centfmetros  cdbicos  en  las  24  boras.  De 
ahf  en  adelante,  la  temperatura  fu6  bajando  gradualmente,  y  al  fin  de  la  sexta  ope- 
iaci6n  ya  no  excedia  de  37.6. 

Con  la  s^ptima  operacl6n,  la  temperatura  maxima  del  naciente  ya  no  excedia  de 
37.3,  mientnuB  la  minima  oscilaba  entre  36.2  y  36.5;  eso  basta  completar  la  primera 
■erie  de  operaciones.  Dicha  sezie  empez6  el  24  de  enero  y  dur6  basta  el  13  de  tebrero. 
tiempo  durante  el  cual  recibi6  el  paciente  tres  mil  cenumetros  cdbicos  (3,000  c.  c.) 
de  6zoe.  En  seffuida  se  retir6  a  un  cllma  de  altitud  para  bacer  su  ciua  bigi6nica,  y 
alii  permaneci6  nasta  el  16  de  marzo. 

Al  regreaar  al  consultorio  del  medico,  se  vi6  que  estaba  ya  completamente  apir6ptico, 
que  no  tenia  toa  ni  expectoraci6n  y  que  babia  ganado  14  kilos  de  los  20  que  antes 
perdiera. 

Al  tercer  mes  de  convalecencia  babia  recupeiado  sua  20  kilos  y  babia  ganado  2  y 
medio  mis. 

£1  paciente,  restituido  a  su  familia  y  a  la  sociedad,  es  boy  un  bombre  verdadera- 
mente  atl6tico. 

A.  L. — Portugu^B,  de  30  afios  presumibles,  soltero.    Antecedentes,  ignoradoB. 

Concurri6  al  conBultorio  del  eBpedalista  el  13  de  enero,  acuMuido  toB,  6xpectoraci6n 
abundante,  sudores  noctumoa  y  tempeiatura  febril. 

£1  examen  dfnico  y  rsdioacdpiro  ba  revelado  infiltraddn  tuberculosa  bilateral 
localliada  en  el  v6rtice  del  pu]m6n  iaquierdo  y  extendi6ndoBe  por  la  mayor  parte 
del  pulm6ii  derecfao. 
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Movilidad  redudda  del  lado  izquierdo  y  mis  at&n  del  lado  derecho. 

%1  paciente  sufrla  dolores  en  el  tdrax^  delgadez  extrcma  y  falta  de  energia  fisica, 
de  modo  que  no  podia  trabaiar. 

£1  dla  15  de  enero  recibio  su  primera  operacidn,  y  las  aiguienteB  los  diaa  17,  20, 
22,  24,  26.  y  28  del  mismo  mes  y  1  de  febrero,  que  fu6  cuando  concluy6  su  pnewfio- 
tdrax  artificial. 

Su  temperatura,  que  habla  peisistido  febril  hasta  el  dfa  7  de  febrero,  desaparecid 
entonces  paia  nunca  m^  volver. 

£1  eeputo,  que  habia  alcanzado  a  300  c.  c.  en  24  horaa^  tambi^n  desaparecid  al  ae- 
gundo  mes  de  tratamiento:  el  dltimo  examen  microscdpico  ya  no  revelaba  la  exift- 
tencia  del  bacilo  de  la  tuberculosis. 

£1  paciente  estd  completamente  curado,  y  vive  de  su  trabajo  desde  hace  cere*  de 
un  afio,  y  declara  que  est&  bueno  y  en  complete  vigor,  como  si  nunca  en  la  vida 
hubieee  side  tuberculoeo. 

Sin  embargo,  repitid  su  pneumo-tdrax  artificial  apenas  un  mes  despu^  de  haberlo  con- 
cluido,  por  no  juzgar  necesaria  la  continuaci6n  del  tratamiento.  Al  tercer  mes  hab& 
aumentado  7  kilos  en  su  peso;  lo  que  acusa  un  aumento  de  4  kilos  sobre  el  peso  miximo 
absolute  alcanzado  antes  en  las  mejores  ^pocaa  de  su  vida. 

M.  S. — ^Brasilera,  blanca,  caaada,  con  un  hijo,  y  de  20  afios  al  parecer. 

Antecedentes  hereditarioe,  positives.  Todoe  sus  hermanoe  lutn  muerto  tubercu- 
loses. 

La  enferma  concurri6  al  consultorio  del  m^co  con  tos  intenaa,  fiebre,  hemotins, 
demacraci6n.  profunda  anemia,  y  deprimida  en  su  estado  monJ  por  tener  la  coavic- 
ci6n  de  que  le  sucederia  a  ella  lo  miamo  que  a  la  totalidad  de  sua  hermanoa,  arreba- 
tadoB  todos  por  la  tuberculosis. 

£1  examen  clfnico  y  el  nuiiosc6pico  acusaron  la  presencia  de  una  tuberculoaia 
bilateral,  m&s  intensa  del  lado  derecno. 

£1  examen  del  esputo  tu^  positive. 

La  paciente,  antes  de  enfermar,  pesaba  50  kilos,  peso  que  ripidamente  decayd  a 
42,  sefftin  se  vi6  el  dfa  en  oue  fu6  al  consultorio  del  Dr.  Oliveira  Botelho. 

£1  dia  8  de  febrero  le  fue  practicada  su  primera  operaci6n  de  pneumo-t&rax  arUficUd; 
el  dfa  9  la  segunda:  el  termdmetro  marco  en  esta  ocasidn  una  temperatura  de  38  gra- 
des.   £1  dia  11  redbid  la  tercera;  en  este  dfa  su  temperatura  baj6  a  37.5. 

Deepu^  de  la  tercera  operad6n  la  fiebre  desaparedo  completamente,  para  no  volver 
araesentarse. 

JBI  esputo,  que  era  de  30  c.  c,  fu6  disminuyendo  rdpidamente  hasta  su  desapaiiddn 
total  y  completa,  aun  antes  de  concluir  sus  operadones  de  pneu'mO't6rax  orfe/Ectal. 

Al  concluirlas,  la  paciente  pesaba  47  kilos:  asf,  pues,  habfa  aumentado  5  kilos  en 
poco  mis  de  un  mes. 

La  padente  volvid  una  vez  apenas  para  renovar  su  jnugumo-tArox  artificial^  habiendo 
interrumpido  entonces  su  tratamiento  por  juzgarse  a  si  misma  enteiamente  fuerte  y 
bien  dispuesta. 

M.  S.,  diez  meses  despues  de  convaledente,  continuaba  en  extremo  bien — como 
si  nunca  hubiera  estado  enferma. 

C.  S. — Brasilera  bianco,  soltero,  de  22  afios  de  edad,  estudiante  de  la  Facultad  de 
Medidna  de  Rio  Janeiro. 

Su  enfermedad  empeK6  por  sucesivas  hemotisis,  que  duraron,  con  altematiTas,  odio 
meses  seguidos. 

Cuando  fu6  a  la  dinica  del  Dr.  Oliveira  Botelho,  el  paciente  tenia  toe  intenaa, 
expectoraci6n,  fiebre,  sudores  noctumos,  hemotisis,  dolores  tor&cicos  y  diominuddn 
considerable  de  peso.  £xaminado  por  uno  de  nuestros  mia  distinguidos  dinicos, 
IVofesor  ilustre  de  la  Facultad  de  Medidna  de  la  capital  del  Brasil,  redbi6  el  diag- 
ndstico  de  una  tuberculosis  avanzada. 

£1  examen  microsc6pico  del  esputo  fu6  positive. 

£1  examen  df  nice  y  el  radioscdpico  revelaron  una  invasion  tuberculosa  bilateral,  mis 
intensa  del  lado  derecho  que  del  izguierdo. 

£1  dia  19  de  julio  se  le  hizo  la  primera  operad6n,  y  con  ella  perdi6  por  completo  y 
para  siempre  la  fiebre. 

La  expectorad6n,  que  era  de  25  c.  c.  en  las  24  horas,  fu6  gradualmente  diaminujrendo 
haste  23,  22,  18, 14,  8,  6,  5,  4  y  0. 

Completo  su  pMumo-tdfox  artyicialf  el  futuro  Doctor  fu6  a  convalecer  a  un  dima  de 
altitud,  de  donde  tegrea6  un  mes  despu^  manteniendo  la  miama  cura  dinica  con- 
seguida. 

£l  paciente  no  trajo  de  su  viaje  las  notaa  diarias  de  coetumbre  para  ser  ro^tradas  en 
su  hoja  dinica,  por  aedarar  que  no  tenia  m^  fiebre,  ni  tos,  ni  expectoradMi  y  sentirse 
perfectamente  oien.  Al  segundo  mes  de  tratamiento  habia  readquirido  su  peso 
normal. 
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Lo  expu6Bto  oomprueba  U  a0eveiaci6n  por  mf  hecha  al  iniciar  este  estudio,  y  es  que 
la  tubennilosis  es  una  enfennedad  pronta  y  f^ilmente  curable  en  la  mayorfa  de  las 
veces.  Repito  ahora  un  axioma  que  acostiimbro  recordar  a  mia  compafieroe  de  labor 
profesional,  dentio  de  mi  pais;  y  ee  que,  $alvo  excepdoneSf  no  se  curan  hoy  apenae  loe 
tuberculoBOs,  cuando  no  quieien,  no  pueden  o  no  saben  tratane. 

Lob  medicos  alemanee  dirigidoe  por  el  eabio  Profesor  Brauer,  ban  modificado  el 
pneumo-t&rax  artifieial  no  sangriento,  por  la  operacidn  a  cielo  abierto  con  reeeccidn  de 
una  o  mia  costillas. 

Mi  experiencia  me  pone  en  condiciones  de  poder  aaeverar  que  la  modificacidn 
del  ilufltre  Brauer  y  sua  disclpuloe,  modifica  en  aentido  adverao  el  m^todo  del  pneumo- 
iArax  arHfidcd,  tranaformando  una  operacidn  r&pida,  aimple  e  incruenta,  en  una  opera- 
cidn demorada,  que  demanda  clorofoimo,  que  mutila  y  que  exige  efuai6n  de  aangre. 

£e  de  mi  deber  condenar  abaolutamente  la  modificacidn  del  gran  Brauer  en  la  prAc- 
tica  del  pnewno-tAraz  artificialf  pdU:tica  que  yo  he  ejercido  en  Europa  y  en  America 
ain  ning^  accidente  quirdrgico  que  lamentar. 

No  quiero  conduir  eata  Memoria  dedicada  por  mf  al  tratamiento  de  la  tuberculoaia 
]X)r  el  mdtodo  de  Forlanini,  ain  abordar  un  problema  que  eati  aun  hoy  muy  contro- 
vertido  en  denda.    Ea  el  aiguiente: 

iLa$  tubereuUnM  pueden  eurar  la  iubercuUmef 

Me  creo  en  condicionea  de  poder  conteetar  con  la  mia  riguroaa  preciaidn  y  exactitud 
a  la  pregunta  que  acabo  de  foimular. 

Laa  tuberculiiua  b61o  deben  aer  empleadaa  en  loa  tuberculoeoe,  y  no  en  loe  tiaicos. 
Ellaa  pueden  curar  al  tuberculoao,  pero  agravan  al  tiaico.  Al  taberculoao-tSflico  adlo  ae 
le  pueden  dar  laa  tuberculinaa  aaodadaa  al  auero  de  au  propia  aangre,  el  cual  le  peimite 
tolerarlaa  y  mejorar  con  ellaa.  Aconaejo  a  loa  eapecialiataa  que  acaao  me  hacen  el 
honor  de  eacuchaf ,  que  no  empleen  ntmca  laa  tuberculinaa  en  un  tfaico,  a  menoa  que — 
como  acabo  de  indicarlo — laa  aaocien  al  auero  del  miamo  paciente. 

La  cueati6n  de  la  tuberculina  que  veba  elegine  la  reputo  amnto  de  eecaaa  impoiw 
tancia:  cualquiera  tuberculina  airve  deede  que  aea  preparada  con  caldo  de  cultuza  fil- 
trado,  ain  haber  auMdo  la  accidn  del  calor. 

Se  comprende  que  dicho  caldo  debe  aer  muy  dilufdo,  en  laa  proporcionea  que  indica 
la  experiencia  y  que  conatan  en  todoa  loe  tratadoe  que  ae  refieren  a  eata  materia. 

De  que  la  tuberculina  puede  curar  al  tubercidoao,  yo  puedo  dar  mi  teetimonio, 
porque  tengo  experiencia  de  un  crecido  ntimero  de  eatoe  enfeimoa  que  ae  hallaban  en 
el  primer  perfodo  de  au  enfermedad,  y  a  quienea  yo  devolvf  al  goce  perfecto  de  au  aalud 
mediante  d  uao  excluaivo  de  laa  tuberculinaa. 

A  eate  reapecto  yo  aoy  ecl^tico,  puea  miro  laa  coaaa  de  la  cienda  con  la  aerenidad  de 
un  hombre  de  eatudio  y  de  trabajo,  y  no  con  un  parti  prie  que  ae  apaaiona  por  un  mdtodo 
determinado. 

Supongo  haber  pueeto  mi  modeata  experiencia  al  aervicio  de  eata  iue  del  problemm 
del  tratamiento  de  loa  tuberculoaoa,  problema  que  adn  ae  encuentra,  como  dije  haoe 
poco,  en  el  periodo  de  laa  controveraiaa. 

Ha  tenido  el  honor  de  hablar  a  loa  aefioiea  miembroe  del  Congreao  dentffico,  el  mddico 
que  primero  oper6  tiaicoe  en  Bdlgica,  en  Eapafia,  en  Mexico  y  en  d  Brudl. 

iPuedan  mia  eatudioa  y  mi  experiencia  aervir  a  loa  eapecialiataa,  en  d  combate  que 
todoa  emprendemoa  contra  la  enfermedad  que  mia  ataca  y  deatruye  al  g6nero  humane! 

Dr.  Agramonte.  I  present  the  foUowing  resolution  for  action: 

The  Second  Pan  American  Congreaa,  conacioua  of  the  irreparable  loaa  auffered  by  the 
recent  death  of  one  of  the  moat  eminent  workera  in  the  field  of  etiology  and  preventive 
medicine,  a  pioneer  in  bacteriological  inveatigation  in  America,  reaolvea  to  expreaa  ita 
profound  condolence  to  the  family  of  the  late  Gen.  George  M.  Stembeig,  and  to  the 
Ctovemment  of  the  United  Statea,  in  whoae  Army  hia  counael  and  hia  labora  weie  so 
fruitful. 
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Col.  HoFF.  I  move  that  we  depart  from  our  usual  custom  of  refer- 
ring this  resolution  to  the  committee  on  resolutions,  but  that  it  be 
passed  by  the  section. 

Dr.  KoBEB.  Mr.  Chainnan,  I  desire  to  express  unusual  gratification 
that  this  resolution  emanated  from  one  of  our  Latin  American  col* 
leagues,  who  rendered  himself  most  distinguished  service  in  connec- 
tion with  the  yellow-fever  campaign.  It  is  certainly  one  of  the  most 
beautiful  tributes  that  can  possibly  be  paid  to  our  departed  friend 
and  colleague  that  a  man  who  is  preeminent  in  the  pioneer  work  in 
yellow  fever,  a  man  who  has  faced  the  dangers  of  several  epidemics 
and  who  fell  himself  a  victim  in  a  yellow  fever  epidemic,  should  be 
the  author  of  this  beautiful  tribute,  and  I  move,  therefore,  that  the 
resolution  be  adopted  by  a  standing  vote. 

Aq&amonte.  I  thank  you,  sir,  for  your  reference  to  myself  and 
indorse  every  word  that  you  said  otherwise. 

Seconded  and  unanimously  approved. 

Dr.  RoDBfouES  DoBiA.  I  move  that  a  recess  of  ten  minutes  be 
taken  in  honor  of  the  resolution  just  passed. 

Seconded  and  approved. 

Dr.  Agbamomte.  It  will  be  so  stated  in  the  records  of  the  session. 

Recess  of  10  minutes. 

On  reconvening,  Dr.  Agramonte  called  the  session  to  order  and 
asked  for  the  reading  of  the  following  paper  on  **  Housing  of  wage 
eameis,"  by  Mr.  Lawrence  Veiller: 


HOUSING  OF  WAGE  EABNEBa 

By  LAWRENCE  VEILLER, 
Dinctor  o/NaHondl  Ebuting  Atioeiation,  New  York  City. 

My  topic  is  the  housiiig  of  the  wage  earner.  The  housiiig  problem,  I  suppose^ 
reaUy  originated  with  the  cave  dweller.  It  is  as  old  as  civilization.  I  was  interested 
to  see  the  other  day  that  they  came  across  some  tenement  houses  that  had  been  occu- 
pied by  the  clifif  dwellers  in  one  part  of  this  large  country,  and  we  know  that  the 
early  Greeks  and  Romans  had  very  serious  housing  problems.  I  suppose  really  the 
most  difficult  problem  of  this  nature  ever  encountered  was  that  encountered  by  Noah, 
where  there  was  very  serious  congestion  of  population,  if  only  for  a  short  time.  I  waa 
interested  to  learn  not  long  ago  that  the  nearest  approach  to  the  peculiar  problems  of 
congestion  that  we  have  in  New  York  was  to  be  found,  not  in  England  or  France  of  the 
seventeenth  century,  or  even  of  the  thirteenth  or  fourteenth,  but  in  Rome  in  Nero's 
time.  If  we  read  ^e  accounts  of  Petnmius  and  other  Roman  writers,  we  find  that 
they  describe  conditions  almost  exactly  similar  to  conditions  that  exist  in  New  York 
to-day;  that  they  too  adopted  legal  regulation  as  do  we  to-day.  They  even  fixed  the 
height  of  buildings,  as  we  do  in  New  York. 

The  point  of  these  remarks  is  to  show  you  that  the  housing  problem  is  really  a  uni- 
versal one  and  exists  where  the  house  exists,  wherever  man  exists.  It  is  something 
inflicted  upon  us  by  civilization  and  therefore  something  that  we  can  remedy,  which 
makes  it  all  the  more  hopeful 
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I  take  it  that  in  this  topic  the  wordB  "wage  earner"  are  taken  in  their  commonly 
accepted  meaning.  Of  course,  we  are  all  wage  earners,  except  those  of  us  who  live  on 
others,  and  the  brain  worker  is  as  much  a  wage  earner  as  the  man  who  works  with  his 
hands,  to  whidi  the  common  acceptation  of  the  word  confinesito  meaning.  That  ii  a 
somewhat  limited  meaning,  because  in  our  housing  efforta  we  find  we  must  provide 
for  the  policeman,  who  does  not  earn  his  living  with  his  handa  but  with  his  brains. 
Similarly  we  must  take  into  consideration  letter  carriers  and  men  in  somewhat  the 
semideiical  class.  I  assume  therefore  that  we  are  to  take  the  subject  broadly,  mean* 
iog  by  wage  earners  what  is  usually  undostood. 

Housing  is  particularly  a  city  problem,  yet  it  is  really  a  universal  problem.  We 
encounter  the  same  problems  even  on  the  prairies  of  America  that  we  find  in  some  of 
the  most  congested  parte  of  our  cities.  I  know  of  one  case  where  there  was  the  evil  of 
loom  overcrowding  in  a  cabin  from  which  the  nearest  habitation  was  a  mile  away, 
and  yet  in  it  there  were  found  13  people  liviog  in  one  room.  That  was  certainly  not 
due  to  economic  causes.  There  was  no  overcrowding  of  the  land  in  that  case.  So  that 
the  problem  is  not  entiiely  a  city  problem.  With  the  growth  of  cities  in  the  last 
century,  with  the  development  of  the  factory  system,  with  the  greatiy  increased  free> 
dom  of  transportation,  with  aU  that  has  resulted  in  bringing  large  numbers  of  our  rural 
population  into  towns  and  cities,  the  housiog  problem  has  become  moro  acute  in 
cities,  certainly  in  this  country,  and  we  have  had  to  take  notice  of  it  and  try  and 
devise  means  to  overcome  the  wosBt  evils. 

I  shall  speak  only  of  conditions  of  which  I  have  had  personal  knowledge  during 
my  20  years'  career  as  a  housing  reformer.  I  have  no  knowledge  of  the  conditions 
which  exist  in  your  South  American  and  Central  American  countries,  but  I  say 
without  fear  of  contradiction  that  I  have  not  the  least  doubt  that  you  have  down 
there  the  housing  evils,  the  overcrowding,  the  lack  of  ventilation,— all  the  housing 
problems  that  we  have  here  in  the  United  States.  It  is  a  question  of  degree.  I  have 
no  doubt  that  you  have  dark  rooms  in  your  houses  in  Soutii  America,  that  you  have 
inadequate  ventilation,  that  you  have  room  overcrowding,  that  you  have  land  con« 
gestion  in  some  of  your  large  cities,  that  you  have  the  taldng  in  of  lodgers,  that  you 
have  bad  drainage,  that  you  have  the  evil  of  the  vault,  even  underground  living 
quarters.  I  have  not  the  least  doubt  that  all  of  these  conditions  with  which  we  are 
so  familiar  in  tlie  United  States  we  can  find  in  Central  and  South  America. 

Of  course,  there  are  differences  of  kind  just  as  there  are  in  different  parte  of  the 
United  States.  Climate  plays  an  important  part.  We  recognise  that  even  here  in 
the  United  States.  When  we  get  up  in  the  northern  part  of  this  country,  near  the 
Canadian  line,  we  find  it  very  necessary  that  houses  should  be  built  to  keep  out  the 
cold  and  when  we  get  down  into  the  Southern  States  we  find  it  very  necessary  that 
houses  should  be  built  with  a  view  to  keeping  out  the  heat,  and,  of  course,  in  your 
lAtin  American  cities  that  problem  is  more  important  than  Ireeping  out  the  cold. 

Looking  at  the  housing  question  in  a  broad  way,  we  see  that  it  is  not  merely  a  city 
problem— it  Is  a  country-wide  problem,  a  nation-wide  problem— because  there  is  no 
country  in  the  world  where  they  do  not  have  housing  problems  so  long  as  they  have 
houses.  Out  in  the  Philippine  Islands  I  was  interested  to  learn  a  few  years  ago  that 
they  had  great  tenement  houses  such  as  we  have  here  in  our  large  cities  and  that  they 
had  duplicated  there  practically  all  of  the  conditiens  that  we  have  in  our  Eastern  States. 
Of  course  the  details  of  the  problems  vary  in  different  localities,  but  the  fundamentals 
are  the  same. 

In  this  problem  of  housing  we  must  consider  first  questions  of  sanitation-HMiequate 
Hgjit,  proper  ventilation,  proper  drainage,  modem  sanitary  plumbing,  freedom  from 
dampness.  We  must  not  allow  the  house  or  ite  environa  to  create  nuisances  or  to 
loster  the  development  and  spread  of  fly-booe  disease.  We  have  learned  a  great 
deal  in  the  last  generation  about  disease,  and  it  has  a  very  dose  and  intimate  relation 
and  bearing  upon  housing.    Take  the  great  question  of  ventilation,  for  instance. 
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We  have  had  to  recoDstruct  completely  everything  that  we  learned  20  yean  ago  about 
ventilation  in  the  light  of  the  discoveries  that  have  been  made  in  the  last  10  years. 
When  some  of  us  went  to  school  and  college,  we  were  taught  about  carbon  dioxide, 
cubic  feet  of  air  space,  and  almost  all  our  statutes  that  bear  on  ventilation  have  to  do 
with  the  amount  of  cubic  feet  of  air  space  in  the  room.  In  the  very  interesting  scien- 
tific experiments  that  have  been  carried  on  in  recent  years  in  Gennany,  England, 
and  other  countries  we  have  learned  that  the  vital  factors  in  the  question  of  ventila- 
tion do  not  bear  on  the  number  of  cubic  feet  of  space  nor  the  chemical  cont^it  of  the 
air  nor  the  amount  of  carbon  dioxide  and  oxygen  anything  like  so  much  as  on  the 
movement  of  air,  low  temperature,  and  not  too  great  an  amount  of  dampness.  These 
discoveries  have  completely  revolutionized  the  question  of  ventilation.  We  find 
in  the  light  of  our  new  knowledge  that  we  must  insure  free  movement  of  air;  cir- 
culation of  air  is  of  greater  importance  than  anything  else  in  the  question  of  ven- 
tilation. And  yet  most  buildings  are  not  constructed  from  that  point  of  view.  Thia 
room,  for  instance,  and  many  othere  in  laige  buildings  have  windows  along  only  one 
side.  I  see  that  we  have  in  the  comer  here  a  window,  and  I  will  have  to  withdraw  my 
remarks  concerning  this  room,  although  they  stand  as  regard  a  great  many  of  our 
hotels.  We  even  think  it  good  practice  architecturally  to  construct  indde  bath- 
rooms in  many  of  the  laige  hotels,  where  there  is  no  opportunity  for  drculation  ol 
air  and  where  the  air  is  kept  at  a  high  temperature  by  the  vapora,  by  the  hot-air 
pipes,  and  there  we  have  all  the  worst  conditions  present.  That  is  due  to  the  fiact 
that  the  modem  architect  has  to  leam  his  profession  all  over  again. 

It  is  like  the  doctor  who  has  been  out  of  his  medical  school  for  15  years  and  is  not 
quite  in  touch  with  the  latest  thought.  You  all  remember  Dr.  Richard  Cabot.  He 
is  one  of  our  great  physicians  in  Massachusetts,  a  very  human  man.  Some  years 
ago  he  develo])ed  a  very  useful  field  of  work.  He  had  a  class  in  the  Harvard  Medical 
School  during  the  summer  for  medical  practitioners  who  had  been  15  years  out  of  the 
medical  schools,  with  the  idea  of  bringing  them  up  to  the  latest  discoveries,  and  he 
took  this  class  down  to  a  great  tuberculosis  sanitarium  in  the  neighborhood  of  Boston 
where  they  treat  the  disease  in  its  early  stages.  There  he  gave  each  doctor  a  patient 
and  said:  "Now,  go  into  the  examining  room,  take  your  patient,  and  go  over  him; 
each  of  these  men  has  tuberculosis  in  the  early  stages;  find  it."  He  said  the  doctots 
would  be  gone  something  like  half  an  hour,  and  then  he  would  begin  to  hear  puffs  and 
pants,  then  he  heard  grunts  and  groans  and  remonstrances.  Finally  the  physician 
would  come  out,  and  his  report  would  be:  "This  man  may  have  tuberculosis,  but  I 
don't  know  it  and  I  can't  find  it;  he  has  what  I  wotdd  odl  a  healthy  chest."  In 
other  words,  it  was  a  new  disease  to  that  practitioner. 

Well,  so  it  is  with  the  science  of  ventilation.  It  is  a  new  science  to  the  average 
architect  and  builder,  and  he  has  to  leam  it  all  over  again. 

Taking  up  another  point,  the  question  of  fly-borne  disease:  I  do  not  need  to  enlarge 
upon  the  discoveries  of  recent  years  to  you  gentlemen  who  have  come  from  the  south- 
em  Republics.  You  know  much  more  about  fly-borne  disease  than  we  do,  because 
that  is  the  point  on  which  the  great  emphasis  has  been  laid  in  your  work  of  sanitation 
during  recent  years.  Here  in  the  United  States  we  still  have  the  fly.  We  have  places 
where  human  excreta  is  deposited  in  vaults  and  cesspools  so  that  flies  breed  and  later 
come  Into  intimate  connection  with  the  food  supply  of  our  homes,  and  we  all  know, 
who  are  familiar  with  the  conditions  of  the  large  cities  of  America,  that  these  vaults 
exist  by  thousands,  and  we  know  that  the  flies  go  direct  from  these  vaults  to  crawl  over 
the  faces  of  infants  and  poison  and  infect  them;  that  they  also  crawl  over  the  food 
supplies  in  the  kitchens  and  in  the  little  neighborhood  grocery  stores.  One  dty  that 
I  know  has  22,000  such  vaults  existing.  It  is  an  intolerable  conditicm.  We  must 
therefore  provide  for  the  prompt,  adequate,  and  sanitary  removal  of  human  wastes  and 
not  allow  them  to  be  stored  and  accumulated  in  places  where  they  may  cause  great 
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danger  to  the  health  of  the  occupants  near  by  and  to  the  whole  community.  For  we 
can  not  segregate  the  fly,  he  will  insbt,  no  matter  though  we  tell  him  it  is  bad  form, 
in  going  from  the  quarters  of  the  poor  into  those  of  the  rich. 

We  must  consider  the  housing  problem  from  the  economic  as  well  as  from  the  sani- 
tary point  of  view.  Houses  must  pay,  they  must  attract  the  investor.  We  can  not 
confiscate  property.  There  must  be  an  inducement  to  build  houses,  for  if  some  one 
does  not  build  there  will  be  no  place  for  the  people  to  dwell.  We  have  many  towns 
in  the  United  States  now  where  there  ia  a  house  famine.  I  know  of  one  great  manufac- 
turing town  in  Connecticut  where  men  are  sleeping  in  the  poorhouse  where  paupers 
go,  respectable  mechanics,  men  earning  good  wages,  yet  sleeping  in  the  poorhouse 
and  in  the  railroad  depots  because  there  are  not  enough  places  in  the  town  to  house 
fhem.  That  is  due  to  the  fact  that  there  has  been  a  great  increase  of  population  owing 
to  the  laige  war  orden  these  manu&u!turen  have  received-.  We  must  not  diacourage 
the  investor.  On  the  other  hand,  we  must  not  allow  unscrupulous  landlords  to  take 
undue  profits  and  to  exploit  the  poor  and  the  wage  earner.  There  must  be  a  fair 
return  for  the  money.  On  the  other  hand,  there  must  be  a  fadr  return  to  the  tenant 
for  what  he  pays,  he  must  be  given  decent  living  quarters  at  prices  that  are  within 
his  income,  and  this  expenditure  must  bear  a  certain  relation  to  the  income  of  the 
family.  Here  in  the  United  States,  based  not  on  scientific  but  on  practical  experience, 
we  have  a  saying  that  the  workingman  ought  not  to  spend  more  than  one-fourth  of  his 
income  for  rent.  Some  say  not  more  than  one-fifth.  And  on  the  whole,  that  is  about 
what  he  does  spend.  There  is  no  economic  law  involved  in  it,  but  we  know  that 
when  he  does  spend  more  than  that  bad  economic  conditions  result. 

I  want  to  point  out  some  fallacies  in  connection  with  this  problem.  There  is  nothing 
easier  than  to  hypnotize  people  by  a  saying,  an  epigram,  a  proverb,  and  one  of  the 
epigrams  which  has  done  harm  is  that  the  working  man  should  own  his  own  home. 
We  theorize  about  it  and  say  that  it  makes  him  more  conservative,  helps  him  to  save, 
etc*  Now,  it  may  be  a  very  bad  thing  for  the  community  if  the  working  man  owns 
his  own  home.  In  the  first  place,  we  must  analyze  what  that  ownership  is.  Nine 
times  out  of  ten  it  is  not  real  ownership;  he  only  owns  a  small  equity,  the  house  is 
mortgaged,  and  he  is  land  poor  and  house  poor.  In  order  to  pay  o£f  lus  loan  and 
acquire  the  real  possession  of  his  house  in  his  own  lifetime,  he  very  often  starves  his 
iunily,  makes  them  suffer  all  sorts  of  social  discomforts,  stints  their  food  supply,  does 
not  clothe  them  properly,  in  order  to  satisfy  this  ambition  to  own  a  house.  Here  in 
this  city  of  Washington,  where  we  are  holding  our  conference  and  in  the  neighboring 
city  of  Baltimore,  and  in  many  other  cities,  you  will  find  miles  of  houses  ''owned  " 
by  the  inhabitants.  How  do  they  own  them?  They  pay  $25  down  and  they  own  a 
house  and  property  worth  about  $2,000,  and  they  keep  on  paying  this  sum  for  years 
and  yeaiB,  hoping  that  some  day  they  will  come  into  possession.  It  is  a  bad  thing  for 
these  men  to  be  encouraged  to  own  their  houses,  because  they  are  not  of  the  socia 
class  that  has  the  capacity  for  ownership. 

And,  on  the  other  hand,  it  is  a  bad  thing  for  the  community,  because  where  you 
have  a  large  class  of  property  owners  of  very  small  resources,  you  have  a  community 
that  is  all  the  time  votinfi"  down  improvements  that  call  for  any  expenditure,  whether 
it  be  for  sewers  or  any  other  most  important  need.  We  have  seen  that  worked  out  in 
many  citiee,  where  improvements  vital  to  the  health  of  the  community  are  either 
Toted  down  or  postponed  for  many  yean,  simply  because  the  mass  of  the  property 
owners  aie  men  of  very  small  means  and  their  votes  are  respected  in  our  American 
communities. 

In  connection  with  our  houaing  work,  we  must  consider  a  new  science  that  has 
arisen  among  us,  that  of  city  planning  or  city  building,  which  vitally  affects  the 
matter.  We  must  consider  the  proper  subdiviaioii  of  property  and  such  questions 
aa  what  is  the  best  size  of  a  lot  on  which  to  place  a  house,  because  every  house  has  to 
rest  on  some  kind  of  land.    How  shall  we  divide  up  our  land  to  get  the  best  results 
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for  the  wage  earner?  Here  in  the  United  Statee  until  Yery  recently  it  has  been  by 
hit  and  miaB.  Men  have  divided  property  aa  they  thought  beat,  and  the  way  they 
thought  best  was  usuaJly  the  moat  minute  diviaion  that  would  give  them  the  laigeat 
return  for  their  msney,  the  amalleat  lot  on  which  they  could  get  their  houae.  We 
have  had  very  bad  aubdiviaiona  in  moat  American  cities,  lots  25  to  30  feet  in  width, 
100  to  200  feet  in  depth. 

Those  familiar  wiUi  housing  conditions  have  come  to  know  in  recent  yeaza  that  the 
too-narrow  lot  is  a  bad  thing,  and  that  the  too-deep  lot  is  a  bad  thing,  and  that  the 
nearer  to  the  square  lot  we  can  get  the  better.  Let  me  enlaige  a  little.  If  you  want 
a  house  about  20  feet  wide  or  even  a  little  wider,  and  your  lot  ia  only  25  feet  wide  and 
we  have  what  we  are  all  very  fond  of  in  America  for  all  daasea  of  citiaens,  viz,  the 
detached  houae,  the  houae  with  land  on  all  aidea  of  it~if,  I  aay,  your  houae  is  20  leet 
wide  and  the  lot  is  25  feet  wide,  and  you  want  a  yard  on  each  side,  your  yard  can  be 
but  2i  feet  wide  or  a  little  less,  and  this  results  in  long,  damp,  nairow  pockets  between 
buildings,  little  sluiceways  that  become  dumping  grounds  for  all  kinds  of  rofuae  and 
are  dark,  damp,  and  objectionable.  That  ia  the  main  objection  to  the  narrow  lot.  It 
results  in  not  sufficient  space  between  buildings.  The  main  objection  to  the  deep  lot 
ia  that  you  are  providing  moro  land  than  the  working  man  can  afford  to  pay  for.  That 
ia  a  cimaideration  which,  I  think,  haa  not  always  been  borne  in  mind  by  houaing 
students,  the  fact  that  there  is  a  limit  to  the  amount  of  land  that  a  worldng  man  can 
afford  to  pay  for. 

When  we  provide  a  house  for  the  wage  earner  of  four  rooms  or  five  or  six  rooms,  it 
is  usually  all  that  he  can  afford  to  pay  for;  but  we  all  say  that  he  must  have  unlimited 
land,  a  wide  and  generous  garden.  Let  us  give  him  a  generous  garden  if  he  can  afford 
to  pay  for  it.  If  he  can  not,  we  are  doing  him  an  injury,  not  a  service,  when  we  pro- 
vide him  with  a  generous  garden.  So  that  the  deep  lot  as  applied  to  wage  eamefi* 
buildings  is  a  bad  idea  and  the  shallower  we  can  get  our  lot  within  certaiu  limits  the 
better  it  is. 

There  are  many  important  phases  of  city  planning  that  have  relation  to  this  houaiog 
problem.  We  have  done  another  fooUah  thing  in  the  United  States,  we  have  as  a 
rule  made  our  streets  too  wide.  There  seems  to  prevail  an  idea  that  the  wider  we  can 
get  our  streets  the  better.  As  applied  to  main  traffic  thoroughfares,  that  ia  good,  but 
■a  applied  to  our  residential  streets  it  is  faulty  and  worse  than  ibulty;  because  every 
atreet  we  make  costs  money  and  the  wider  we  make  it  the  more  it  costs  to  build  it| 
to  upkeep  it;  and  the  abutting  owner  has  to  pay  this  cost.  Though  it  may  be  dis- 
guised he  has  to  pay  it. 

So  we  have  to  consider  carefully  the  question  of  wide  streets  and  also  the  great 
question  of  radial  streets,  such  as  we  have  here  in  Washington,  which  enable  pec^e 
to  get  quickly  from  the  place  where  they  live  to  where  they  work.  That  matter  ia 
very  greatly  assisted  by  a  fan-shaped  plan  im  a  dty.  Most  of  our  cities  have  what 
we  call  a  gridiron  plan,  a  rectangular  plan,  which  greatly  congests  txaffic,  and  the 
resulting  conditions  are  such  as  we  have  in  great  cities  like  New  York,  where  we  have 
great  congestion  and  where  we  have  had  to  build  up  in  the  air  in  tall  tenement  housea, 
partly  because  we  have  had  no  proper  system  of  transit  in  sections  of  the  dty  where 
the  working  man  can  live  within  his  means. 

Next  we  need  to  consider  the  establishment  of  residential  districts  apart  from 
industries  and  the  building  of  what  are  known  as  garden  suburbs.  These  have  been 
developed  very  successfully  in  recent  years  in  Great  Britain  and  Qermany,  via, 
the  development  of  the  residential  section  apart  from  the  noisy  dty  streets,  with 
gardens,  Izees,  open  spacea,  and  charming  architectural  treatment. 

Lastly,  we  have  to  approadi  this  great  problem  from  the  point  of  view  of  its  being 
a  social  question.  And  under  that  we  have  to  conaider  race,  cuatoma,  and  habits. 
Here  in  the  United  Statea  at  least  we  are  not  a  homogeneous  people;  we  have  every 
race  and  every  nation  of  the  world  living  in  our  dties.  That  has  a  very  important 
bearing  on  housLng  conditions.    For  instance,  we  find  room  overcrowding  only  among 
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certain  races  in  the  United  States.  The  Italians  want  to  live  out  of  doara  a  great  deal; 
most  of  the  Latin  races  do.  The  Northon  races  who  come  here  do  not  want  to  live 
oat  of  doors,  and  we  have  to  provide  very  different  conditions  when  we  axe  providing 
for  the  Latin  races  from  what  we  do  for  the  Northern  races.  We  must  consider  ques- 
tions of  recreation,  gardens,  playgrounds,  parks,  small  squares  in  connection  with  the 
homes  of  the  wage  earner,  and,  finally,  we  have  to  consider  from  the  social  point  of 
view  the  e£Fect  that  bad  housing  conditions  have  on  crime,  pauperism,  and  disease. 

It  is  perfectly  simple  to  make  maps  and  show  how  we  have  a  greater  degree  of  crime 
and  of  sickness  in  the  most  crowded  quarters.    It  has  been  shown  again  and  again. 

And  finally  we  must  consider  the  effect  of  bad  housing  upon  citizenship.  In  a 
democratic  country  like  America  where  the  people  rule  it  is  of  vital  importance  that 
we  do  not  allow  the  living  conditions  of  the  class  which  is  least  able  to  care  for  itself 
to  be  so  degraded  that  it  is  going  to  result  in  a  degraded  dtiaenship.  We  have 
had  some  startling  warnings  of  what  might  come  from  this  in  the  United  States 
recently.  In  a  little  MassAchusetts  town  in  New  England,  a  town  of  about  80,000 
people  or  less,  two  years  ago  we  saw  the  workers  in  that  town  parade  with  red  fiags, 
the  badge  of  anarchy,  on  which  were  written,  '*No  God,  no  law,"  parading  the  streets 
of  that  staid  New  England  town,  the  town  of  Lawrence,  Mass.  And  we  found  later 
that  the  workers  of  that  town  were  living  under  conditions  not  fit  for  animals.  So 
too,  not  long  ago  in  Paterson,  N.  J.,  in  Little  Falls,  N.  Y.,  similar  disorder  has  occurred 
and  careful  investigation  has  shown  that  in  each  case  the  foreigners  in  those  places 
were  living  in  housing  conditums  unfit  for  animals. 

Ladies  and  genUemen,  this  is  a  very  large  problem,  and  as  you  see,  an  interesting 
one,  one  that  touches  upon  every  phase  of  human  thought  and  endeavor.  It  is  quite 
impossible  for  me  to  discuss  all  of  its  phases  in  this  meeting.  All  that  I  have  sought 
to  do  was  to  play  the  overture,  as  it  were,  to  see  if  I  could  not  touch  on  one  or  two  of  the 
main  points  to  stimulate  thought,  to  give  you  an  idea  of  the  many  problems  with  which 
we  are  called  upon  to  deal. 

Dr.  Agbamonte.  The  paper  is  now  open  for  discussion. 

Dr.  KoBEB.  I  had  hoped  that  one  of  our  Pan  American  colleagues 
would  begin  the  discussion,  which  is  certainly  of  very  great  interest 
to  all.  I  have  been  interested  in  the  housing  movement  in  the  city 
of  Washington  and  it  has  been,  perhaps,  one  of  the  most  enjoyable 
pieces  of  work  which  I  have  helped  to  carry  on  in  the  line  of  social 
work.  I  have  always  felt  that  the  sanitary  home  was  undoubtedly 
one  of  the  greatest  problems  in  the  work  of  sanitation.  As  has  been 
pointed  out,  the  health  and  the  morals  of  the  people  are  intimately 
connected  with  the  housing  conditions,  and  just  as  soon  as  we  provide 
sanitary  homes,  particularly  for  our  least  resourceful  people,  we  may 
accomplish  wonderful  reductions,  not  only  in  the  so-called  ''house 
diseases,"  of  which  tuberculosis  is  a  typical  example,  but  also  in  the 
prevention  of  immorality  and  crime. 

There  remains  absolutely  nothing  that  I  can  add  to  the  very 
instructive  paper  of  Mr.  Veiller.  I  might  mention  that  the  Sage 
Foundation  has  recognized  the  importance  of  the  housing  move- 
ment in  relation  to  all  that  has  been  pointed  out  and  has  actually 
carried  on  a  very  effective  campaign,  national  in  character,  for  the 
promotion  of  sanitary  homes.  Mr.  Veiller  is,  fortunately,  the  director 
of  that  movement,  and  it  is  to  be  hoped  that  similar  attempts  will 
be  made  elsewhere.  We  have  a  company  in  the  city  of  Washington 
that  has  invested  probably  a  million  and  a  half  dollars  in  houses 
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for  wage  eamerB^  and  it  is  gratifying  to  be  able  to  say  to  you  that 
we  are  renting  three  rooms  and  bath  at  as  low  a  rent  as  $7  per  month, 
which  I  think  is  imexcelled  in  the  records  of  the  housing  movement 
in  the  United  States.  At  the  same  time  this  company  has  been  able 
to  pay  dividends  of  5  per  cent  to  stockholders  from  the  veiy  incep- 
tion of  the  movement  and  has  accumulated  reserve  funds  amply 
large  to  guard  against  any  physical  deterioration  of  those  houses. 
To  those  who  are  interested  I  will  be  especially  glad  at  least  to  refer 
them  to  my  friends^  so  that  they  may  be  taken  for  a  personal  inspec- 
tion of  those  houses. 

On  the  whole,  I  consider  it  a  very  important  sanitary  and  social 
problem,  and  at  least  one  of  the  movements  where  the  community 
at  lai^e  may  well  consider  themselves  their  brothers'  keepers  by 
kindly  human  sympathy,  especiaUy  where  it  does  not  involve 
charity.  The  fact  that  we  can  pay  5  per  cent  and  yet  do  good  seems 
to  me  to  commend  it  to  all  those  who  have  the  slightest  hiunan 
sympathy. 

Dr.  GuTTERAS.  I  suppose  that  most  of  you  think  that  the  housing 
conditions  in  a  tropicid  cotmtry  ought  to  be  very  easily  attended  to, 
owing  to  the  fact  that  there  is  a  great  deal  of  light  and  ventilation. 
You  see  there  is  no  necessity  for  closing  up  on  accotmt  of  the  warm 
weather.  The  problem,  it  would  seem,  ought  to  be  an  easy  one.  I 
do  not  know  whether  it  impresses  in  that  way  those  who  really  know 
about  the  subject.     I  see  the  gentleman  says  no. 

But  really  the  gentleman  is  right,  even  from  my  point  of  view. 
In  the  Tropics  they  do  build  houses  to  make  good  use  of  these  nat- 
ural favorable  conditions,  big  doors,  big  windows.  People  ought  to 
be  healthy.  Now  you  ask,  why  is  it  that  we  have  tuberculosis  in 
Cubal  We  have  tuberculosis  there  about  as  much  as  you  have  in 
your  northern  cities,  no  more  and  no  less.  Why,  with  these  open 
doors  and  windows  and  plenty  of  hght  t  Because  the  people  do  not 
open  them.  They  build  them,  and  they  do  not  open  them.  What 
are  we  going  to  do  with  them  ?  They  build  these  big  windows,  these 
big  doors,  and  they  shut  them  up,  and  they  like  to  live  closed  up. 

I  have  asked  myself  sometimes,  is  this  a  natural  outcome  of  certain 
truly  tropical  conditions?  Is  it  the  result  of  experience  due  to 
malaria?  It  is  characteristic  of  the  Spanish  races,  I  believe,  and 
probably  the  Portuguese  and  Iberian  races,  to  shut  themselves  up ; 
and  I  have  asked  myself,  in  connection  with  another  entirely  distinct 
problem  from  this,  whether  this  might  not  have  accoxmted  to  a  cer- 
tain extent  for  the  success  of  the  Iberian  races  in  foimding  and  estab- 
lishing the  race  in  the  Tropics.  The  Iberian  is  really  the  only  successful 
white  race  to  implant  in  large  measure  a  population  in  the  Tropics. 
He  shuts  himself  up  at  night  particularly;  he  is  afraid  of  the  night 
air.  Did  he  not  keep  away  the  mosquito  by  that  ?  Did  he  not  save 
himself  from  malaria,  and  did  not  that  make  it  possible  for  him  to 
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do  what  the  EngUsh  have  not  done,  what  the  French  have  not 
done,  namely,  to  establish  successful  colonies  in  the  Tropics  1 

Dr.  William  F.  Snow.  As  I  have  been  listening  to  the  discussion 
of  this  subject  by  men  who  have  been  world  famous  in  the  fight 
against  yellow  fever,  I  have  thought  of  the  inspiration  I  received  in 
Habana  in  following  some  of  Dr.  Guiteras'  house  inspectors  during 
the  battle  against  yellow  fever.  I  never  had  a  more  definite  impres- 
sion of  the  value  of  house-to-house  conference  by  tactful  men,  look- 
ing for  mosquitoes,  and  explaining  why  this  should  be  so  and  why 
that  should  be  so.  I  came  away  from  Habana  feeUng  that  it  would 
be  a  fortunate  thing  for  some  American  cities  if  we  could  just  have 
their  report,  at  least,  of  yellow  fever  cases,  so  that  we  might  institute 
such  work. 

Dr.  AoBAMONTE.  May  I  call  upon  Dr.  Jackson  to  present  some  of 
his  experiences  in  this  connection!  I  understand  he  has  had  some 
valuable  experience. 

Dr.  Jackson.  I  do  not  know  that  I  can  add  anything  to  this  very 
interesting  discussion  except  perhaps  to  remark  that  in  my  experi- 
ences abroad,  in  the  Phihppines  and  recently  in  the  Balkans,  I  have 
noted  the  inclination  on  the  part  of  the  house  dweller  to  close  his 
house  at  night  regardless  of  whether  he  be  Spanish  or  Turkish  or 
Filipino.  It  seems  to  be  an  almost  universal  tendency,  in  my 
observation,  for  the  house  dweller  to  close  up  as  much  as  possible 
his  house  at  night;  and  recently,  in  Serbia,  we  were  all  very  much 
impressed  with  the  disposition  of  the  Serbian,  even  in  the  cultured 
and  intelligent  portion  of  the  population.  In  some  instances  the 
medical  men  close  up  their  hospitals,  close  up  their  sick  rooms,  to 
such  an  extent  that  it  was  necessary  even  at  times  to  actually 
remove  the  windows  in  order  to  provide,  under  the  extremely  con- 
gested  conditions,  the  necessary  and  proper  ventilation. 

Another  fact  that  occurred  to  me  just  now  in  connection  with 
housing,  is  that  in  our  recent  plague  campaign  in  Manila  we  were 
able  to  substantiate  and  corroborate  the  findings  of  the  investigators 
who  worked  shortly  before  us  in  Java.  We  had  housing  of  the  rat 
in  our  bamboo  rafters  and  roof  supports,  especially  the  rafters  of  the 
tropical  house,  and  while  we  have  not  at  the  present  time,  I  am  glad 
to  say,  as  far  as  I  know,  plague  or  even  rat  plague  in  the  American 
cities,  we  have  conditions  in  our  older  houses,  less  modem  houses, 
which  are  very  similar  to  those  conditions  which  obtain  in  the 
tropical  houses  of  the  Philippines  and  of  Java.  If  we  should  have 
the  misf ortime  to  have  a  spreading  through  some  of  our  larger  cities 
of  rat  plague,  we  would  have  to  meet  that  question  of  house  con- 
struction, and  it  seems  to  me  that  in  connection  with  architecture 
and  house  building  that  that  possibiUty,  even  though  remote,  should 
be  taken  into  account. 
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Mr.  Veillbb.  Just  very  briefly,  Mr.  CShainnaii,  I  would  like  to  re- 
spond, especially  to  Dr.  Guiteras's  words.  He  said,  How  are  you 
going  to  get  the  people  to  open  their  windows  when  you  have  given 
them  the  windows  ?  The  chairman  says,  very  properly, '  'by  educar 
tion."  Dr.  Snow  has  already  described  what  Dr.  Guiteras  was 
doing  in  Habana.  As  he  says,  they  were  after  yellow  fever,  but  as 
they  went  along  they  were  teaching  the  people.  Now,  the  gentleman 
is  absolutely  right.  This  habit  of  closing  the  windows  is  not  con- 
fined to  the  Iberian  races.  I  won't  limit  it  at  all.  It  is  universal. 
We  find  some  of  our  wealthiest  and  best  educated  people  who  never 
open  their  windows  day  or  night.  In  the  great  palatial  houses  of 
the  rich  on  Fifth  Avenue,  in  New  York,  there  are  windows  that  are 
never  opened — ^they  are  afraid  of  soiling  the  curtains.  But  there  is 
thb  great,  basic  ignorance  on  the  part  of  the  people  and  the  fear  of 
night  air.  Of  course,  it  is  inherited  from  the  days  when  night  air 
was  very  dangerous  on  account  of  the  mosquito.  We  are  educating 
the  people  in  the  United  States,  educating  the  children  in  the  schools 
with  primers  on  tuberculosis.  It  is  part  of  their  regular  course  of 
study,  and  the  children  in  some  of  the  large  cities  know  a  great  deal 
more  about  fresh  air  and  sanitation  than  many  of  us,  and  we  are  now 
educating  them  in  regard  to  cleanliness,  etc.,  in  New  York  City. 
They  have  made  a  play  out  of  a  health  primer.  Now,  if  you  can 
make  a  play  out  of  a  health  primer,  you  are  ''going  some,"  as  we  say 
in  America.  However,  there  must  first  be  windows  in  the  houses 
before  we  can  ask  people  to  open  them,  and  the  first  problem  is  the 
building  of  the  houses.  We  must  first  have  the  windows,  the  ade- 
quate ventilation,  then  there  must  be  the  campaign  of  education. 

Dr.  AoBAMONTE.  This  completes  our  program.  The  session  is 
adjourned,  with  the  reading  by  title  of  the  following  papers: 

Influencia  de  la  habitaci6n  en  la  lucha  contra  la  tuberculosis,  by 
Juan  Monteverde. 

La  inspecci6n  m6dica  en  las  escuelas  ptibUcas  de  Centre  America, 
by  Dr.  Louis  Schapiro. 


LA  INFLUENGU  DE  LA  HABrTAClON  EN  LA  LUCHA  CONTRA  LA 

TUBERCULOSIS. 

Pot  JUAN  MONTEVERDE. 
Frcifetoir  de  Ingeniiria  Saniiana  d$  la  FacuUad  de  Matemdtieae  de  Montevideo. 

I. 

Entre  las  enfermedadeB  que  atacan  a  la  humanidad,  la  que  produce  mds  estragos,  la 
mil  implacable  y  la  que  ofrece  mia  dificultadee  para  combatirla,  es  la  tuberculosiB. 

La  medicina,  con  el  auxilio  de  la  bacteriologia,  ha  detenninado  con  preciBi6n  las 
causae  de  casi  todas  las  enfermedades  infecciosas,  y  las  vacunas  y  sueros  que  ha  descu* 
bierto  y  aplicado  con  6xito,  inmuniwin  o  curan  a  un  elevado  porcentaje  de  enfermos ; 
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pero  hasto  ahora  resute  a  todo  tratamiento  eficaz  la  mis  texnible  y  la  m^  difundida 
de  todaa  laa  enfenuedadea  traaminbleB,  la  que  por  sf  sola  mata  xeUmi  que  todas  las  otras 
reunidas,  la  que  ha  destrofdo  mis  vidas  que  todas  laa  guerras  que  ragiatra  la 
la  tuberculoaifl  aigue  au  fdnebre  y  triunlal  marcha  por  el  mundo,  ain  leipetar 
ni  razaa,  edadea,  ni  condicionea  aocialea. 

Se  conoce  perfectamente  el  microbio  eapeclfico  de  la  tuberculoaia,  laa  condicionea 
favorablea  para  au  deaandlo  y  aua  efectoa  deatructorea  aobre  loa  diganoe  que  ataca,  pero 
no  Be  aabe  como  deaalojarlo  de  aua  poaidonea  o  por  lo  menoa  hacerlo  inofenaivo;  extre- 
madamente  reaiatente  a  la  acci6n  de  loa  deainfectantea,  muy  virulento  en  detenninadaa 
condicionea,  difundido  cual  ningfin  otro,  ea  un  formidable  enemigo,  tanto  oUm  peli- 
groao,  cuanto  generalmente  no  ae  aoapecha  au  exiaUmcia,  y  i61o  ae  aprecian  aua  efectoa 
cuando  ha  hecho  preaa  de  aua  victiinaa,  laa  que  ncrifica  implacablemente. 

8e  conocen,  ain  embaigo,  doa  medioa  podenwoa  paia  combatir  con  dxito  el  badlo 
tuberculoao:  el  aire  puro  y  la  lua  aolar,  Ma  aobre  todo. 

La  lua  aolar,  como  deatructor  del  badlo  tuberculoao,  no  tiene  deainfectantes  que  le 
iguale  en  aua  efectoa:  eaelannaqueaiempretenamoaamano,  ydeefectonUbpoderoao 
para  defendemoa  del  morttfero  badlo. 

El  ad,  que  ea  la  fuente  de  la  vida  en  d  mundo,  ea  tambi^n  d  protector  niB  eficaa 
contra  loa  mortalea  ataquea  del  inaadable  enemigo,  que,  ai  bien  pequefio  en  dimenaio- 
nea,  ea  d  mia  formidable  para  la  humanidad  par  aua  efectoa  de^tructorea. 

£1  badlo  tuberculoao  tiene  extraordinaria  reaiatencia,  y  en  aitioa  htlmedoa  y  oacuroa 
puede  conaerv  ar  au  virulenda  durante  meaea;  ha  aide  aometido  a  temperatura  de  100 
gndoa,  durante  tree  horaa,  en  eatutea  de  aire,  ain  haber  udo  deetruldo,  y  durante 
meaea  puede  vivir  en  hide  y  bajo  la  nieve:  la  putrefacddn  tampoco  lo  deatruye, 
pueato  que,  habi^ndoee  entenado  pulmanea  tuberculoaoa,  ae  verified  d  cabo  de  aeia 
meaea  que  el  badlo  conaervaba  toda  au  virulenda. 

El  doctor  Giancher,  en  un  infonne  aobre  la  profilaxla  de  la  tuberculoaiB  ae  expreaa 
en  eatoa  t^iminoa :  "  S61o  loa  eaputoa  o  laa  aupuradonea  badliarea  eon  peligroaoa.  Eeti 
demoatrado  que  eaoa  eaputoa,  deaecadoa,  depodtAndoae  en  fotma  de  pdvo  aobre  laa 
paredea  de  la  habitad6n  del  tiinco,  aobie  loa  mueblea  y  aobre  d  piao,  conaenran  mudio 
tiempo  au  virulenda,  durante  meaea,  y  adn  durante  afloa.  Y  en  cambio  ae  ha  demoa- 
trado que  la  lua  aolw  deatruye  ripidamente,  en  algunaa  horaa,  el  badlo  de  Koch,  lo 
miamo  que  la  luz  difuaa,  aunque  menoa  ripidamente.  Tfembi^n  eat&  demoatrado  que 
d  medio  de  contagio  mte  temible  ea  el  contacto  direete,  td  como  ae  produce  en  la  vida 
en  comtfn,  y  que  prindpafanente  ae  contrae  la  tuberculoaiB  por  laa  viaa  reapiratoriaa." 

El  eminente  Brouardd  declaraba  en  1900,  ante  la  Gomiai6n  de  la  Tuberculoaia  de 
FtofB,  que  la  habitad6n  inadubre,  la  que  e^'identemente  ea  h^imeda  y  tiene  inaufidente 
luz  naturd,  conatituye  un  medio  en  d  cud  ae  deaarrolla  f  Adlmente  la  tuberculoaia. 

£1  doctor  Lef^v  re,  mia  explfcitamente,  decfa  en  1905,  en  un  artfculo  del "  Joumd  " 
de  Paria:  "La  lua  ea  el  gran  enemigo  de  loa  microbioa,  principalmente  del  bacilo 
tuberculoao:  ^te,  deapu^  de  haber  aide  convenientemente  aaoleado,  pierde  au  vitali- 
dad,  y  no  ae  deaarrolla  o  ae  deaarrolla  md,  cuando  ae  le  cultiva." 

Si  un  tuberculoao  eacupe  en  una  habitaddn,  la  contamina:  d  ea  dara,  ai,  adxre  tedo, 
redbe  directamente  el  aol  durante  algunaa  horaa,  loa  baciloa  pierden  poco  a  poco  au 
virulenda  y  el  peligro  diaminuye.  Si,  por  lo  contrario,  la  habitaddn  ea  oacura, 
htoeda,  d  no  eat&  aufidentemente  aireada,  loa  mortfferoa  microbioa  pueden  con« 
aervarae  cad  indefinidamente  y  ocadonar  tantaa  victimaa  como  locatarioa  paaen  por 
eaa  habitad6n. 

El  peligro  de  infecd6n  tubercukaa  aumenta  aobremanera,  d  en  laa  habitacionea 
viven  aglomeradaa  laa  peraonaa,  pueato  que  la  viciad6n  dd  aire  ae  hace  mia  intenaa  y 
reanlta  mia  fntimo  el  contacto. 

Laa  fywiii^  que,  por  aua  eaeaaoa  recuiaoa,  ae  ven  obligadaa  a  vlvir  aglomendaa  ea 
inaufidentee,  pagan  un  elevado  tdbuto  a  la  anemia,  a  la  mortaUdad 
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infaatil,  y  muy  especialmente  a  la  tuberculosifl:  asf  lo  demuestran  cod  toda  evidencia 
las  estadliBticafl  de  todos  loe  paises  y  los  registroe  sanitarioe  de  las  habitaciones. 

En  Berlin,  de  1903  a  1906,  considerando  exclusiYamente  loe  tuberculoeoe  muertos 
en  BU8  viviendaa,  el  70  por  ciento  coTrespondi6  a  loe  hogaree  que  861o  disponian  de  una 
o  doe  habitacionee;  el  20  por  ciento  a  loe  que  vivfan  en  tree;  y  el  10  por  ciento  a  los  que 
vivfan  mte  holgadamente,  en  m&s  de  tree  piezas. 

Segdn  datos  de  Friedrich,  presentadoe  en  1905  al  Congreeo  de  la  TuberculoeiB,  en 
Budapest,  sobre  451  tuberculoeoe,  el  70  por  ciento  eran  de  familiae  que  vivfan  aglome- 
radae  en  habitaciones  inaalubree,  Yerdaderos  focoe  de  tuberculosie. 

El  Guadxo  que  expongo  referente  a  Viena,  contiene  datoe  muy  Bugeetivoe,  que  tomo 
de  una  monografla  sobre  el  saneamiento  de  esa  ciudad  en  1900. 

Con  toda  claridad  se  desprende  de  este  cuadro,  que  a  doble  densidad  de  poblaci6n 
de  las  Yiviendae,  correeponde  un  aumento  de  50  por  ciento  en  el  coeficiente  de  mortal!- 
dad  general  y  de  la  infantil,  y  de  100  por  ciento  en  el  de  la  tuberculosis. 

Viena  1900 — MortaUdad  media  por  tubereuiotit  en  rtladdn  eon  $1  nUmero  de  habitantee 

de  Uu  habitacicmee. 


Ttfnnlno  medio  dt  habltantM  por  100  habltadones. 
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II. 

La  influencia  de  la  insuficiente  ventilacidn  sobre  el  desarrollo  de  la  tuberculosia  estk 
demoetrada  con  toda  evidencia  por  loe  dates  de  los  caailleroB  sanitaxios;  de  4eU» 
resulta,  in>  aiiablemente,  que  las  famillas  necedtadas,  que  tienen  que  vivir  aglome- 
radas  en  ambientes  que  no  tienen  la  capacidad  nacesaria,  eon  las  yictimaB  preferidaa 
de  la  tuberculosia;  los  efectos  del  aire  vidado,  en  la  noche  sobre  todo,  cuando  la 
ventilacidn  es  caei  nula  durante  siete  u  echo  horas,  se  hacen  sentir  a  la  laiga,  primero  en 
la  sangre,  que  va  empobreci^ndose  en  gl6bulos  rojoe,  y  despu^i  en  el  oiganismo  entero, 
que  va  debllitindoee  gradualmente  y  hacitodose  menoe  resistente  al  ataque  de  las 
enfermedades,  de  la  tuberculoaiB  sobre  todo,  cuyo  bacilo  se  encuentra  enonnementa 
difundido  en  las  aglomeraciones  urbanas. 

£1  oiganismo  tiene  defensas  naturales  que  destruyen  el  bacilo  tuberculoeo,  pero, 
para  que  el  oiganismo  resista,  ee  necesario  que  sea  sano,  y  no  puede  serlo  el  que  no  es 
nuUido  por  una  sangre  bien  oxigenada. 

Relacionando  Marie  Davy  la  mortalidad  por  tuberculosis  de  lae  cases  de  Paris  con 
el  ntimero  de  sus  puertas  y  ventanas,  en  1905,  dedujo  la  aiguiente  conclusion:  que  a 
menor  ntimero  de  puertas  y  ventanas  corresponde  mayor  mortalidad  por  tuberculosis^ 
Uegando  a  tal  punto  la  influencia  de  aqu^llas,  o  sea  del  aire  y  de  la  luz  solar,  que  a 
doble  nt&mero  de  tales  aberturas  corresponde  la  tercera  parte  de  casos  de  muerte 
tuberculosa. 

El  siguiente  estado  es  un  restimen  que  he  hecho  de  los  dates  mis  interesantes  de 
Marie  Davy: 
Mortalidad  tuberculosa  por  mil: 

1®.  Casas  cuyo  ndmero  de  puertas  y  ventanas  no  excede  de  dos  pw  habitante,  6. 

•    2^.  Cases  que  tienen  de  dos  a  tree  puertas  y  ventanas  por  habitante,  4.36. 
3^.  CSasos  que  tienen  mia  de  tree  puertas  y  ventanas  por  habitante,  2.2. 

En  Alemania  y  en  Francia  se  hicieron  estadisticas  sobre  la  mortalidad  tuberculoea, 
en  relaci6n  con  la  elevaci6n  de  los  pisos  de  las  viviendas  sobre  el  suelo:  invariable- 
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meate  re8iilt6  que  en  las  casao  de  vaiioo  puos  la  mortalidad  por  tuberculoaiB  era  mayor 
on  lo0  piaoe  inferioies,  que  reciben  menoo  aire  y  menos  sol  que  loe  superioreo;  oin 
embaigOyhayque  ezceptuar  las  boardillaa,  que  diezon  mayor  mortalidad  tuberculoea 
que  lo8  piflOB  inferioreo. 

Data  contradicddn  de  loo  reoultadoe  ^e^  eladoa  por  la  eotadistica  en  loo  di^  ersos  pisoe, 
en  cuanto  a  la  mortalidad  por  tuberculooio,  ae  explica,  porque  en  Us  loardillaa  viven 
siempie  familiaM  pobreo,  en  condicioneo  poco  fatyorableo  a  la  salud,  por  bus  ocupaciones, 
por  BU  alimentaci6n  y  por  el  regimen  nonnal  de  bu  \  ida. 

III. 

De  lo  ezpuesto,  reoulta  con  toda  e\  idenda  que  las  cauaas  primordlaleo  de  la  insalu- 
bridad  de  laa  habitadoaeo  oon  la  insuficiencia  de  la  lus  solar,  el  confinamiento  del 
aire,  y  la  agkHneraci6n  de  bus  moiadoreB:  los  registros  o  casilleroB  Banitarioo  de  las 
caoas,  despu^  de  20  afioB  de  obsenacioneB,  concordantes  al  respecto,  no  dejan  la 
menor  duda,  y  permiten  afiimar,  de  un  mode  absoluto,  que  el  deBarrollo  alarmante 
de  la  tuberculofliB  bo  debe  predsamente,  y  en  primer  t^rmino,  a  esos  buitores  de  insalu- 
bridad  de  las  habitadones. 

Nada  mis  convlncente,  nada  m4i  dedsi\  o  en  tak\  or  de  la  exactitud  de  esa  afirma- 
ddn,  puede  dtane,  que  los  resultados  de  las  observadones  del  director  del  registro 
Banitario  de  las  casas  de  Paris,  durante  mis  de  20  afios. 

Juilleiat  public6  en  un  pequefio  libro,  la  organizaddn  de  bbo  casillero  sanitario,  que 
esti  bajo  sn  diiecd6n  desde  on  fundad6n,  con  los  resultados  de  bus  observacionee  y 
estudioB  sobre  la  causa  de  la  insalubridad  de  las  habitaciones  y  de  bu  influencia. 

Tomando  JuiUerat  los  10  primeros  afios  de  bus  observaciones  (1894-1904),  estudia 
seis  agrupadones  de  caaos,  1,600  en  conjunto,  con  00,000  habitantes,  situados  en  dife* 
rentes  circunscripdoneB  de  Paris:  re8ult6  que  el  70  por  dento  de  esas  casas  habfan 
tenido  mortalidad  por  tuberculosis,  que  habia  bastante  cantidad  de  ellas  que  podian 
conaiderarBe  con  infecci6n  pennanente  tuberculosa,  Uegando  algunas  a  dar  un  coefi- 
ciente  de  mortalidad  por  tuberculosiB  hasta  dies  veces  mayor  que  el  medio  de  la 
dudad,  de  por  sf  bastante  elevado. 

En  el  sigttiente  cuadro  aparecen  extzactados  Iob  dates  mis  interesantes  del  estudio 
de  JuiUerat  sobie  las  indicadas  1,000  casas  de  Paris: 
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1.51 
2.00 
1.72 
2.24 
2.24 

Los  ntkmeros  de  ese  cuadro  bablan  con  mis  elocuencia  que  las  palabras:  v^ase  el 
escaso  ntbnero  de  casas  indemnes,  compiroBe  los  estrngos  de  la  tuberculosis  en  relacidn 
con  los  que  cansan  todas  las  otras  enfennedades  infecdoaas  reunidas,  y  digase  deepu^s, 
si  loB  medics  hasta  ahora  empleados  son  sufidentes  para  combatir  un  flagelo  de  tal 
magnitod. 

Advierte  JuiUerat  que  las  cifras  del  cuadro  eBtin  por  debajo  de  la  reaUdad. 

''La  declarad6n  de  la  tuberculosis,"  dice,  ''no  es  obligatoria,  y,  por  otra  parte,  en 
los  medioB  especiales  en  que  e\  oludonamos,  un  gran  ndmero  de  defunciones  tubercu- 
losas,  se  registran  con  otras  designacioneB:  pulmonfas,  bronquitis,  etc." 
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IV. 

Una  fio  despu^  JuUleiat  extendi6  sua  observBdonee  a  todaa  laa  caaas  de  PaHs,  estu- 
diando  la  diBtribuci6n  de  la  tuberculomB  en  los  80,000  edifidos  de  la  gian  capital,  en 
un  perfodo  de  once  alios  (1894-1906). 

De  lo8  datos  del  regifltro  sanitario,  Te6alt6  que,  durante  ese  perfodo  de  once  afioa,  el 
50  por  dento  de  las  casas  de  Pariis,  tuvieron  defunciones  por  tuberculosis,  pasando  de 
100,000  las  defunciones  denunciadas  como  tales  en  ese  perfodo  de  tiempo. 

Para  mejor  estudiar  la  influenda  de  la  habitad6n  sobre  el  desuroUo  de  la  tubercu- 
losis, Juillerat  dividi6  en  tres  grupos  las  casM  que  tuvieron  defunddn  tuberculosa. 

En  el  I*'  gnipo  induy6  las  casas  cuym  mortalidad  por  tuberculosis  fu6  inferior  a  5 
por  casa,  en  el  perfodo  de  2  afios:  conrider6  esas  casas  como  no  infectadas. 

El  sQgundo  grupo  comprendia  las  casas  que  habfui  tenido  de  5  a  9  dsfnnclones 
por  tuberculosis  en  los  once  af&os.  Bstas  casas  se  presumlan  infectadas  pennanenta- 
mente  y  con  mudias  probabilidades  de  que  se  convertieran  en  focos  de  tuberculosis. 

Finahnente  formaban  el  tercer  grupo,  las  casas  que  tuvieron  m6a  de  10  defnn- 
dones  por  tuberculosis  en  el  perfodo  considerado.  En  la  gran  mayoria  de  los  cases 
se  trataban  de  focos  perfectamente  caracterisados,  y  Juillerat  las  oonsideftf  como  casaa 
netamente  tuberculosas. 

Particularizando  los  datos  del  segundo  y  tercer  grupo  de  las  casas,  expongo  ea  el 
siguiente  cuadro  las  cifras  de  mis  interns,  publicadas  pen  Juillerat. 

PsBioDO  1894-1905. — Mortahiad  ontial  por  tuberculom  en  varioM  oamu  dt  PaU  por 

IfiQO  Ao&itantei,  mqta  JwiUni. 
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NoxA.~Bn  las  eaaaa  dal  taroar  inipo  loa  taotalaa  y  caaas  amoabladas  la  mortaUdad  madia  anual  por 
tabarooloBla  fu^  19.30  por  mU. 

Siendo  de  4.95  la  mortalidad  anual  por  tuberculosis  en  Paris  (1894-1905),  resulta 
que  el  segundo  y  tercer  grupo  de  casas  consideradas  pot  Juillerat,  dieron  respectiva- 
mente  50  por  dento  y  100  por  ciento  de  aumento  sobre  d  ooefidente  medio. 

"Con  ra26n,  pues,''  dice  Juillerat,  refiri^ndose  al  coefidente  de  7.52  por  mil,  corres- 
pondiente  al  segundo  grupo,  "eeta  mortalidad  es  formidable,  si  se  la  compara  a  la 
media  de  la  dudad,  pero  es  poca  cosa,  si  se  considera  el  tercer  grupo  ais1adamente.'» 

V. 

De  las  observadones  y  estudios  de  Juillerat,  que  someramente  he  dado  a  conocer, 
dedujo  diversas  condusiones,  y  de  ellas  merecen  ser  conoddas,  por  su  importandai 
las  siguientes: 

1°.  T4^ff  qmBM  de  la  mortalidad  nor  tuberculosis  no  son  las  w>i«w^  oue  orisinan 
la  mortalidad  por  las  demis  enfarmedades  inf ecdosas.  La  mmtalirtad  tuberculosa 
depende,  pues,  de  una  o  de  varias  causas  dif erentes  de  las  que  presiden  la  ajpariddn 
y  U  evoluddn  de  las  otras  enfarmedades  contagiosas. 

2^.  Las  casas  de  elevada  mortalidad  tuberculosa  parecen  tener  una  acddn  sobre 
las  casas  vednas.  En  casi  todos  los  caaos,  las  casas  oontiguas  a  una  casa  fooo,  pre- 
sentan  defundones  de  tuberculosis,  alin  encontrAndose  aquellas  caaas  en  favoimbles 
condidonesde 
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S*.  HJay  que  buacir  en  la  caae  miaiiia  la  causa  o  las  omum  de  la  perairtencia  de  la 
tabeiciilaeie:  emm  caueaa  no  eon  ezteiioiee,  exieten  en  el  piopio  edifido. 

4^.  Todoe  las  grupos  de  cans,  y  todaa  las  casM  estadiadas  que  se  xevelaion  como 
ioco  de  taberculosis,  pvesentan  las  misnias  caiacterlBticas:  calles  aogostas,  patioe 
iasnficientfls  circundados  por  edificios  elevadosi  o  disposiciones  coDstructivas  que  no 
permiten  elaccesodelsol  en  los  locales  habitados.  Ensumai  laltade  ventilacidn  y  de 
sol  en  las  viviendas:  de  sol  espedalmente. 

"En  resumen,"  dice  Juillerat,  "podemos  fonnular  el  lesultado  de  nuestia  encuesta, 
didendo:  la  tuberculosis  es  ante  todo  la  enlermedad  de  la  oacuridad." 

VI. 

Besulta,  de  lo  expuesto  por  los  higienistas  que  he  dtado,  que  son  oonoddas  las 
caosas  que  piindpalmente  lavofeoen  el  desanoUo  de  la  tuberculosis:  esas  causae 
podepios  eliminarlas,  pues  son  defectos  de  constnicci6n  o  de  disposiddn  de  nuestias 
cases  y  de  nuestras  dudades,  defectos  que  podemos  evitar  o  por  lo  menos  atenuar 
oonsideiablemente. 

La  acddn  mancomunada^  inteligente  y  peneveiante  del  medico,  del  ingenieio  y 
del  aiquitecto  puede  y  debe  ser  de  las  mSm  eficaces  en  la  lucha  contra  la  tuberculosis. 

El  mddioo,  empleando  la  profilazia  directa,  trata  de  elimiTiar  las  causes  que  debili- 
tan  el  o^ganismo  y  de  bacerlo  refractaiio  a  la  tuberculosis:  el  ingeniero  y  el  arquitecto 
complementan  la  acd6n  del  m^co  mediante  una  profilaxia  indirecta,  inmuniaando 
el  medio  en  que  vivimos,  haddndolo  inapropiado  para  la  vida  y  el  desarrollo  del  bacilo 
tuberculoso. 

Es  pnndpalmente  la  acddn  del  arquitecto  la  que  mis  eficasmente  puede  hacene 
■entir  en  la  lucha  contra  la  tuberculosis,  dando  a  las  viviendas  el  aire  puro  y  el  sol  que 
deben  tener  para  ser  sanas,  hadendo  oomprender  a  los  propietarios  los  graves  defec- 
tos que  resultan  para  las  casas  al  redudr  demasiado  las  dimenaiones  de  los  patios  y  al 
nsar  inmoderadamente  las  daraboyas  o  vidrieraa  para  cubrirlos. 

Es  necesaiio  que  el  arquitecto  se  d^  cuenta  de  que  su  misidn  al  proyectar  una  casa, 
no  es  solamente  de  hacerla  artlstica,  dno  que  ante  todo  debe  hacerla  sana:  que  no  es 
l^gioo  destinar  las  habitadones  de  mis  capaddad,  las  mis  aiieadas,  las  mis  favored- 
das  por  el  sol,  para  redbir  viaitas  algunos  diaa  del  mes,  en  perjuido  de  los  dormi- 
torios  donde  pasaroos  la  tercera  parte  de  nuestra  vida;  que  no  es  radonal  gastar  el 
dinero  con  exceso  en  vanas  decoradones,  para  escatimarlo  en  los  servidos  mis  funda- 
mentales  de  la  higiene  de  la  casa. 

Y  como  no  ftdtan  propietarios  que  sacrifican  las  oondidones  de  salubridad  de  la 
casa  a  las  ideas  de  lucro  y  de  08tentaci6n,  toca  a  las  autcnidades  pdblicas  imponer 
leyes,  reglamentos  y  ordenanzas  que  impidan  construir  y  habitar  casas  que  puedan 
afectar  la  salud  de  sus  motadores. 

vn. 

Pero  el  problema  mis  diifdl  en  la  ludia  contra  la  tuberculosis  estA  en  las  habita- 
ciones  de  las  familias  de  escasos  recuisos,  a  quienes  la  neceddad  obliga  a  vivir  en 
ambientes  de  insufidente  capaddad,  en  esas  casM  llamadas  de  renta,  con  patios  ra- 
quitioos,  de  habitadones  sin  sd  y  de  eecasliiima  ventiladdn:  el  dia  que  la  rotaddn  de 
inquilinos  lleve  a  una  de  esas  casas  un  tuberculoso,  ser&indefectiblemente  contaminaaa, 
y  ofreceri  a  sus  ulteriores  maradoies  los  mismos  peligros  que  las  casas  tuberculoses  de 
Tvk,  sefialadas  por  JuilleraL 

Uno  de  los  grandes  males  que  debe  extirpaiae  oon  toda  uigenda,  porque  dafia  flsica 
y  mocalmente  a  una  parte  de  la  sodedad,  es  la  casa  de  vedndad,  lo  que  llamamos 
oonventiUo.  No  puede  daise  habitaddn  que  mis  esti  en  oposiddn  oon  las  convenien- 
das  de  la  higiene  sodaL 
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Existe  en  el  conventillo,  en  mayor  eecala  que  en  la  habitaci6n  individual  inaalubre, 
el  mortal  peligro  de  la  aglomeracidn  y  del  contag^io,  no  b61o  por  la  habitacMn  en  ef 
misma,  sino  tambi^n  por  los  vecinos  de  la  misma  comunidad  que  estin  en  continuo 
contacto  en  el  miamo  patio,  la  van  las  ropas  en  la  miama  pileta  y  utilizan  los  miamos 
excusados:  habiendo  un  enfermo  tuberculoso,  ^c6mo  puede  evitane  el  contagio  en 
tan  denfavorables  condidones  de  vida?  iC6mo  pueden  obaervane  las  prescripoLonefl 
de  la  higiene  para  evitar  las  mtUtiples  causas  de  contaminaddn?  ^C6mo  evitar, 
pr&cticamente,  que  el  bacilo  tuberculoso,  en  un  medio  tan  favorable  para  desanoUo, 
no  ataque  a  peraonas  que  por  las  condidones  de  su  vida  normal  est&n  predispuestas 
a  ser  atacadas? 

Puede  afirmarae  que  el  problema  de  la  habitaci6n  sana  y  barata  es  el  mis  impor- 
tante,  el  de  mayor  trascendenda,  el  mis  uigente  de  resolver,  entre  los  que  tienen 
planteados  los  Gobiemos  de  los  pueblos  dviliaados:  el  abaratamiento  y  la  mejora  de 
la  alimentad6n  y  de  la  habitacidn  son  los  puntos  fundamentalee  de  la  cuestidn  sodal. 

La  reducd6n  de  los  horaiios  de  trabajo  y  la  mejora  de  los  jomaleB,  en  las  actuales 
condidones  econ6micas,  puede  decirse  que  ban  alcanzado  su  limite,  sin  que  por  eso 
las  clases  necedtadas  hayan  obtenido  el  relative  bienestar  y  la  proteccidn  eficas 
a  que  tienen  derecho  contra  la  enfermedad. 

La  Sodedad  tiene  el  deber  de  proteger  la  salud  y  la  vida  de  los  que  trabajan  por 
ella  en  las  condidones  mis  desfavorables,  impuestas  por  el  mode  de  ser  y  por  las  for^ 
mas  de  actividad  que  esta  misma  sodedad  ha  creado:  por  deber,  y  hasta  pw^oismo, 
debe  otorgar  esa  protecd6n  a  los  necedtados,  para  evitar  los  peligros  de  divenoe 
6rdenes  que,  al  negarla  o  descuidarla,  ocadonarfa  a  su  propia  existencia. 

Como  muy  bien  lo  expre86  el  sefior  Mabilleau,  en  una  conferenda  sobie  las  casafr 
populares,  es  predsco  prot<^r  la  salud  del  pueblo  desde  su  misma  cuna,  poniendo 
a  su  alcance  los  medics  para  vivir  una  existencia  sana,  eliminando  las  causas  de  en- 
fermedad y  de  d^enerad6n. 

Es  predsamente  la  tuberculosis  la  enfermedad  que  diezma  a  los  que  por  no  tener 
fortuna  viven  aglomerados  en  habitadones  que  minan  su  salud,  agotan  bus  eneigfas 
y  son  causantes  de  miseiias,  de  enfermedades  y  de  dolores  para  millares  de  familias. 

Giertamente  que  es  complicada  la  8olud6n  del  problema  de  la  casa  sana  y  baiata, 
y  que  es  diffcil  extirpar  en  poco  tiemi>o  tantas  viviendas  insalubres  como  tienen 
las  dudades:  hay  que  luchar  contra  la  ignoranda  de  muchos  piopietarios;  p«N>  d  nda 
cruzamos  de  brazes,  limitindonos  a  deplorar  el  mal,  este  seri  cada  ves  mayor  y  mis 
diffdl  de  remediar.  Es  neceeaiio  obrar  con  la  actividad  y  la  decisidn  que  exigen  los 
altos  intereses  sociales  comprometidos. 

VIII. 

Las  leyes  no  protegen  sufidentemente  contra  el  mal  sodal  de  las  habitadones 
insalubres  quizi  por  un  concepto  demasiado  absolute  del  derecho  de  propiedad  y 
seguramente  por  no  apredar  en  toda  su  importanda  las  causas  de  aquel  mal  y  sub 
enormes  perjuidos  para  la  sodedad. 

''Des^raciadamente,"  decfa  Lefirevre  en  1905,  "la  ley  no  permite  publicar  los 
datoB,  tan  inf ormativos  como  alarmantes,  de  muchas  de  las  casas  insciitas  en  el  Cadllero 
Sanitario.  Un  propietario  invocando  el  artfculo  1382  del  C6digo  Civil  franco,  podrfa 
reclamar  dados  y  perjuidos  al  que  denimdara  la  insalubridad  del  inmueble  de  su  pro- 
piedad, y  con  rasE^n  podrfa  temerse  que  los  jueces  aplicando  la  letra  de  la  ley  con- 
denaran  al  denundante,  dn  apredar  el  fin  que  persiguiera,  al  hacer  la  denuncia." 

"Para  obrar  segdn  las  leyes  de  la  humanidad,"  dice  Juillerat,  "para  defender  la 
vida  humana  contra  una  explotaddn  abusiva  e  impia,  necesimos  una  ley  especial, 
formal,  que  autorice  la  divulgad6n  de  los  datos  del  casillero  sanitario  a  toda  persona 
interesada." 
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Aiin  mis  cree  Juillerat,  que  debe  hacene.  Opina  que  cuando  ima  caaa  presente 
durante  vanos  alios  aeguidos  una  mortalidad  anormal,  y  que  el  propietario  se  haya 
mostrado  refractario  a  toda  mejora  higi^nica,  pueda  autorizar  el  juez  la  ooloGaci6n 
de  un  tableio  en  la  puerta  de  eee  inmueble  en  que  figuren  las  cauaas  de  insalubiidad, 
y  ponga  por  lo  tanto  en  guardia,  a  cualquier  intereeado  en  alquilarlo,  de  Iob  peligroe 
a  que  se  expondrfa  viviendo  en  61. 

En  ningiin  pais  civilizado  las  leyes  penniten  constniir  edifidos  que  no  ofrezcan 
las  debidas  condiciones  de  estabilidad:  si  esto  lo  exige  la  seguridad  p6blica,  si  ademis 
ha  side  necesaiio  reglamentar  severamente  las  condiciones  del  agua  de  allmentacidn, 
y  loe  desagfles  de  las  aguas  servidas  y  materias  fecales,  i  por  qu6  no  ha  de  exigiiBe 
tambi^n  por  causa  de  salud  pdblica  que  todas  las  habitaciones  tengan  el  aire  puro 
y  la  luz  solar  que  higi^nicamente  son  tan  importantes  como  los  servicioe  Indicados  ? 

Acabo  de  referirme  a  uno  de  loe  problemas  de  higiene  de  la  habitacidn  que  m^ 
preocupan  a  las  autoridades  municipales  y  a  los  higienistas,  problema  que  adn  no 
ha  sido  resuelto  prdcticamente  en  forma  sadsfoctoria;  la  ventilaci6n  y  la  iluminaci6]:i 
solar  directa  de  las  habitaciones  en  los  barrios  densamente  poblados,  presenta  sexias 
dificultadcs:  las  reglamcntadones  vigentes  no  llenan  el  fin  a  que  se  aspira  en  cuanto 
a  dotar  ampliamente  a  las  habitaciones  de  tan  primordiales  elementoe  sanitarios:  la 
gran  divisi6n  de  los  terrenoe  urbanos,  sus  dimensiones,  su  agrupaci6n  en  las  manisanaa 
usuales  de  las  ciudades  americanas,  los  tipos  de  casas  comuncs,  la  valorizaci6n  alcan- 
zada  por  loe  terrcnos  son  factores  opuestos  a  la  buena  ventilaci6n  e  iluminacidn  solar 
de  las  habitaciones:  habr^  que  llegar  a  la  expropiaci6n  de  los  terrenes  demasiado  pe- 
quetioe,  o  dictar  leyes  que  obliguen  a  rcunir  los  patios  de  dos  o  mis  casas  contiguas, 
cuando  sea  necesario,  para  obtener  un  espacio  libre  suficiente,  en  relaci6n  con  la 
altura  dc  la  edificaci6n  circundante,  para  la  buena  ventilaci6n  e  iluminaci6n  solar 
de  las  habitaciones. 

Es  de  uigencia  resolver  el  problema  indicado,  pues  en  todas  las  grandes  ciudades 
americanas,  se  est&n  construyendo  casas  de  vaiios  pisos,  con  patios  insuficientes  que 
dan  por  residtado  graves  defectos  de  ventilaci6n,  abastecimiento  de  aire  impure  y 
escasfsima  luz  natural.  Son  esas  casas — de  diffcil  modificaci6n,  jxir  su  disposici^n,  y 
de  no  menos  diffcil  expropiaci6n,  por  su  elevado  predLo — ^las  que  aumentar&n  la 
mortalidad  infantil  y  debilitar&n  el  oiganismo  de  sus  habitantes,  las  que  mis  ade- 
lante  se  infectar&n  permanentemente  por  la  tuberculosis,  constituyendo  los  focos 
peligrosos  a  que  se  refiere  Juillerat. 

IX. 

Ckmdudonea  tomeUdoM  a  la  eonnderaei6n  de  la  iecddn  VIII  del  Congreto  Cientifieo  Pari' 

Atnencano. 

1^.  Los  pafees  americanos  deben  crear  recursos  de  importanda,  e  idear  medios 
pvdcticoe,  que  est^n  en  relaci6n  con  el  esfuerzo  a  reaUzarse,  para  dar  alojamiento 
sano  y  econ6mico  a  las  familias  neceeitadas. 

2?.  Debe  difundine  por  medio  de  la  ensefianza,  por  conferendas,  por  peri6dicoe 
y  por  publicadones  gratuitas  ampliamente  distribufdas,  loe  conocimientos  y  los 
preceptos  sobre  la  higiene  de  la  a1imentad6n,  del  trabajo  y  de  la  habitadidn:  debe 
darae  a  conocer  principalmente,  las  curcunstancias  que  favorecen  el  desarroUo  y  el 
contagio  de  la  tuberculosb. 

3^.  Debe  regulamentarse  con  uigencia  la  obligaci6n  de  dotar  de  patios  amplios  a 
las  casas,  para  que  todas  sus  habitadones  redban  el  aire  puro  y  la  luz  solar  directa 
que  exige  la  higiene. 
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LA  INSPBOCION  AICDICA  BN  LAS  BSCUELAS  POBUCAS  DECENTROAMfl- 
BICA— NBCESTOAD  T  POSIBILIDAD  DE  ESTABLECERLA  EN  VISTA  DE 
LAS  CONDiaONES  EOSTENTES  EN  COSTA  RICA. 


Pte  LOmS  8CHAPIR0, 

DutMr  «n  OMfa  Bka  de  la  OommSn  JnUmaeUmal  de  Sanidad  de  la 

feUer. 


Rocte- 


Nuestro  propddto  al  formular  este  trabajo,  ha  ddo  el  de  promover  la  diaciiBi6n  con 
respecto  a  la  f  onna  y  mejor  manera  de  establecer  y  aosteaer  el  aervicio  de  IiiBpecci6ii 
Mddica  en  laa  escuelas  pdblicas  de  Centro  AmMca. 

La  Inapecci6n  M^ca  Eacolar  lia  pasado  ya  el  perfodo  de  ensayos,  y  los  trabajoe 
realizados  en  eete  senddo  en  los  Estadoe  Unidoe  y  en  Europa  noo  deznuestran  clara- 
mente  el  indiacutible  provecho  que  aquella  inatituci6n  reporta,  no  s61o  por  loe  inme- 
'diatos  reaultadoB  que  se  advierten  en  el  mejoramiento  de  la  aalud  de  cada  uno  de  lot 
alumnos,  aino  tambi^  por  las  favorables  consecuencias  que  derivan  en  el  futuro 
las  localidades  y  pafses  en  donde  se  encuentre  organizada  de  manera  eficiente,  en  lo 
que  se  relaciona  con  la  aalud  ptiblica. 

Numerosas  estadfsticas  recogidas  en  los  Estados  Unidos  de  Arnica,  ban  pennitido 
establecer  el  tanto  por  ciento  de  las  condiciones  anormales  existentes  entre  los  alumnos 
matriculados  en  las  escuelas  de  aquella  naci6n,  y  no  es  aventurado  juzgar  que  esaa 
miwman  condiciones  se  encuentran  en  los  pafses  de  Centro  y  Sud  America,  en  donde 
ana  investigacidn  acerca  de  este  asunto  acaao  nos  revelarfa  un  tanto  por  ciento  mis 
elevado  que  el  que  acusan  los  siguientes  dates: 

Entre  los  330,179  alumnos  examinados  en  la  dudad  de  Nueva  York  en  el  afio  de 
1914,  el  69.5  por  ciento  de  los  mismos  necesitaron  el  concurso  del  m^ico  para  ser 
tratados  de  distintJiB  enfermedades,  las  cuales  se  distribuyen  en  la  siguiente  pro- 
porci6n: 


BnfermedMloB. 

Tanto 

Enfermedades. 

Tanto 

por 

doato. 

Mf^^ ftlinMoitfiffiOii. . . . . T r - .  ,^ . . , 

4.0 

8.4 

.7 

0.0 

U.0 

KnfnrmfKladM  Doliiionanii 

ass 

InipArfAcoi<n¥M  delft  vistA^ 

EnfffmMdadM  cardiacas 

.7 

AadldOn  Inoompleta 

KnfBmiftdadM  nftiriosaR 

.4 

Respincidn  nasal  defBCtnofla 

^It^racfAiMNi  ^  la  d6ntadura 

58.0 

(Por  ngla  gtunal  poedo  eonridorane  quo  «ft»  tttiiiia  onfannadad  provoca  al  daoanollo  da  otcai  oondf- 
oioiiaa  patoldgleaa  antra  kw  alonmoa  afeetadoa.) 

Loe  dates  num^cos  que  el  Cuerpo  Midioo  Eieokar  de  Montevideo  consigna  en  mi 
informe  de  1914,  establecen  de  un  mode  evidente  que  la  existencia  del  servido  de 
In8pecci6n  MWca  en  las  escuelas  pdblicaa*de  estos  pafses  es  indispensable.  El 
ndmero  de  alumnos  examinados  por  aquel  cuerpo  fu6  de  7,668,  en  tanto  que  el  de  las 
enfermedades  encontradas  entre  los  mismos  ascendi6  a  11,174,  las  cuales  se  distribuyen 
en  las  propoidones  que  se  detaUan  a  continuacidn: 


Enfannadadas. 

Tanto 
ciento. 

yPnfafTnodadaa 

Tanto 
o£to. 

Dabilidad  ganeral,  aoamia  y  adanopa- 
tlaa 

13.0 

4.0 

64.0 

1.7 

EnfBrmadadea  da  la  naris 

17.5 

Enfennedadea  de  laeananta 

34.8 

EnfBrmadadea  eatitaiaaa  y  dal  enaio 
oaballudo 

EnfenDodadea  pulmonarea 

Enfermadadea  del  sistema  otaoidatorio.. 

EnfermadadeadalaiatemanarTioao 

Atiaao  mental. 

10.0 
.4 

Enfarmadadea  da  loa  dlantaay  da  labooa. 
EntamadadfMi  da  loa  ofdoa 

.2 
.4 
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Dnmnte  el  perfodo  compreiidido  entie  VM  %  1913,  el  Gaerpo  MMico  Escolar  de  la 
dudad  de  Nueva  Yoik  ha  logrado  ledodr  el  tanto  par  dento  de  divenaa  enfeniiedades 
en  las  oigniontes  cantidades: 


TttitoporoiHito. 


Bnl9QQ. 


BnlOlS. 


Dlftran- 
cia<to 


BespincidD  nanl  ddbciiUMi 
HIpertroflA  da  las  amlgdalas. 


1S.1 
ia.7 
22.0 


8.6 
8.9 


4.6 

9.8 

10.7 


Lo8  cases  de  anemia  y  laquitisno  asi  como  los  retiasados  ttnca  y  mentalmente  que 
hemos  observado  en  Goeta  Rica,  tienen  su  origen  en  la  undnaria  y  otros  parifaritos  in- 
testinales.  £1  81.7  por  ciento  de  los  alumnos  que  asisten  a  las  escuelas  ruiales 
est&n  inf  ectados  con  la  uneinariagUf  en  tanto  que  apenaa  un  12  por  dento  de  alum- 
nos de  las  escuelas  urbanas  se  encuentran  en  aquella  condici6n.  £s  digno  de  notaise 
que  el  96  por  dento  de  estos  61timos  padecen,  en  cambio,  de  asdbides  lombricoides 
y  tricoc^falos  y  que  entre  los  5,092  alumnos  examinados  en  dos  de  las  dudades 
m&B  importantes  de  Costa  Rica,  el  4.9  por  dento  revelaron  la  presencia  de  tenia,  de 
las  espedes  $olium  y  aoffinata.  Entre  las  diferentes  condiciones  aanitarias  que  hemos 
advertido  en  los  paises  tropicales,  y  subtropicales,  ningnna  a  nuestro  juicio,  es  mis 
peligrosa  que  la  uncinariasis,  por  la  forma  casi  imperceptible  pero  segura  con  que 
mina  las  eneiglas  flsicas  y  mentales  de  un  pueblo,  y  estimamos  por  eata  ra^n,  que  uno 
de  los  deberes  primordiales  de  los  mddicos  encargados  de  la  inspeccidn  escolar  es  el  de 
restringir  y  eliminar  esta  clase  de  enlennedades  insidiosas  asf  como  el  de  hacer  desa- 
parecer  las  inf ecciones  parasitarias. 

Las  enf  ermedades  contagiosas  pueden  aer  evitadaa  entre  la  poblacidn  eacolar,  aiempre 
que  el  maestro  o  el  medico  inspector  adviertan  en  tiempo  oportuno  la  preaencia  de 
algtin  caao;  de  esta  manera  no  b61o  ae  logrard  reducir  al  mfnimum  el  peligro  de  que 
aquellaa  ae  propaguen,  aino  que,  a  la  vez,  ae  libra  a  loa  habitantea  de  dolencias  peli- 
groaaa  y  acaao  de  la  muerte,  en  la  inteligencia,  naturalmente,  de  que  laa  medidaa 
profiUcticaa  que  cada  caao  requiere  aean  aplicadaa  en  la  forma  que  la  ciencia  aconaeja, 
tal,  por  ejemploy  laa  epidemiaa  de  virudaa  que  tan  a61o  pueden  aer  detenidaa  por 
medio  de  la  vacuna.  Loemaeatroa  que  eatdn  deatinadoa  a  aervir  en  loa  distritoa  a 
donde  no  alcanza  la  acd6n  de  loa  m^dicoa,  deberfan  recibir  una  preparaci6n  t^cnica 
que  lea  permitiera  reconocer  loa  primeroa  afntomaa  de  laa  enfermedadea  contagioaaa 
mis  comunea  y  tomar,  llegado  el  memento,  laa  medidaa  preventivaa  que  fueren  ne- 
ceaaiiaa.  £n  estoa  casos  es  preferible  pecar  por  exceso  de  desconfianza,  eliminando 
deade  el  piindpio  cualquier  caao  aoapechoao  que  ae  preaente  entre  loa  escolares  y  no 
esperar  a  que  la  enfermedad  eat^  declarada,  con  lo  cual  no  ae  hace  otra  coaa  que  expo- 
nerloa  innecesaiiamente  a  un  contagio. 

En  la  inspecci6n  aanitaria  de  laa  eacuelas  ptiblicas  deberfa  estar  comprendida  la 
vigilanda  de  la  higiene  y  limpieza  de  los  edifidoa  eacolarea,  la  cual  ae  dejarfa  eventual- 
mente  al  cuidado  de  loa  funcionarioa  de  cada  eecuela,  pero  bajo  la  direcci6n  del  medico 
inspector.  Aaimiamo,  es  necesario  que  el  Director  de  la  Inspecci6n  M^ca  pueda 
intervenir  en  la  con8trucci6n  de  edificios  escolares  para  que  diaponga  lo  conveniente 
con  reapecto  a  laa  condidonea  de  alumbrado,  ventilaci6n,  mobilario,  etc.,  de  los 
locales,  aaf  como  a  la  inatalaci6n  de  excuaadoa,  halloa  y  campoa  de  juegoa. 

Las  escuelas  normales  deberfan  incorporar  al  plan  de  estudios  por  el  cual  se  rigen, 
un  curao  completo  que  comprenda  el  tratamiento  de  la  higiene  personal  y  escolar,  el 
conocimiento  de  los  defectos  ffaicos  qae  puedan  advertirse  f&cilmente  y  los  primeros 
sfntomas  de  las  enfermedades  contagiosuB.    De  eata  manera  loa  maeatroa  eatarfan  en 
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aptitud  de  ocupane  de  estoe  asantoe  en  los  casoB  en  que  se  dificnlte  consegoir  el  con- 
ciino  del  medico  y  podrfan,  a  la  vez,  ayndar  eficasmente  al  Cuerpo  de  Medicos  Inspec- 
tores,  cuando  por  exceao  de  trabajo  no  pudieran  hacerlo  eUoe  miwnoH  en  todoB  lot 
distritos. 

Durante  el  curao  lectivo  lo8  medicos  inspectores  darfan  doB  conferencias,  por  lo 
menos,  a  los  maestros  de  su  respectiva  provincia,  sobre  asuntos  que  se  relacionen  con 
la  higiene  piiblica,  pero  subordinados  a  las  especiales  condiciones  y  neceaidades  de 
cada  localidad. 

Los  maestros  deberian  dedicar  una  clase  por  semana  en  cada  grade,  al  desanoUo 
de  las  ensefianzas  reladvas  a  la  higiene  personal,  y  el  resumen  de  los  puntos  tratados 
en  estas  lecciones  durante  un  mes,  serf  an  objeto  de  una  conf  o^ncia  a  la  cual  se  invi- 
tarfa  a  los  padres  de  los  alumnos.  De  este  modo,  la  escuela  se  pondria  en  las  mia 
f avorables  condiciones  para  que  con  el  trascurso  del  tiempo  fuera  considerada  como 
el  centre  cfvico  a  cuyo  cargo  estarfa  la  conservaci6n  del  bienestar  ffsico  y  moral  del 
pueblo.  Los  elementos  para  estas  conferencias  deber&n  ser  suministrados  por  el 
Centre  Directivo,  a  fin  de  que  los  puntos  que  se  traten  sean  cientlficamente  exactos. 

Estos  servicioB  deben  estar  bajo  el  control  de  un  cuerpo  de  medicos  y  de  enfer- 
moras  a  quienes  incumbe  la  tarea  de  practicar  eximenes  y  prescribir  los  tratamientos 
necesarios,  la  organizacidn  ideal  seria  dsa;  pero,  serfa  posible  establecerla  en  los  dis- 
tritos rurales? 

En  CoBta  Rica  tinicamente  los  grandes  centroe  de  poblaci6n  aprovechan  los  ser- 
vicios  de  los  medicos  quienes  dedican  gran  parte  de  su  tiempo  al  cumplimiento  de 
este  deber,  mientras  que  en  el  campo  es  caai  imposible  obtener  el  mismo  resultado. 
Esta  aituaci6n  merece  ser  considerada,  porque  actuaknente  el  trabajo  de  clasificar  a 
los  alumnos  de  las  escuelas  rurales  por  bus  defectos  viBibles  y,  en  algunos  cases,  la 
condici6n  de  los  mismos,  est&  al  cuidado  de  los  maestros  que  hayan  redbido  previamerUe 
las  %n$truMume9  adecuadat  para  realizar  aquella  labor. 

£1  propdsito  fundamental  de  la  iDspecci6n  m6dica,  es  el  de  producir  resultadoB 
tangibles  y  dedaivos  en  la  mejora  duradera  de  la  salud,  investigando  cuidadosamente 
las  enfermedades  y  defectos  de  los  alumnos  e  instniyendo  a  los  hogares  para  que  est^n 
en  aptitud  de  combatirlos;  este  servicio  social  puede  estar  al  cuidado  de  maestros 
competentes  que  hayan  recibido  la  necesaria  in8trucci6n,  en  el  caso  de  que  no  pueda 
contarse  con  los  servicios  de  enfermeras  profesionales. 

Para  que  una  oiganizaci6n  de  esta  clase  sea  factible  y  capaz,  al  mismo  tiempo,  de 
producir  excelentes  resultados,  recomendarfamos  la  adopci6n  de  las  siguientes  bases: 

El  m^co  director  serd  directamente  responsable  ante  las  autoridades  por  la  or- 
ganizaci6n  y  eficienda  del  trabajo. 

Habri  en  cada  provincia  un  medico  inspector  con  residencia  en  la  respectiva  car 
pital;  loB  inspectores  tendrdn  a  su  cargo  el  trabajo  que  fuere  necesario  en  las  eflcuelas 
de  la  provincia  en  donde  sirvan,  cifi^ndose  a  las  instrucciones  que  al  efecto  formule 
el  director.  Deber^  visitar  cada  escuela  por  lo  menos  una  vez  al  mes  y  acudir  a 
cualquier  llamamiento  que  se  les  haga  en  caso  de  epidemia. 

Lob  doctores  deber&n  estar  bien  pagados,  en  raz6n  de  que  por  fuerza  ban  de  dedicar 
todo  su  tiempo  al  cumplimiento  de  bus  obligaciones  de  inspector  escolar.  Tampoco 
podrdn  ser  removidos  a  consecuencia  de  cambios  polfticos. 

Un  dispensario  central  ser4  mantenido  en  cada  capital  de  provincia  para  el  ubo 
exclusive  de  los  alumnos,  y  siempre  que  fuere  posible  se  pondrdn  a  disposicidn  de 
los  mismos  los  servicios  de  un  competente  dentista. 

De  acuerdo  con  laa  instrucciones  que  reciba,  el  director  de  cada  escuela,  asesorado 
por  los  maestros,  harla  los  ex&menes  para  determinar  los  defectos  visibles  de  los  alum- 
nos y  para  eliminar  los  que  se  encuentren  en  condici6n  normal.  De  este  modo  ee 
evit^  1  n.6dico  un  coB-iderable  e  innecee^io  t«b.io  y  podHa  dedic«  1.  mayor 
^STdo  Bu  tiempo  a  todo.  aqueUoe  que  nece«Uren  bu  concu»o. 
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Gontemplado  el  problema  bajo  el  aspecto  econdmico,  declaramoe  que  el  esfuerzo 
en  conBervar  y  mejorar  la  aalud  de  las  futuras  generacionee,  juBtifica  ampliamente 
la  iiivet8i6n  de  loe  fondoe  ptiblicoe. 


BflptfbUca  d6  CofU  Rica. 


SecretailB  de  Instinocfdn  P^bUoa. 


In8pbcci6n  Santtabia  Escolab. 


—  DIrtrlto 
Hoinbre  del  Ahimno  - 


INFORMS  DBL  MABSTBO. 

•  Cantdn Pnnrtocle . 

Sexo Edad  al  oomexmr  los  estndios  — ;  eded  al  tennJnar  los  estudkn 

mnORXA  ACADftlOCA  DKL  ALTTXKO. 


Gndo. 

Cursado 

en  el  afio 

de- 

En  la 

escuela 

de- 

Aprovectuih 

mlento  E.  B. 

R.  D.  mD. 

Conducta 

niR.  R.  I. 

mD. 

1  Muestraln- 
Asistencia  ;  clinaciones 
mR.R.I.  '       Torla 
ml.  A.   j   asif  natura 
de — 

Se  encuentra 
deficJente  en 
la  Bslenatura 

1 

I 

1 

( 
>•»•••••••>>••'•     •••••«••••• 

""■••••■•••••■ 

•■•"•■"■•••••■ 

• 

ANTBCKOBNTES  SANXTABIOS  DKL  ALUMNO. 


;Ha  padecido  de— 


Sarampidn. 
Escarlatina. 
Malaria 


81-No. 


Afio. 


^Ha  padecido  dc 


Difteria 

Tosfeiina 

Anquiloetomiasis . 


81-No. 


Afio. 


Vacunado. 


excuaado  en  la 


Aiipecto  de  la  vacuna. 
casa?    Sf->No. 


COHIMa6M  DB  aALUD  DBL  ALUXNO. 


-{Xpenas  vblble}*^*^ 


Aaontoa  de  Inveetigacldn. 


Salad E-B-M 

Nntricidn E-B-M 

Vos r-O-Af 

Dolor  de  eabeia F-Int 

VbU B-D-Mal 

Old© E-B-Mal 

Diantes B-Mal 

Labfopartido 8INo 

Paladar  hendido 81-No 

Catanos  frecuentes 81-No 

Respiza  por  la  boca .*:: 81-No 

Baile  de  San  Vlto SI-No 

Pedle.  vivos  (plojos) 81-No 

Aaw>  en  sa  persona E-B-R-D-mD. 

Tartamndes 6-4-3-2-1 

Epikpaia 6-4-^2-1 


1 

o 


1 


1 


1 

o 
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Cnalidadea  y  defBctoa Aba. 

Aetividad  general Est. 

toaUdad... 


Atr. 

Per. 

IntekctaaDdad Prad.  Med. 

Bxprasidn  del  sentimiento Am.    Sos. 

Vonmted Hor.   Vol. 


Norm.  Rea.      Pusil. 
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ArAt.    8omb.  Rud. 
Firm.    Flax.    Inest. 
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Ikbpbooi6n  Sanxtabxa  Esoolar — Gontinda. 
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El  m^oo  debe  aaotar  por  orden  de  fechas,  los  tratamlentos  que  haya  prescripto  para 
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NocA..— El  MMloo  Esoolar  empleari  el  signo  O  para  Indloar  qne  el  alnmno  estA  exento  de  las  enl>nned..des 
o  defeetos  anotados  en  la  lista  anterior;  en  oaso  oontrsrio  deber4  uaar  el  sIgno  X,  siempre  que  el  oontenldo 
de  la  frase  to  oonslsnta. 


JOINT  SESSION  OF  SUBSECTION  B  OF  SECTION  Vm  AND  THE 

AMERICAN  STATISTICAL  ASSOCUTION. 

Raleigh  Hotel, 
Thursday  morning,  December  SO,  1915. 

Chainnen;  Sam  L.  Roobbs  and  E.  Daka  Durand. 

The  session  was  called  to  order  at  10  o'clock  by  Chairman  Rogers 

The  Chairman.  Gentlemen,  may  I  call  jour  attention  to  the 
matter  of  the  reading  of  the  papers  and  their  discussion?  YHiat  is 
your  pleasure  as  to  discussion  ?  I  will  entertain  a  motion  in  regard 
to  this  matter. 

Dr.  WiLLOOX.  Mr.  Chairman,  in  view  of  the  number  of  the  papers 
on  the  program,  and  the  comparatively  short  time  available,  I  move 
that  discussion  of  the  several  papers  be  postponed  until  after  the 
papers  are  presented. 

The  motion  received  a  second  and  was  carried. 

The  Chairman.  According  to  the  program,  the  meeting  was  to 
open  at  10  o'clock.  We  are  a  little  late.  I  congratidate  the  body 
upon  the  fullness  of  the  program,  as  indicated  by  the  papers  filed 
with  the  secretary. 

We  have  with  us  the  president  of  the  American  Statistical  Asso- 
ciation, Dr.  Durand.    It  is  my  pleasure  to  yield  the  chair  to  him. 

Dr.  Durand  thereupon  took  the  chair. 

The  Chairman.  It  gives  me  great  pleasure  to  have  the  honor  of 
presiding  at  this  session  of  the  joint  meeting  between  the  Pan  Amer- 
ican Scientific  Congress  and  the  American  Statistical  Association. 
Certainly  it  is  an  extremely  important  field  that  we  have  to  cover 
this  morning,  and  it  was  most  agreeable  to  the  officers  of  the  Amer- 
ican Statistical  Association  to  be  invited  to  join  with  this  great  con- 
gress in  the  preparation  of  this  program.  Because  of  the  very 
limited  time  which  we  have  for  a  rather  long  program,  I  will  not 
impose  on  you  with  any  more  remarks,  but  will  call  for  the  first 
paper  on  the  program,  ''The  nature  and  significance  of  the  changes 
in  the  birth  and  death  rates  in  recent  years,"  by  Prof.  Walter  F. 
Willcox,  of  Cornell  University. 

Dr.  Willcox.  Before  I  begin  my  paper,  I  want  to  say  a  word  or 
two  about  these  two  diagrams  which  I  shall  have  to  refer  to.  The 
diagram  showing  death  rates  for  New  York  City  from  1804  to  1913| 
and  for  Massachusetts  from  1849  to  1913|  is  indicative  of  the  way  in 
which  the  death  rates  have  changed  in  the  two  regions  of  the  United 
States  for  which  we  have  sufficient  records  to  make  them  typical 
The  other  diagram  shows  the  birth  rates  of  Berlin  from  1800  to  1909, 
and  of  England  and  Wales  from  1838  to  1910. 


836       PBOCBEDIHOS  SECOND  FAN  AHEBIGAN  BOIENUFIO  CONOBBBB, 

THE  NATURE  AND  8IGN1FICANCS  OF  THE  CHANGES  IN  THE  BDtTH  AND 
DEATH  RATES  IN  RECENT  TEAR& 

By  WALTER  F.  WILLCOX, 
Pto^mot  of  BamoniAc*  and  Stali*tie»,  ComM  ITniiwrn^r. 
Certain  important  changed  in  duth  nXm  ve  revealed  by  m,  diagram  allowing  MUiiial 
death  rates  for  a  populous  area  through  a  long  Reriee  of  yean.  The  Amoican  diatricta 
beat  satiBfying  these  two  conditiona  are  TiTmiwibiiiiiiUii,  for  whidi  tfas death  iBt«  tinoa 
1849  is  known,  and  the  old  New  York  City,  for  which  the  death  lalea  ran  bttck  now 
throng  more  than  a  century. 

IWiiw'Bjt.i  Hii'faiC*^  wvnn 


Thia  diagram  illuatratM  what  a  larger  body  of  evidence  would  confirm,  that  the 
perceptible  and  ateady  decline  in  the  death  rate  ia  a  relatively  recent  i^enomenon. 
In  order  to  teet  the  correctneM  of  thia  inference,  the  avenge  death  rate  haa  beeh  com- 
puted for  each  decade  and  the  ratio  found  between  that  rate  and  the  rate  in  the 
preceding  10  yean  taken  as  100.    The  results  are  ae  follows: 
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ThflM  Ggom  show  that  the  decennial  death  rate  in  New  Ytvk  City  rose  for  the  40 
yeata  following  1610-1819,  but  has  been  falling  since  the  Civil  War  and  is  now  mndi 
lower  than  ever  before.  In  Masachusetta  the  rate  rose  until  about  1880  and  has  been 
falling  aince  that  date,  but  at  a  slower  rate  than  in  New  York.  Decennial  rates  for  at 
least  two  decades  have  been  obtained  in  27  European  countries,  and  in  every  one  the 
rate  for  1901-1910  was  lower  than  for  any  previous  decade.  This  evidence  shows  that 
the  decrease  of  the  rate  is  well-nigh  univeisal  in  Europe.  A  few  exceptions  to  the  rale, 
however,  are  found  in  other  parts  of  the  world,  namely,  Ontario,  Canada,  Connecticut, 
Uichigan,  Venn(»it,  Chile,  Jamaica,  Japan,  and  Ceylon.  But  in  soms  of  these  the 
— *~  "*  — 'ier  decades  w»e  incredibly  low  and  the  apparent  increase  waa  probably 
*'  least,  to  more  complete  returns  of  deaths  in  the  lat«  yean. 
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,  The  diagram  also  suggoBts  that  the  annual  fluctuationa  began  to  decrease  at  about 
the  eame  time  that  the  rates  began  to  tell.  To  judge  whether  this  is  a  general  or  only 
a  local  change,  conditions  in  the  23  countries  of  Europe '  for  which  the  rates  as  ^ 
back  as  1870  are  known  have  been  examined.  The  average  annual  variation  has  been 
determined.  Naturally  the  successive  years  between  which  the  greatest  variation 
occurred  were  the  yeus  of  transition  from  peace  to  war  or  vice  vena.  Tlius,  the 
greatest  changes  occurred  between  1871  and  1872  and  between  1870  and  1871.  The 
war  of  1876  exerted  a  less  noteworthy  influence.  On  the  whole,  the  annual  fluctua- 
tions have  decreased,  but  the  diange  is  less  obvious  and  uninterrupted  than  students 
of  individual  cities  or  countries  mi^t  expect. 

Both  the  steady  decrease  in  the  death  rate  and  the  alow  reduction  in  the  annual 
fluctuations  mark  and  measure  man's  progressive  emancipation  from  physical  ills  of 
disease  or  famine,  which  are  closely  dependent  upon  climate  and  season,  and  we  mi^t 
have  thought,  before  August,  1914,  from  the  political  ills  of  war.and  revolution. 

In  New  York  State  between  1804  and  1909  there  was  a  marked  decrease  in  mortality 
during  July  and  August  as  compared  with  the  avenge  for  the  entire  year.  I  believe 
no  aimilar  studies  have  been  made  for  other  States.  In  default  of  other  evidence  we 
may  conclude  that  one  factor  in  the  diminishing  death  rate  has  been  an  increased  con- 
tzol  of  deaths  in  summer.  If  this  should  prove  to  be  a  general  fact,  it  would  probably 
be  connected  with  the  success  of  efforts  to  reduce  intent  mortality.  The  hot  months 
aie  especially  dangerous  to  infants,  while  the  cold  months  are  especially  dangerous 
to  the  aged. 

Age  influences  the  death  rate  more  powerfully  than  any  other  physiological  factor. 
Most  people  know  that  the  death  rate  is  lowest  at  the  age  of  puberty  and  very  mudi 
lu^er  at  the  beginning  and  end  of  life.  But  the  amount  of  difference  is  not  com- 
monly realiaed.  In  New  York  State  boy  babies  under  1  year  of  age  suffer  from  a 
death  nte  65  times  that  of  boys  of  10  to  14.  The  death  rate  of  nonogenarians  rises  to 
150  times  that  of  the  youth. 

It  would  be  a  natural  expectation  of  one  who  is  told  that  the  death  rate  is  rapidly 
telling  that  the  gains  had  been  distributed  somewhat  evenly  up  and  down  the  scale 
of  yean.  But  this  anticipation  is  not  borne  out  by  the  facts.  Even  in  a  hurried  sur- 
vey like  this  two  points,  the  possible  increase  of  infant  mortality  and  the  possible 
increase  of  mortality  among  the  aged,  call  for  mention. 

High  medical  authority  in  England  alleged  nearly  10  yean  ago  that  infant  mortality 
is  stationary  or  increasing,  and  this  conclusion  won  some  acceptance  in  the  United 
States.  Fortunately  the  figures  proved  to  be  susceptible  of  another  explanation. 
But  into  that  question  there  is  now  no  need  to  go,  since  even  in  England  and  on  the 
face  of  the  figures  infant  mortality  has  decreased  since  1900.  Indeed  among  the  19 
countries  of  Europe  for  which  statistics  are  at  hand  there  is  not  one  in  which  infant 
mortality  has  shown  no  decrease  since  the  beginning  of  the  twentieth  century.  In 
the  United  States  the  registration  of  births  is  still  very  defective  and  there  are  no 
laige  population  groups  for  which  we  know  the  true  infant  mortality,  that  is,  the  num- 
ber of  children  dying  in  the  first  year  of  life  to  each  thousand  living  births.  Our  best 
substitute  for  this  figure  is  the  ratio  between  the  deaths  under  1  year  of  age  and  the 
living  children  under  1.  In  the  registration  States  of  1900,  comprising  26.3  p^  cent 
of  the  country's  populatbn,  this  ratio  fell  from  162.4  per  1,000  in  1900  to  141.7  in  1910, 
indicating  that  infant  mortality  fell  about  one-eighth  in  the  decade. 

When  we  turn  to  the  other  end  of  life,  the  indications  of  our  American  figures  are 
less  gratifying.  In  the  registration  States  of  1900  the  death  rate  decreased  between 
1900  and  1910  for  every  age  period  below  55  and  increased  at  nearly  every  age  period 
above  55.  On  this  point  our  experience  is  apparently  at  variance  with  that  of  Europe. 
The  latter  indicates  that  before  1900  the  tell  in  the  death  rate  as  a  rule  extended  to 
all  ages  and  was  especiaUy  great  at  ages  between  5  and  53,  but  that  for  ages  above 

1  For  this  purpoBe  the  three  divblone  ol  Qraet  Britain  end  Irriaod  end  the  eight  dlTtdoos  of  the  Oennen 
Empire  have  been  treated  as  oountrlee. 
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56  it  WM  alight  or  in  some  oountiies  aboent.^  The  Bng^iah  life  tables  pnbluhed  in 
1915  and  speakiiig  for  a  more  recent  period  show  that  at  every  age  above  5  yean 
the  mortality  in  1901-1910  was  len  than  that  in  1801-1900  and  that  the  mortality  in 
1010*1912  was  less  than  that  in  1901-1910.> 

The  apparont  increase  of  mortality  at  hin^  ages  in  our  registation  States,  in  opposi- 
tion to  the  general  trend  in  other  countries,  invites  and  should  be  given  more  careful 
and  thoroui^  analjrsis  than  it  has  thus  far  received  or  than  I  have  been  able  to  give  it 
for  this  paper.  Although  it  appears  in  both  sexes,  it  does  not  show  itself  among 
women  until  the  age  of  00  is  reached,  while  among  men  over  45  the  death  rate  in  1910 
exceeded  that  in  1900.  It  appears  also  among  the  three  dasses  of  native  white,  for- 
eign-bom white,  and  colorad,  earliest  among  the  colored  with  whom  the  increase 
appeals  in  each  sex  at  every  age  above  80,  latest  among  the  foreign-bom  whites  with 
whom  the  increase  does  not  appear  in  either  sex  until  the  age  of  60  and  then  for  females 
appears  only  for  the  jLO-year  age  period  60  to  09.  It  appears  in  a  prevailingly  agricul- 
tural State  like  Vermont  at  an  earlier  age  and  more  definitely  than  it  does  in  a  pre- 
vailingly industrial  State  like  MaaeachusettB  or  Rhode  Island.  In  a  recent  reference 
to  this  change,  based  mainly  upon  the  figures  for  Massachusetts  and  New  Jersey 
between  1880  and  1910,  three  possible  causes  were  mentioned,  "the  amalgamation  of 
the  various  races  that  constitute  our  population,"  ''lack  of  adaptation  to  our  rapidly 
developing  civilization,"  and  *'some  unknown  biologic  influence,"  and  a  preference 
for  the  second  was  indicated.*  Thus  far  no  evidence  has  been  produced,  I  believe, 
showing  that  the  increase  is  greatest  where  amalgamation  of  races  is  probably  affecting 
the  largest  proportion  of  the  population  or  where  the  lack  of  adi^tation  to  a  developing 
civilization  is  greatest. 

An  influence  upon  mortality  which  the  United  States  is  in  a  more  favorable  position 
to  investigate  is  that  of  race.  Under  this  term  I  do  not  include  those  residents  in  the 
United  States  who  or  whose  progeniton  were  bom  in  a  certain  country  or  spoke  a 
certain  language,  like  the  Scandinavians  or  the  French  Canadians.  At  some  future 
time  we  may  be  able  to  investigate  the  death  rate  of  groups  like  those,  although  the 
present  position  and  sluggish  development  of  American  vital  statistics  make  one  fear 
that  the  facts  may  become  inaccessible  before  the  country  is  ready  to  study  them.  I 
refer  here  to  the  two  great  races  of  white  and  Negro,  which  indude  between  them 
more  than  99  per  cent  of  our  population.  The  regirtration  States  of  1900  contained  in 
that  year  19,544,821  whites  and  388,198  Negroes  and  many  more  in  1910,  groups  large 
enough  and  residing  in  States  widely  enough  scattered  to  make  the  changes  in  their 
death  rates  between  1900  and  1910  somewhat  representative  of  the  changes  in  the 
whole  country. 

The  death  rate  of  whites  in  these  States  fell  from  17.0  in  1900  to  15.5  in  1910,  a  de- 
crease of  1.5  per  1,000,  or  8.8  per  cent  of  the  initial  rate.  Meantime  the  death  rate  of 
Negroes  Id  the  same  States  fell  from  25.6  in  1900  to  25.0  in  1910,  a  decrease  of  0.6  per 
1,000,  or  2.3  per  cent.  These  figures  show  that  the  fall  in  the  death  rate  during  the 
decade  was  more  than  twice  as  great  among  whites  as  among  Negroes.  Stating  the 
same  change  in  another  way,  the  death  rate  among  Negroes  in  these  States  exceeded 
that  among  whites  by  51  per  cent  in  1900  and  61  i>er  cent  in  1910. 

But  to  compare  the  two  races  in  this  way  and  stop  without  noting  whether  significant 
differences  exist  between  the  age  and  sex  composition  of  the  two  groups  mig^t  easily 
lead  us  into  error.  Thus  among  the  whites  50.5  per  cent,  but  among  the  Negroes  only 
48.3  per  cent  were  male.  As  the  female  death  rate  w  regularly  lower  than  the  male, 
the  trae  difference  between  the  death  rate  of  the  races  would  probably  be  greater  than 
the  foregoing  figures  indicate.  Even  more  important  is  the  fact  that  of  the  whites 
21.5  per  cent  but  of  the  Negroes  only  16.1  per  cent  are  either  children  under  5  or 
aged  55-1-  and  have  the  high  death  rate  characteristic  of  infancy  and  old  age. 

I  liarch,  StatisUqu*  Intara.  du  MoaTOinsat  da  la  FopolaUao,  VoL  I,  pp.  431-439  and  450. 
*  RiS.  Q«n.,  aoppkoimt  toTSth  Ann.  B«p.,  Ft.  I,  Life  Tables,  p^  30. 

•nalMraadFisk,HoirtoUYe,p.a82.  See  alio  Uwlnskl-Corwln  in  New  York  Tlmts,  MafMlna  8ap- 
plsntfit,I>ie.l9^1»ll. 
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Ftobably  the  best  way  to  measure  the  effect  of  these  differences  in  sex  and  age 
composition  is  to  compute  standardized  death  rates  for  each  race.  When  the  death 
rates  of  each  race  for  a  given  sex  and  age  are  applied  to  the  population  of  the  same  sex 
and  age  in  a  standard  million  distributed  as  in  the  registration  States  of  1900,  the 
standardized  death  rate  in  1910  is  found  to  be  15.5  for  whites  and  27.5  for  Negroes, 
showing  that  the  corrected  death  rate  of  Negroes  exceeds  that  of  whites  by  12.0  per 
1,000,  or  77  per  cent.  The  corresponding  standardized  death  rates  in  1900  were  16.9 
for  whites  and  29.0  for  Negroes,  showing  a  fall  during  the  decade  of  1.4  per  1,000  for 
whites  and  1.5  per  1,000  for  Negroes.  But  in  1900  the  standardized  Negro  death  rate 
exceeded  that  of  the  whites  by  72  per  cent  as  compared  with  77  per  cent  in  1910. 
The  standardized  death  rate  among  female  Negroes  exceeds  that  among  female  whites 
by  61  x)er  cent  in  1900  and  by  72  per  cent  in  1910,  while  the  difference  among  males 
was  69  per  cent  in  1900  and  84  per  cent  in  1910,  showing  that  the  difference  between 
the  males  of  the  two  races  is  greater  and  increasing  more  rapidly  than  among  the 
females.  The  death  rate  of  each  race  is  falling,  but  the  gap  separating  the  two  races 
has  seemingly  grown  wider.  Before  the  Civil  War,  according  to  what  evidence  we 
have,  the  death  rate  of  Negroes  exceeded  that  of  whites  by  29.8  per  cent  of  the  lower 
rate,  and  in  1890  the  difference  was  56.5  per  cent.  These  earlier  rates  are  not  strictly 
comparable  with  each  other  or  with  those  for  1900  and  1910,  partly  because  they  speak 
for  different  areas,  neither  of  which  agrees  with  the  registration  States  of  1900,  and 
partly  because  in  them  no  attempt  has  been  made  to  allow  for  differences  in  the  age 
and  sex  comi)08ition  of  the  two  races  or  for  changes  in  these  respects.  The  general 
conclusions,  however,  that  the  death  rate  of  each  race  has  fallen  by  approximately  the 
same  amoxmt  and  that  the  ratio  by  which  the  Negro  rate  exceeds  the  white  has  been 
rifling,  seem  to  be  supported  by  evidence  enough  to  make  them  deserve  acceptance. 

Still  another  influence  upon  mortality  which  has  been  recently  investigated  is  that 
of  marital  condition.  European  figures  indicated  long  ago  that  the  mortality  of  hus- 
bands is  much  less  than  that  of  bachelors  or  widowers  of  ihe  same  age  and  the  conclu- 
sion is  now  corroborated  by  figures  for  New  York  State.  No  doubt  this  difference  is 
largely  due  to  the  selective  process  by  which  the  men  who  marry  are,  on  the  average, 
at  the  time  of  marriage  more  healthy  and  vigorous  than  men  of  the  same  age  who  do 
not  marry.  Evidence  that  direct  benefits  to  health  accrue  from  married  life  is  found 
in  the  death  rate  of  widowers,  which  is  much  higher  than  that  of  husbands,  in  the 
death  rate  of  Catholic  celibate  clergy,  which  is  higher  than  that  of  Protestant  clergy, 
most  of  whom  are  married,  and  in  the  death  rate  of  all  males  during  the  years  at  which 
marriage  is  most  common.  The  normal  and  usual  course  of  mortality  in  each  sex  is 
for  a  slow  but  steady  increase  to  begin  just  after  the  minimum  is  reached  in  the  early 
teens,  and  to  continue  with  accelerating  rapidity  to  the  end  of  life.  To  this  course 
there  is  no  significant  exception  among  women,  but  among  men  in  several  countries 
the  increase  is  checked  or  even  turned  into  a  slight  decrease  for  a  longer  or  shorter 
period  between  the  ages  of  20  and  35  when  marriage  is  most  common.  The  probable 
explanation  is  that  the  normal  increase  of  mortality  during  these  years  is  nearly  or 
quite  neutralized  by  the  steady  transfer  of  many  men  from  the  less  healthy  bachelor 
state  to  the  more  healthy  married  state.  The  explanation  finds  some  support  in  the 
fact  that  during  these  years  the  death  rate  of  bachelors  treated  separately  rises  steadily 
with  age.  On  the  whole,  the  evidence  justifies  the  inference  that  marriage  exerts  a 
directly  beneficial  influence  on  men's  health  and  prospects  of  longevity.  For  wives 
the  facts  are  less  favorable .  In  New  York  the  death  rate  of  wives  between  20  and  29  is 
greater  than  that  of  single  women  at  the  same  age  period.  The  difference  is  slight  and 
part  of  it  no  doubt  is  due  to  the  fact  that  wives  20  to  29  years  of  age  are,  on  the  average, 
more  than  two  years  older  than  spinsters  belonging  to  the  same  age  group.  But  as 
less  than  half  the  difference  can  be  thus  explained,  it  seems  clear  that  in  New  York, 
as  in  most  other  areas  in  which  the  facts  have  been  determined,  during  the  early  years 
of  married  life  wives  have  a  higher  death  rate  than  spinsters  and  probable  that  the 
difference  is  largely  due  to  the  dangers  attending  childbirth,  especially  among  primi* 
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pwM.  But  thon^  the  laortelit}^  of  wivea  20  to  29  yeui  old  is  grekter  tiaa  HaX  ol 
efnnaten  or  huabands  it  ia  len  than  tlut  of  bftchelon. 

There  are  no  American  birth  rates  which  eztand  over  a  long  seriee  of  yean  and  may 
be  tnuted  aa  accurate.  In  default  of  evidence  from  this  country  I  have  used  in  the 
diagram  the  birth  rates  for  En^and  ajid  Wales  since  1838  and  for  Berlin  nnce  Uie 
beginning  of  the  last  century.  The  diagiain  shows  that  the  birth  rate  was  probably 
at  its  in».TiTniini  about  1S75  and  has  decreased  almost  steadily  since  that  date,  lliat 
the  decrease  in  Cngluid  has  been  about  one-third  and  in  Berlin  about  one-haU  oi  the 
iiittTiTTiiiTn  amount,  that  the  variations  both  from  year  to  year  and  through  longer 
periods  were  greater  in  the  city  than  in  the  entire  State,  that  the  decrease  since  1876 
baa  been  almost  uninterrupted,  that  there  was  a  marked  deprewDn  in  both  areas  in 
1890,  and  that  Berlin  had  a  much  more  notable  depieadon  in  1S71.  If  in  the  other 
diagram  we  had  used  the  death  rates  for  Berlin,  high  points  on  that  curve  would  have 
been  revealed  in  1871  and  1890  when  the  birth  rates  were  low. 

As  a  rule  influencea  which  tend  to  increaae  deaths  tend  also  to  decrease  births,  and 
influences  which  tend  to  decrease  deaths  tend  to  incresae  births.  This  appears  even 
in  the  rhythm  of  each  day,  Italian  figures  apparently  showing  that  deaUia  are  most 
ftequent  and  births  least  frequent  in  the  afternoon.  There  is  also  a  yearly  as  well  as  a 
daily  rhythm  traceable  in  liie  figurea,  but  in  this  casb  the  reciprocal  relationahip  is 
between  conceptions  as  mirrored  in  the  births  nine  months  lat«r  and  deaths.    There  ia 


some  evidence  that  during  the  late  spring  and  early  summer  and  again  during  the  late 
fall  the  death  rate  is  low  and  the  conception  mte  bi^.  There  ia  some  evidence,  Uke- 
vioe,  that  during  the  late  winter  and  the  late  summer  the  death  rate  is  high  and  the 
conception  iste  low.  This  reciprocal  relationship  between  births,  or  conceptione,  and 
deaths  appears  also  in  the  caae  of  any  great  social  calamity.  As  a  war  or  a  pestilence 
raises  the  death  rate,  so  lilaewise  it  deprenee  the  birth  rat«,  and  in  estimating  the  social 
effect  of  either  it  is  of  the  first  importance  to  consider  not  only  the  deaths  it  has  caused 
but  also  the  births  it  has  prevented.  For  example,  in  Maeaachusetts  between  1860 
ftnd  1S64  the  death  rate  rose  from  18.7  to  22.8,  an  increase  of  4.1  per  1,000,  and  the  birth 
rate  fell  from  29.3  to  24.2,  a  decrease  of  5.1  per  1,000.  In  Sweden  continuous  and 
trustworthy  records  of  births  and  deaths  have  been  maintained  without  a  breajc  since 
1749,  a  longer  period  than  in  any  other  country.  The  year  1773  was  marked  by  the 
heaviest  death  rate  of  this  century  and  two-thirds,  and  during  that  year  the  birth  rate 
was  also  lower  than  in  any  year  before  or  since.  The  most  universal  and  fatal  epidemic 
which  has  afflicted  civiliied  countries  of  recent  years  was  probably  the  first  of  the  recent 
vieitations  of  influenza,  which  spread  over  Europe  and  America  in  the  winter  ol  1889- 
1890  and  caused  in  New  York  State  about  6,000  deaths.  Wherever  the  births  were 
reported  and  published  by  months  one  finds,  nine  months  after  the  influensa  epidemic 
was  at  its  hei^t,  a  marked  shortage  of  births.  There  were  at  least  200,000  fewer  births 
In  Europe  in  1890  than  the  average  annual  number  for  the  preceding  five-year  period. 
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Now  the  most  murked  change  in  the  birthrate  during  the  last  hall  century,  a  change 
revealed  by  a  comparison  of  the  two  diagrams,  has  been  the  gradual  decline  and  almost 
complete  disappearance  of  this  reciprocal  relAtionship  between  births  and  deaths  and 
the  appearance  in  its  place  of  a  tendency  for  births  and  deaths  to  change  in  the  same 
way  rather  than  in  opposite  ways.  Before  proceeding  to  consider  the  causes,  let  me 
set  forth  the  facts  a  little  more  fully. 

1.  The  birth  rate  and  death  rate  now  remain  approximately  the  same  in  any  given 
country  during  any  few  yean.  The  sharp  annual  variations  which  characterized  these 
rates  and  which  are  still  traceable  in  the  statistics  of  undeveloped  countries  are  dis- 
api>earing. 

2.  The  tendency  of  both  death  rates  and  birth  rates  is  to  undergo  large  and  important 
modifications  in  longer  periods  of  time.  The  sharp  up  or  down  movements  in  both 
curves  connected  with  such  causes  as  war,  pestilence,  or  famine,  on  the  one  hand,  or 
bountiful  harvests  and  cheap  food,  on  the  other,  are  being  succeeded  by  a  steady  pro-^ 
gressive  downward  movement  in  the  death  rate  and  the  birth  rate. 

Begarding  the  birth  rate  in  the  United  States  we  know  practically  nothing.  But  in 
default  of  this  information  I  have  found  an  available  substitute  by  comparing  the 
number  of  children  under  6  years  of  age  at  the  date  of  each  census  with  the  number  of 
women  16  to  44  years  of  age  at  the  same  census.  The  results  are  given  in  the  following 
table,  in  which  the  figures  before  1860  are  estimated  from  such  data  r^arding  sex  and 
age  as  the  earlier  censuses  afford. 

Number  o/ehildren  under  6  yean  of  age  to  1,000  women  16  to  44^  ffean  of  age. 

1800 976 

1810 976 

1820 928 

1830 877 

1840 835 

1860 699 

1860 714 

1870 : 649 

1880 636 

1890 664 

1900 641 

1910 608 

During  the  60  years  1860  to  1910  the  number  of  children  to  1,000  women  of  child- 
bearing  age  decreased  in  the  United  States  by  191,  or  an  average  of  32  in  each 
decade.  There  are  only  about  seven-tenths  as  large  a  proportion  of  children  in  the 
United  States  now  as  there  were  in  1860.  If  we  assume  that  the  change  will  continue 
in  the  direction  in  which  it  has  been  moving  ever  since  1860  and  at  this  average  rate 
ol  32  in  a  decade,  the  number  of  children  under  6  in  the  country  to  each  1,000  women 
16  to  44  will  be  as  follows: 

1920 476 

1930 444 

1940 412 

1960 380 

2000 220 

2060 60 

2060 28 

2070 O 

The  figures  indicate  that,  if  changes  like  those  which  have  been  in  progress  m  the* 
United  States  since  1860  should  continue  unchecked  for  a  century  and  a  half,  these: 
would  be  no  children  left.  Let  me  not  be  understood  as  predicting  a  continuance  of 
the  movement  for  any  long  period  in  the  future.    But  often  the  best  method  of  bring- 

1  In  order  to  reduce  the  error  of  the  estimates  fai  the  earlier  decades  to  a  minimum,  ages  16  to  44  were  choseoi 
instead  of  16  to  40,  the  more  osoal  limits. 
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ing  home  to  ourselves  the  vast  sweep  and  significance  of  the  changes  revealed  by 
statistics  is  to  project  them  into  the  future  and  see  whither  they  lead.  No  doubt  social 
movements  do  not  occur  along  straight  lines.  On  the  contrary  sharp  inflections  in  the 
curves  of  social  change  are  frequent.  But  it  is  one  of  the  main  duties  of  statistics  to 
point  out  the  trend  of  the  stream  along  which  society  is  moving  and  thus  perhaps  to 
arouse  a  desire  for  a  change. 

This  tendency  to  a  decline  in  the  birth  rate  is  in  nowise  confined  to  the  United 
States.  On  the  contrary  the  movement  in  most  European  countries  has  been  in  the 
same  direction.  In  24  European  countries,  all,  except  Ireland,  Portugal,  and  Bulgaria, 
for  which  the  records  are  at  hand,  the  birth  rate  1901-1910  was  lower  than  in  the  preced- 
ing decade  and  in  nearly  all  of  them  it  was  lower  than  in  any  earlier  decade. 

In  considering  the  causes  of  this  great  change,  let  me  refer  first  to  the  position  of 
Herbert  Spencer.  He  has  argued  that  the  various  organs  of  the  body  compete  with 
each  other  for  nourishment  and  growth,  that  the  surplus  not  required  by  the  individual 
is  all  that  can  be  devoted  to  the  continuance  of  the  race,  that  no  other  system  makes 
demands  upon  the  body  as  heavy  as  those  of  the  nervous  system,  that  civilization  and 
education  are  steadily  increasing  this  drain  and  decreasing  the  surplus.  He  finds, 
therefore,  a  natural  and  inevitable  connection  of  a  physiological  kind  between  an 
advancing  civilization  and  a  decreasing  birth  rate.  Some  students  of  American 
statistics  have  sought  to  find  support  for  this  position  in  our  fragmentary  and  elusive 
material.  I  can  not  go  further  with  the  question  this  morning  than  to  express  my 
judgment  that  these  efforts  have  not  been  successful  and  that  tiiere  is  no  conclusive 
evidence,  statistical  or  otherwise,  in  support  of  Spencer's  contention.  While  ad- 
mitting the  heavy  and  increasing  demands  upon  the  nervous  system  made  by  modem 
conditions,  I  would  point  out  that  the  decreased  death  rate  and  the  decrease  of  sick- 
ness by  which  it  is  probably  attended  mean  an  increase  of  human  vitality  and  so  of  the 
surplus  to  be  drawn  upon.  Whether  the  increased  expenditure  on  the  nervous  system 
equals  or  exceeds  this  increased  surplus  no  one  has  even  tried  to  prove.  Until  that  is 
done  I  believe  the  Spencerian  theory  must  be  deemed  only  a  theory. 

Nor  can  we  admit,  as  others  have  argued,  that  the  decreased  birth  rate  in  civilized 
countries  is  due  either  to  the  growing  abuse  of  alcohol  or  to  the  spread  of  venereal 
disease.  Such  arguments  have  come  mainly  from  special  students  of  these  social 
evils  and  such  students  often  lose  the  sense  of  proportion  and  find  a  relief  from  every 
social  ill  in  the  one  reform  on  which  their  eyes  are  riveted. 

Walker  explained  the  decrease  in  the  American  birth  rate  by  the  menace  to  the 
American  standard  of  life  from  the  influx  of  swarms  of  immigrants  accustomed  to  cheap 
food  and  clothing  and  bad  housing  and  to  the  effect  of  this  menace  upon  the  birth  rate 
primarily  of  the  native  stock  and  ultimately  of  the  entire  population.  This  explanar 
tion  is  improbable,  because  the  decrease  as  we  have  seen  b^;an  as  early  as  1810,  when 
immigration  was  an  unimportant  influence,  and  has  been  matched  in  Australia, 
where  it  must  be  due  to  other  causes  than  that  assigned  by  Walker,  since  Australia 
has  had  no  great  influx  of  immigrants. 

Turning  from  these  inadequate  explanations,  the  true  reason  for  the  fall  in  the  birth 
rate  is  that  in  modem  times,  mainly  within  the  last  half  century,  births  and  the  birth 
rate  have  come  under  the  control  of  human  will  and  choice  in  a  sense  and  to  a  degree 
never  before  true.  Our  leading  American  authority.  Dr.  John  Shaw  Billings,  put  it  as 
follows:  '^The  most  import-ant  factor  in  the  change  is  the  deliberate  and  voluntary 
avoidance  or  prevention  of  child  bearing  on  the  part  of  a  steadily  increasing  number 
of  married  people  who  prefer  to  have  but  few  children."  Before  this  change  began 
the  birth  of  a  child  was,  to  be  sure,  the  result  of  normal  physiological  processes,  but 
in  the  vast  majority  of  cases  the  birth  itself  did  not  indicate  a  deliberate  preference 
for  that  result  on  the  part  of  both  or  either  of  the  parents.  There  is  not  a  single  one 
among  the  experts  who  denies  that  this  is  the  great  underlying  cause  of  the  modem 
decline  in  the  birth  rate  of  all  civilized  countries. 

In  considering  this  change  may  I  first  suggest  that  some  such  change  was  an  almost 
necessary  consequence  of  the  great  decline  in  the  death  rate?  That  is,  if  the  death 
rate  in  Europe  had  decUned  as  rapidly  as  it  has  and  the  birth  rate  had  not  declined, 
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the  p<qf>ulation  of  that  contment  would  now  be  increaBiiig  even  faster  than  the  wealth 
or  the  food  supply.  The  standard  of  living  would  be  mnking  and  we  would  probably 
Boon  relapse  into  our  former  Ul  state.  It  is  the  decline  in  the  birth  rate,  and  only  that, 
which  has  enabled  mankind  to  grip  and  hold  fast  the  advantages  promised  by  the 
decline  in  the  death  rate. 

But  there  is  a  very  important  difference  between  the  two  changes.  It  is  probably 
to  the  interest  of  society  in  the  long  run  that  each  individual  should  be  given  a  chance 
to  live  out  his  life  to  old  age,  and  social  effort  directed  to  that  end  is  beneficial  both 
to  the  individual  and  to  society.  Thus  far  the  interests  of  the  two  coincide.  For 
this  reason  the  two  have  cooperated  and  are  cooperating  effectively  to  reduce  the 
death  rate.  But  in  the  matter  of  the  birth  rate  there  is  a  lack  of  adjustment  between 
the  interests  of  society  and  those  of  the  individual.  Society  is  deeply  concerned 
that  enough  children  should  be  bom  to  secure  its  own  permanence  and  a  reasonable 
increase  and  that  those  children  should  have  the  highest  promise  of  service.  The 
individual  is  deeply  concerned  not  to  compromise  his  own  future  by  aiwuming  responsi- 
bility for  wife  and  family  without  the  prospect  of  being  able  to  maintain  them  in 
accordance  with  his  standard  of  living.  The  individual  may  often  see  for  himself  or 
herself,  therefore,  a  balance  of  advantage  in  abstinence  from  or  postponement  of  mar- 
riage, in  a  childless  marriage,  or  a  smsdl  family,  while  society  from  its  point  of  view 
might  conceive  it  to  be  most  important  that  a  given  endowment  of  much  social  worth 
should  be  perpetuated. 

If  there  were  time  it  would  be  easy  to  show  that  a  low  and  diminishing  birth  rate 
J6  eq>ecially  characteristic  of  many  strains  of  population,  like  college  graduates  of 
both  aezes  and  the  native  American  stock  of  the  New  England  States,  stocks  perhaps 
better  endowed  than  the  average  population  with  hereditary  qualities  the  perpetua- 
tion of  which  is  socially  desirable. 

While  persons  engaged  in  grs^pling  witii  public  health  problems  should  interest 
ihemselveB  in  the  various  changes  I  have  briefly  outlined,  the  main  question  which 
ny  figures  raise  is  this:  How  shall  the  desirable  natural  increase  of  the  population  be 
secured  and  at  the  same  time  the  quality  of  the  population  be  maintained  or  improved 
by  securing  at  least  a  normal  or  average  and,  if  possible,  a  more  than  normal  birth  rate 
and  natural  increase  in  the  strains  of  population  which  are  of  the  best  stock  and  there- 
fore likely  to  transmit  qualities  of  greatest  social  worth? 

In  this  difficult  field  a  few  general  principles  may  be  stated  dogmatically,  which  I 
would  be  glad  to  explain  and  defend,  if  there  were  time. 

1.  The  death  rate  can  not  be  expected  to  fall  much  below  where  it  now  stands  in 
healthy  districts. 

2.  There  is  no  such  natural  limit  to  a  fall  in  the  birth  rate. 

3.  The  epread  in  the  volitional  control  of  the  birth  rate  is  a  change  against  which, 
even  if  we  believe  it  undesirable,  it  is  hopeless  to  struggle. 

4.  Legal  regulations  of  marriage  in  the  effort  to  diminish  the  number  of  births  of 
diseased  or  otherwise  undesirable  children  seem  likely,  unless  accompanied  by  segre- 
gation, to  do  more  harm  than  good. 

6.  The  social  service  rendered  by  parents  who  have  hereditary  qualities  of  great 
value  and  make  heavy  sacrifices  in  other  directions  in  (oder  to  rear  families  of  normal 
size  or  larger  is  likely  in  future  to  be  much  better  appreciated  and  requited. 

6.  Persons  interested  in  maintaining  the  numbers  and  improving  the  quality  of  the 
population  should  aim  not  merely  or  mainly  at  a  continued  reduction  of  the  general 
death  rate  but  also  at  the  gradual  education  of  public  opinion  toward  a  readjustment 
of  the  birth  rate  in  various  classes  which  will  enable  society  to  gain  from  its  best  strains 
more  than  it  can  do  under  present  conditions. 

The  Chaibman.  The  next  paper  will  be  on  the  subject  of  ''The 
potential  influence  of  vital  statistics  on  the  conservation  of  human 
life/'  by  Dr.  W.  S.  Rankin,  secretary  of  the  State  Board  of  Health  of 
North  Carolina. 
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THE  POTENTIAL  INFLUENCE  OF  VITAL  STATISTICS  ON  THE  CONSER- 
VATION OF  HUMAN  UFE. 

By  W.  8.  RANKIN, 
Seetetary  North  Carolina  8taU  Board  of  HeaUh. 

Statistical  practice,  like  all  Gaul,  diviaa  est  in  tree  partes:  Fint,  the  collection  of 
statiatics;  second,  tiie  tabulation  of  statistics,  which  includes,  of  ooune,  the  proper 
classification;  and  third,  and  finally  and  most  important  (in  tiiat  it  is  the  end  to 
which  statistical  collection  and  tabulation  are  directed),  the  application  of  vital 
statistics  to  public  thought. 

Unfortunately,  most  of  our  experience  in  statistical  practice,  and  most  of  the  litera- 
ture on  statistical  practice,  has  to  do  with  either  the  collection  or  tabulation  of  statis- 
tics, and  littie  so  far  has  been  said  and  less  has  been  done  with  the  application  of 
statistical  facts  to  public  thought.  Thorough  collection  of  vital  statistics  and  abso- 
lute accuracy  in  statistical  tabulation  are  worthless  if  the  statistics  are  not  made  a 
part  of  public  thought.  It  is  to  this  phase  of  statistical  practice,  or  the  application  of 
vital  statistics  to  public  thought,  that  I  shall  address  myself  briefly.  Applied  vital 
statistics  serve  four  important  uses:  Finrt,  vital  statistics  supply  the  human  cqq- 
servationist  with 

THB  SUBSTANCX  OV  HIS  FATTH. 

Back  of  all  great  movements,  such  as  the  conservation  movement,  theie  is  a  doc* 
trine;,  back  of  all  doctrines  there  is  a  creed;  back  of  all  creeds  there  is  a  faith,  and  it 
is  the  &dth  that  is  the  germ  of  the  movement.  Now  vital  statistics  furnish  the  health 
officer,  and  through  him  the  public  mind,  with  the  substance  of  the  faith  that  is  essen- 
tial to  initiative  and  progress  in  human  conservation-— vital  statistics  furnish  the 
tangible  and  incontrovertible  evidence  of  the  far-reaching  possibilities  of  health  work. 
In  the  appeal  to  legislative  bodies  or  any  organised  group  for  a  greater  investment  of 
funds  or  effort  in  human  conservation,  the  bedrock  on  which  the  health  officer  must 
stand,  the  trench  from  which  he  can  not  be  driven  by  his  opponentB,  is  the  numerous 
focts  confirmatory  of  each  other,  all  telling  the  same  story,  of  which  the  following 
chart  wUl  serve  as  a  type  of  many  charts  with  the  same  meaning: 

General  death  rate  of  the  United  Statee  regietratian  area,  1880-191$. 


Year. 


1880 
1800 
1000 
1905 
1010 
1913 


8,538,000 
19,ftS0,U0 
30,706,618 
34,006,606 
63,843,806 
63,200,164 


Rate 


Ateper 
1,000l 


19.8 
19.6 
17.6 
16.0 
16.0 
14.1 


Let  him  who  is  to  appeal  to  the  public  to  take  a  practical  interest  in  health  work 
remember  that  the  proof  of  the  pudding  is  in  the  eating,  and  the  proof  of  the  possi- 
bilities of  human  conservation,  the  aigument  that  the  doubter  and  the  reactionary 
can  not  face  or  distort,  is  the  actual  figures,  the  vital  statistics  of  the  last  26  yean. 
The  second  and  third  practical  uses  to  which  I  wish  to  direct  your  attention  are— 

THB  FULL  AND  PU8H  OF  VITAL  BTATISTIOS. 

Human  nature,  individually  and  collectively,  moves  in  response  to  two  powerful 
forces — one  a  puU,  an  appeal,  an  ideal,  and  the  other  a  push,  a  critidsm,  a  shame. 
So  in  moving  a  social  organism  toward  a  higher  conservation  of  human  life,  whether 
the  social  ofgaidsm  be  a  small  or  large  town,  or  city,  or  a  county,  or  a  State,  vital 
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statistiGB  may  be  used  in  these  two  powerful  way»--fla  a  via  a  fronte  or  a  via  a  teigo, 
depending  ui>on  whether  the  social  oiganiam  to  which  the  statistics  are  applied  is 
healthy  or  unhealthy,  as  shown  by  an  analysis  of  their  death  rate. 

The  pidl  of  vital  statistics  may  be  applied  through  one  healthy  town,  or  a  healthy 
county,  or  a  healthy  township  or  community,  tp  many  towns,  and  counties,  and  town* 
ships,  both  healthy  and  unhealthy.  Note  that  we  said  through,  not  to,  one  healthy 
town,  etc.— the  idea  being  to  focus  public  attention  on  the  healthy  Bodal  group,  not 
for  the  sake  of  that  group,  but  for  the  sake  of  those  whose  attention  is  directed  to  it. 
The  method  is  as  follows:  The  State  Tegistrar  of  vital  statistics  notices  from  his  local 
statistical  returns  that  a  certain  county,  or  a  certain  town,  or  a  certain  township  in  his 
State  has  the  lowest  general  death  rate  of  any  town,  or  county,  or  township  in  the 
State;  he  notices  again  the  county,  town,  or  township  in  his  State  that  has  the  lowest 
tuberculosiB  death  rate;  the  social  group  that  has  the  lowest  t3rphoid  death  rate;  the 
social  group  that  has  the  lowest  contagious-disease  death  rate;  the  social  group  that 
has  the  lowest  death  rate  from  diarrheal  diseases  of  infants.  He  calls  the  attention 
of  the  local  authorities  of  such  a  social  group  to  their  apparentiy  commendable  health 
showing;  notifies  them  that  if  they  can  prove  to  him  that  their  returns  are  complete 
as  indicated  by  their  records  and  probably  later  by  his  inspector,  he  will  issue  a  laige 
official  certificate,  to  be  hung  in  the  public  offices  of  the  town  or  county,  giving  due 
credit  for  the  remarkable  health  conditions  obtaining  for  the  past  year.  Such  a  health 
certificate  will  be  made  a  part  of  the  State  health  exhibit,  and  prominent  mention  of 
the  health  showing  of  their  town,  county,  or  commimity  will  be  made  in  the  bulletin 
and  other  health  publications.  This  practical  use  of  statistics,  this  holding  up  before 
the  public  of  the  statistical  ideal,  this  public  commendation,  serves  to  get  the  offidala 
interested  in  the  complete  collection  of  the  statistics  through  a  realization,  by  the  local 
authorities,  of  the  practical  value  of  vital  statistics;  moreover,  this  vital  statistical 
puU  always  makes  friends  for  the  statistical  authorities,  whereas  the  vital  statistical 
push,  the  shove,  which  I  confess,  somewhat  to  my  embanassment,  that  I  have  had 
more  extensive  experience  with,  occasionally  begets  enemies.  If,  therefore,  I  shall 
treat  more  fully  of  the  visa  tergo,  the  pushing  power  of  vital  statistics,  than  the  pulling 
power  of  vital  statistics,  I  want  you  that  it  is  not  because  I  think  more  of  the  former 
than  of  the  latter,  but  for  the  reason  that  I  have  had  more  experience  in  the  applies* 
tion  of  vital  statistics  as  a  shove  or  a  push  or  a  whip  to  a  sick  social  otganisnu 

The  push  of  vital  statistics  may  be  applied  to  any  unhealthy  town  or  county  o 
other  social  group.  Notice  here  the  use  of  the  preposition  ''to"  in  contradistinction 
to  the  use  of  the  preposition  ''through,"  in  referring  to  the  application  of  the  pull 
of  vital  statistics.  Where  we  can  use  a  social  group  as  an  ideal,  where  we  can  com- 
mend a  social  group  on  its  health  conditions,  we  can  do  so  publicly,  calling  the  atten- 
tion of  a  whole  State  or  group  of  counties  to  the  fekvocable  condition,  and  so  in  using 
vital  statistics  as  a  pull,  we  apply  the  pull  ''through"  some  particularly  healthy 
social  group  to  all  those  social  groups  that  may  be  Influenced  by  the  holding  up  of 
such  an  ideal.  But  in  applsdng  the  push,  the  shove,  the  criticism  of  statistics  to  any 
unhealthy  town,  or  county,  or  towndiip,  the  following  rule  should  be  observed:  The 
unfovorable  facts,  the  critical  figures,  should  be  given,  in  so  far  as  it  is  possible  to 
circumscribe  them  only  to  the  social  group  concerned.  These  unfavorable  &cts  (the 
push)  should  be  applied  to  the  sick  social  oiganism  or  group  in  a  public  meeting, 
composed  of  representative  citizens  of  the  group  affected,  or  applied  to  that  group 
through  local  publication.  If  the  local  group  to  which  the  vital  statistical  vis  a  teigo 
is  applied  can  not  be  influenced  by  the  local  application,  then  it  may  be  well  to  con- 
sider and  often  to  use  the  facts  in  a  public  way,  in  stimulating  unresponsive  local 
pride  with  public  criticism. 

Most  sick  social  groups  or  oiganisms  are  unconscious  of  their  vital  conditions.  To 
illustrate:  Go  into  any  city  or  town  with  high  general  and  high  special  death  rates; 
in  shor^,  an  unhealthy  town  or  city,  select  five  or  a  dozen  representative  citizens  of 
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that  town  or  city,  go  to  the  telephone  and  call  them,  and  ask  them  the  following 
questions  in  the  order  given:  ''What  is  your  opinion  of  the  health  conditions  of  this 
place?  How  many  people  died  here  last  year?*'  They  will  all  answer  the  first 
question  without  a  moment's  hesitation--healthy;  they  will  all  hesitate  in  their 
answer  to  the  second  question,  for  two  reasons;  first,  they  will  not  have  any  idea  of 
the  number  of  deaths  for  the  preceding  year;  and,  second,  they  will  see  the  relation 
of  the  two  questions  and  be  embairassed  from  their  ready  answer  to  the  first  question, 
and  (to  them)  their  unsatisfactory  answer  to  the  second  question.  I  did  this  experi- 
ment in  a  city  whose  vital  conditions  are  shown  in  patient  Z,  charts  2  and  S.  I  called 
up  five  citizens  of  that  city;  they  all  answered  the  first  question  without  the  slightest 
hesitation — "healthy'';  they  all  hesitated  and  demuired  in  their  answer  to  the 
second  question,  and  their  answers  were  as  follows:  Three  out  of  five  said  the  total 
number  of  deaths  was  60,  evidently  reaching  such  uniformity  by  estimating  about 
five  deaths  per  month;  one  said  the  number  of  deaths  in  the  city  was  100  a  year;  and 
the  fifth,  that  there  were  about  300  deaths  per  year.  As  a  matter  of  fact,  there  were 
508  deaths,  but  72  deaths  less  than  the  sum  of  the  guesses.  The  restoration  of  con- 
sciousness, the  push,  the  force  of  the  truth  as  seen  in  statistical  foct,  restored  con* 
Bciousness  in  that  particular  city  and  started  important  sanitary  reform  that  has  not 
yet  exhausted  its  momentum. 

Another  interesting  example:  I  was  called  in  consultation  by  a  board  of  aldermen 
and  board  of  county  commissioners  to  consider  and  advise  with  them  regarding  the 
effect  on  a  town's  health  of  a  small  pool  of  water,  covering,  I  suppose,  a  half  acre  of 
ground,  and  situated  right  over  the  municipal  boundary  line.  After  looking  over 
the  pond  in  the  morning  and  making  a  general  sanitary  survey  of  the  town,  I  walked 
over  to  the  local  registrar's  office  to  see  how  many  people  were  dying  and  from  what 
they  were  dying.  At  5  o'clock  I  consulted  with  the  board  of  aldermen,  several  phy- 
sicians, and  health  officers  and  others.  I  called  their  attention  to  the  fact  that  the 
small  collection  of  water  was  but  one  very  small  item  for  consideration  in  their  health 
situation;  that  malaria  had  caused  very  few  deaths  in  their  town,  and  it  was  doubtful 
if  the  pond  had  very  much  to  do  with  their  malaria,  as  there  were  so  many  other 
breeding  places  for  mosquitoes;  that  with  a  little  ditching  and  kerosene  oil  (I  went 
into  details)  the  i>ond  could  be  dismissed  as  a  health  menace;  that  whereas  the  pond 
was  of  little  consequence,  other  conditions  of  health  in  their  town  were  of  grave  con- 
sequence; that,  taking  statistics  from  their  own  official,  they  had  a  death  rate  of  27.5 
per  thousand,  which  meant  12.5  people  out  of  every  thousand  of  their  population 
died  in  excess  of  the  avenge  death  rate  that  obtained  throughout  the  United  States; 
that  for  4,000  population  this  meant  an  annual  unnecessary  loss  of  50  lives  to  their 
town;  that  even  if  they  had  a  death  rate  of  15,  some  of  the  15  would  be  from  prevent- 
able diseases,  and,  therefore,  the  50  lives  lost  must  necessarily  be  regarded  as  excessive 
preventable  deaths;  that  their  records  showed  a  death  rate  from  tubeavulosis  of  317 
per  100,000,  instead  of  the  average  of  167 ;  that  their  records  showed  a  death  rate  from 
typhoid  of  seven  and  one-half  times  the  average;  that  during  the  last  winter  their 
town  had  had  its  share  of  deaths  from  measles  for  60  years;  that  this  last  fact  meant 
one  of  two  things — either  an  extremely  malignant  epidemic,  the  improbable  explana- 
tion, or  inefficient  quarantine,  the  probable  explanation;  that  they  were  most  incon- 
sistent in  having  required  a  railroad  that  passed  through  the  town  to  build  an  over- 
head bridge,  at  a  cost  of  $18,000,  because  during  10  years  the  raUroad  had  killed,  at 
a  crossing,  as  many  as  10  people;  that  the  interest  on  the  original  investment  of  the 
railroad,  and  the  wear  and  tear  of  the  bridge,  woidd  amount  to  at  least  $1,500  per 
year,  which  they  were  forcing  the  railroad  to  spend  to  prevent  one  needless  death; 
that  while  they  were  requiring  the  railroad  to  spend  $1,500  to  prevent  one  death, 
ihey,  the  aldermen,  were  spending  only  $150  to  prevent  50  deaths.  Again,  there 
was  a  restoration  of  local  sanitary  consciousness  and  definite  sanitary  reform  started. 


^J 
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MAMJKQ  HKA1.TH  OmCSBS  BmCISNT. 

This  IB  the  fourth  practical  me  that  the  public  riioiild  be  giTen  through  vital  sta- 
tiflticB.  Certainly  every  health  officer  muat  stand  squarely  on  this  platform:  Health 
wodL  that  is  worthy  of  the  name  means  the  prevention  of  disease;  the  prevention  of 
disease  means  the  prevention  of  deaths  or  the  consequences  of  disease;  the  preven- 
tion of  deaths  means  one  of  two  things — eitho'  the  retention  of  an  average  death  rate 
or  the  reduction  of  a  high  death  late.  Applied  vital  statistics,  therefore,  furnish  the 
only  sure  check  the  people  can  have  on  their  health  officer,  the  only  means  by  which 
they  can  discriminate  between  the  true  and  the  counterfeit.  If  a  health  officer  has 
been  employed  for  some  time,  say,  from  two  to  four  years,  and  can  show  no  influence 
on  the  death  rates  of  his  jurisdiction,  it  is  time  to  make  a  change  in  the  health  office. 
On  the  other  hand,  the  health  officer  ^ose  administration  has  been  coincident  with 
a  definite  decline  in  the  death  rate  of  his  jurisdiction,  should  find  in  vital  statistics 
the  strongest  insurance  for  the  permanency  of  his  work.  In  short,  vital  statistics  are 
the  means  by  which  the  first  law  of  nature,  the  survival  of  the  fittest,  should  be,  and 
will  be  in  time,  applied  by  the  pubUc  to  health  officers,  with  the  result  that  the 
inefficient  man  will  be  eliminated,  the  efficient  retained,  and  the  standard  among 
health  workers  will  be  automatically  raised,  as  the  people  are  taught  the  practical 
use  of  vital  statistics. 

The  Chaibman.  One  could  well  wish  that  such  an  eloquent  presen- 
tation could  be  made  not  merely  to  those  who  already  knoW,  but  to 
the  masses  of  our  people  who  so  often  are  indifferent  on  the  subject. 
Those  who  live  in  this  advanced  eastern  community,  where  vital  sta- 
tistics are  properly  recorded,  scarcely  realize  the  shame  which  some 
of  us  feel  for  the  communities  in  which  we  live  and  in  which  no  ade- 
quate records  are  kept. 

The  next  paper,  The  relation  of  sickness  reports  to  health 
administration,  is  by  Dr.  John  W.  Trask,  Assistant  Surgeon  General, 
United  States  Public  Health  Service. 


THE  RELATION  OF  SICKNESS  REPORTS  TO  HEALTH  ADMINISTRATION. 

By  JOHN  W.  TRASK, 
Assistant  Surgeon  General,  United  States  PMie  HeaUh  Service. 

Whenever  a  sixicere  attempt  is  made  to  rid  a  municipality  or  locality  of  cholera, 
plague,  or  yellow  fever,  the  first  measure  that  is  determined  upon  is  to  have  aU  cases 
promptly  reported  to  the  health  authorities.  It  is  realized  that  when  these  diseases 
are  present  the  authorities  responsible  for  their  control  must  know  when,  where,  and 
under  what  conditions  cases  are  occurring.  This  is  necessary  that  foci  of  infection 
may  be  traced  and  removed  and  the  formation  of  new  foci  prevented.  What  is  true 
of  these  three  diseases  is  true  of  every  other  disease,  with  but  few  unimportant 
exceptions. 

The  effective  control  ci  disease  depends  largely  upon  the  use  of  information 
obtained  throug^.the  reported  cases.  Adequate  notification  shows  the  conditions  of 
occurrence,  the  relative  prevalence,  and  the  varying  distribution  of  the  notifiable  dis- 
eases. Without  this  knowledge  attempts  at  their  control  are  to  varying  degrees  inef- 
fective and  the  practicable  protection  of  the  health  of  the  community  is  impossible. 


348       PBQOEEDINOB  8E00ND  PAK  AHEKEOAN  SOIEKTIPIO  OONQBESB. 

Not  80  very  many  yean  ago  the  duties  of  the  health  officer  were  simple  and  related 
entirely  to  the  control  of  certain  diseases  associated  with  popular  dread.  However, 
as  knowledge  of  the  causes  of  disease  and  their  means  of  spread  has  been  acquired  the 
responsibilities  of  the  health  department  have  rapidly  increased.  At  the  present  time 
in  all  advanced  communities  the  health  department  is  properly  considez^  the  guar- 
dian of  the  community's  health  in  so  far  as  health  can  be  conserved  by  the  prevention 
or  control  of  disease. 

The  preventable  or  controllable  diseases  may  properly  be  considered  to  be  those 
of  which  something  is  known  of  the  cause  or  means  of  spread.  In  fact,  they  might  be 
limited  to  those  of  which  sufficient  is  known  of  the  cause  or  means  of  spread  to  make 
their  control  practicable.  Given  this  knowledge,  the  first  and  essentiil  step  in  their 
prevention  or  control  is  the  securing  of  information  of  the  occurrence  and  location  of 
the  factors  that  produce  the  disease  and  of  the  foci  from  which  cases  are  developing. 
Of  the  conmiunicable  diseases  a  knowledge  of  the  existence  and  location  of  cases  is 
necessary,  as  each  such  case  constitutes  a  focus  from  which  the  disease  may  spread. 
Of  the  diseases  that  are  preventable,  but  not  communicable,  a  knowledge  of  the 
occurrence  of  cases  and  of  conditions  under  which  they  are  occurring  is  necessary, 
as  it  shows  the  existence  of  factors  or  agencies  which  produce  these  diseases.  This 
knowledge  can  be  obtained  only  when  the  occurrence  of  cases  is  made  known  to 
some  authority;  in  other  words,  when  cases  aro  reported.  Any  attempt  at  the  pre- 
vention of  disease  must  necessarily  at  best  be  incomplete  and  in  large  measure  a 
makeshift  unless  it  is  based  ux>on  a  knowledge  of  the  occurrence  and  prevalence  of 
the  disease.  To  so  great  an  extent  is  this  true  that  it  may  be  said  in  all  fairness  that 
the  health  department  is  able  to  control  disease  only  in  proportion  to  the  completeness 
and  exactness  of  its  knowledge  of  the  occurrence  of  cases. 

Only  with  full  information  of  existing  cases  can  the  health  department  work  effec- 
tively and  direct  its  efforts  at  prophylaxis  against  the  disease  itself.  Without  such 
information  it  must  work  with  uncertainty  and  without  the  lig^t  and  guidance  given 
by  knowledge  of  existing  conditions.  Without  this  information  its  attempts  at  the 
control  of  disease  must  be  of  a  general  nature,  occasionally  effective — ^more  often  not — 
for  it  is  working  in  the  darkness,  in  ignorance  of  the  location  and  prevalence  of  that 
which  it  is  attempting  to  control.  In  the  absence  of  notification  there  may  be  present 
hundreds  of  cases  of  typhoid  fever,  scarlet  fever,  or  even  smallpox,  in  a  locality  without 
the  health  department  being  aware  that  the  disease  is  even  present. 

Tuberculosis  is  a  communicable  infectious  disease.  With  the  exception  of  the 
relatively  small  proportion  of  cases  of  the  bovine  type  contracted  throu^  the  use  of 
milk  from  diseased  cows,  each  case  is  contracted  directly  or  indirectly  from  some 
preexisting  human  case.  This  is  true  regardless  of  the  effect  in  lowering  the  resist- 
ance that  may  be  caused  by  conditions  of  bad  housing,  underfeeding,  overworking, 
and  dissipation.  All  tubercle  bacilli  come  originally  from  cases  of  tuberculosis. 
Without  tubercle  bacilli  there  would  be  no  tuberculosis.  To  control  this  disease  in 
even  a  small  measure  it  is  necessary  that  each  active  case  be  known  to  the  healtii 
department,  so  that  it  may  ascertain  that  the  patient  is  not  unnecessarily  exposing 
others  to  infection.  Tuberculosis  is  usually  chronic  in  nature,  and  those  infected  may 
remain  for  months  or  years  foci  from  which  the  infection  will  spread  to  others.  To 
control  this  disease  the  health  department  needs  to  make  sure  that  the  sick  understand 
how  to  conduct  themselves  so  that  others  may  not  be  infected.  It  should  also  make 
sure  that  those  associated  with  the  sick  understand  how  to  protect  themselves  from 
the  disease.  There  are  other  reasons  why  the  health  department  should  know  of  all 
cases  of  tuberculosis,  one  of  which  is  that  it  may  prevent  those  so  affected  from  engag- 
ing in  certain  occupations  in  which  they  would  be  especially  apt  to  spread  the  disease. 

Typhoid  fever  is  another  good  example  of  a  disease  of  which  the  health  department 
needs  to  know  of  the  occurrence  of  cases  if  the  community  is  to  be  protected.  Every 
typhoid  fever  patient  has  potential  possibilities  for  harm  to  the  community  through 
the  contamination  of  water,  milk,  or  other  food  supply,  and  at  times  through  the 
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medium  of  flies.  A  knowledge  of  all  cases  in  the  community  is  necessary  for  the 
protection  of  others,  for  each  case  is  a  focus  from  which,  under  suitable  or  perhaps 
unsuitable  conditions,  an  outbreak  may  arise.  Whenever  there  are  a  number  of 
cases  of  this  diMase  in  a  locality,  there  are  usually  some  one  or  more  sources  from 
which  it  is  being  spread,  and  it  is  only  when  cases  are  being  reported  that  the  health 
department  can  ascertain  their  relationship  to  each  other  or  their  conunon  source  of 
infection,  when  such  exists.  It  is  only  through  the  reporting  of  cases  that  outbreaks 
due  to  infected  milk,  which  are  especially  common  in  this  country,  or  that  infected 
water  supplies,  which,  unfortunately  also,  are  all  too  common,  can  be  recognized 
and  proper  remedies  applied,  or  that  typhoid  carriers  can  be  traced  and  controlled 
to  the  extent  that  control  is  possible. 

Still  another  disease  which  may  be  used  as  an  illustration  of  the  direct  bearing 
of  the  notification  of  cases  upon  its  control  is  scarlet  fever.  The  need  for  the  notifica- 
tion of  cases  of  this  disease  is  universally  understood  and  expected.  Like  the  other 
infectious  diseases,  every  case  of  scarlet  fever  comes  from  some  preexisting  case. 
No  conmiunity  would  expect,  and  no  health  department  would  attempt  to  control 
this  disease  in  the  absence  of  the  notification  of  cases  that  were  occurring. 

A  long  list  of  other  diseases  might  be  named  which  would  be  immediately  accepted 
as  impossible  to  control  without  a  knowledge  of  the  location  and  whereabouts  of 
cases.  There  are  also  many  other  diseases,  however,  in  which  the  need  for  the  report- 
ing of  cases  has  not  generally  been  appreciated,  but  in  which  the  necessity  is  just  as 
great  if  they  are  to  be  prevented.  The  necessity  for  notification  exists  in  all  pre- 
ventable diseases.  The  factors  which  cause  them  and  the  conditions  contributing  to 
their  spread  may  be  different,  the  measures  necessary  to  control  them  niay  vary,  but  the 
knowledge  of  the  occurrence  of  cases  given  by  notification  is  essential  in  all  for  their 
successful  control.  The  health  department  can  not  prevent  the  spread  of  disease 
of  the  existence  of  which  in  the  community  it  has  no  knowledge. 

As  regards  the  practical  problem  of  the  control  of  disease  as  it  is  met  in  public  health 
administration,  cases  of  the  communicable  diseases  may  be  divided  into  four  groups: 
First,  the  well-marked  cases;  second,  the  mild,  concealed  cases;  third,  the  mild,  unrec- 
ognised cases,  and  fourth,  the  well,  or  apparentiy  well,  carriers.  In  order  to  prevent 
the  spread  of  a  communicable  disease  in  a  community,  control  of  all  four  groups  is 
necessary.  The  first  group — ^that  is,  the  well  marked  cases — are  usually  reported  if 
the  diaoaso  is  one  of  those  the  notification  of  which  is  required  by  law.  The  cases 
of  this  group  have  monopolized  practically  all  of  the  attention  of  health  departments 
in  the  past.  They  are  the  cases  which  have  usually  been  more  or  less  effectively 
isolated  or  quarantined,  as  the  case  may  be.  But  attention  to  this  group  alone  will 
not  prove  effective  in  the  control  of  a  communicable  disease,  for  the  well-marked  cases 
of  this  group  usually  come  less  into  contact  with  others  of  the  community  than  do 
the  cases  of  the  other  groups.  The  severe  cases  are  apt  to  be  confined  to  their  beds 
and  to  come  in  contact  only  with  members  of  the  household,  while  the  mild  cases 
may  be  about  and  mingling  with  many  persons  in  the  household  and  outside.  The 
well-marked  severer  cases  of  a  disease  are  therefore  likely  to  be  less  potent  foctors  in  the 
spread  of  infection  than  are  the  mild  cases.  It  is  as  important,  if  not  more  so,  that  the 
mild  cases  be  reported  to  the  health  department  as  it  is  that  the  severer  cases  be 
reported. 

As  r«(gaids  the  third  group — ^the  mild,  unrecognized  cases-^these  of  course  will  not  be 
reported.  Neither  wiU  the  members  of  the  fourth  group— the  carrierB— be  reported, 
except  occasionally.  This  is  mainly  because,  like  those  of  the  third  group,  they  will 
not  be  recognized.  However,  the  notification  of  the  cases  in  the  first  two  groups  diould 
enable  an  effidentiy  oiganized  and  well  equipped  health  department  to  discover 
most  of  those  in  the  other  two  groups  by  a  careful  study  of  the  conditions  under  which 
the  reported  cases  have  occurred.  To  find  the  unreo^gnized  cases  and  carriers  which 
are  spreading  the  communicable  diseases— in  foct,  to  which  their  spread  is  largely 
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due  under  present-day  conditionB  in  the  average  community — ^is  an  important  duty 
of  the  health  department.  The  accomplidiment  of  this  requires  a  knowledge  of  the 
causes  of  disease  and  the  means  by  which  they  are  spread,  combined  with  intelligence 
and  watchfulness,  and  will  be  possible  in  proportion  to  the  completeness  with  which 
the  recognized  cases  are  reported. 

The  statements  made  so  far  relate  to  what  a  health  department  must  know  of  the 
prevalence  of  disease  within  its  jurisdiction  if  its  administration  is  to  be  successful 
in  the  light  of  present-day  standards.  However,  the  health  department  must  have, 
in  addition,  a  knowledge  of  the  prevalence  of  disease  outside  of  its  jurisdiction  if 
it  Is  to  attain  to  the  highest  efficiency.  It  must  have  a  knowledge  of  the  prevalence 
of  the  communicable  diseases  in  the  neighboring  conununitiee,  and  not  only  in  the 
communities  which  are  its  neighbors  by  contiguity  and  geographic  proximity,  but 
in  the  communities  as  well  which  are  its  neighbors  because  of  the  commercial  and 
social  association  brought  about  by  the  travel  and  commerce  made  possible  through 
the  development  of  rapid  transportation.  Chicago  to-day  is  a  closer  neighbor  of 
New  York  City  than  was  Philadelphia  a  century  ago,  and  Rio  de  Janeiro  is  closer 
to  Washington  than  were  New  Orleans  and  Richmond.  A  health  department  must 
know  of  the  prevalence  of  disease  in  the  contiguous  districts  and  in  nearby  cities 
that  it  may  know  of  the  possibility  of  the  introduction  of  disease  from  these  con- 
tiguous districts  or  near-by  cities.  It  must  also  know  of  the  prevalence  of  diBeaae 
in  the  communities  and  localities  with  which  it  is  connected  by  trancfportatuni  facili- 
ties and  to  and  from  which  individuals  are  constantly  traveling.  In  localities  well 
supplied  with  transportation  facilities  the  prevalence  of  the  communicable  diseases 
in  every  city  or  community  with  which  they  are  directly  or  indirectly  associated 
has  an  important  bearing  upon  the  protection  of  the  health  of  the  population  of  the 
localities. 

In  the  United  States,  with  the  responsibility  for  the  immediate  ccmtrol  of  pre- 
ventable diseases  vested  in  the  several  State  governments,  and  with  the  resulting 
State  departments  of  health,  it  is  necessary,  if  these  State  departments  of  health 
are  to  be  something  more  than  a  figurehead,  that  they  shall  have  knowledge  as 
nearly  current  as  x>ossible  of  the  prevalence  of  the  controllable  diseases  throughout 
their  respective  jurisdictions.  Otherwise,  the  control  of  these  diseases  is  impossiUe. 
But,  further,  as  in  the  case  of  the  local  health  agencies,  so  also  with  State,  provinciAl, 
or  other  similar  health  departments;  if  they  are  to  attain  a  reasonable  standard  of 
efficiency,  information  must  be  at  hand  of  the  existence,  prevalence,  and  geogntphic 
distribution  of  communicable  diseases  in  surrounding  States,  Provinces,  or  districtif 
and  the  idea  can  be  extended  to  the  logical  conclusion  that  effidoicy  in  public 
health  administration  and  the  control  of  the  controllable  diseases  requires,  under 
the  existing  conditions  of  rapid  transportation  and  the  intermingling  of  peoples, 
information  regarding  the  world  prevalence  of  at  least  the  more  communicable  dis- 
eases. Such  a  knowledge  of  the  world  prevalence  and  distribution  of  disease  b 
certainly  essential  to  the  maintenance  of  international  quarantine. 

A  discussion  of  sickness  reports  without  dwelling  for  a  moment  upon  the  relation 
of  the  practicing  physician  to  the  subject  would  be  quite  incomplete.  The  reports 
of  the  occurrence  of  casef>  of  diseases  originate  with  the  practicing  physician.  He 
is  the  only  one  in  the  community  who  comes  into  contact  with  the  sick  and  knows 
where  cases  are  occurring.  Thi?  he  does  because  of  the  very  nature  of  his  vocation. 
Sickness  reports  must  therefore  depend  upon  the  physician,  and  they  will  be  com- 
plete and  satisfactory  to  the  extent  to  which  the  phymcian  cooperates  in  the  matter. 
Furthermore,  inasmuch  as  the  control  of  disease  and  the  protection  of  the  welfare 
of  a  community  depend  upon  the  information  furnished  to  the  authorities  by  the 
reports  of  cases  made  by  the  phsraicians,  in  those  localities  where  the  law  makes 
certain  diseases  notifiable,  the  physician  who  does  not  report  the  cases  which  he 
recognizes  is  not  only  not  obeying  the  laws  of  his  conununity  but  must  be  classed 
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as  ignorant  or  unmoral,  for  the  immediate  result  of  his  action  or  neglect  is  to  place 
a  serious  handicap  upon  the  health  department  in  its  efforts  to  prevent  the  spread 
of  disease  and  protect  the  community.  A  physician  who  shows  such  indifference 
to  the  common  good  and  general  welfare  as  to  fail  to  report  the  cases  of  the  commun- 
icable diseases  in  his  practice  when  these  are  required  to  oe  reported  may  make 
great  claims  of  following  a  humanitarian  vocation,  or  may  attempt  to  conceal  hb 
true  character  beneath  a  cloak  of  medical  ethics,  but  the  only  response  on  the  part 
of  intelligent  people  will  be  an  amused  cynicism. 

A  summary  of  the  uses  of  morbidity  reports  in  public  health  administration  may 
be  brieflv  stated  to  be  as  follows: 

1.  In  the  communicable  diseases  morbidity  reports  show  the  occurrence  of  cases 
which  constitute  foci  from  which  the  disease  may  spread  to  others,  as  in  scarlet  fever, 
typhoid  fever,  tuberculosis,  or  yellow  fever,  and  make  it  possible  to  find  the  pre- 
viously unrecognized  cases  and  to  take  proper  precautions  to  protect  the  family  of  the 
patient,  his  associates,  or  the  community  at  large. 

2.  In  some  diseases  morbidity  reports  make  it  possible  to  see  that  the  sick  receive 
proper  treatment,  as  in  ophthalmia  neonatorum,  diphtheria,  and,  in  certain  cities, 
tuberculosis.  The  reporting  of  cases  of  ophthalmia  in  the  newborn  makes  it  possible 
to  save  the  sight  of  some  infants  who  would  otherwise  not  receive  adequate  treatment 
until  after  much  damage  had  been  done.  In  diphtheria  the  health  department  can  be 
of  service  in  furnishing  antitoxin.  Some  cities  furnish  hospital  or  other  relief  to  con- 
sumptives who  would  otherwise  be  without  proper  treatment. 

3 .  In  diseases  that  are  not  communicable,  such  as  those  due  to  occupation  or  en^idron- 
ment,  reported  cases  show  the  location  of  conditions  which  are  causing  illness  or 
injury.  This  makes  it  possible  to  remedy  the  faulty  conditions,  so  that  others  may  not 
be  similarly  injured. 

4.  In  certain  diseases,  of  which  the  cause  or  means  of  spread  is  unknown,  morbidity 
reports  show  their  geographic  distribution  and  varying  prevalence  and  the  conditions 
under  which  cases  occur.  This  information  has  great  potential  value  in  attempts  to 
ascertain  their  causes  and  means  of  spread. 

5.  Reports  of  the  occurrence  of  disease  are  necessary  to  show  the  need  of  certain 
sanitary  measures  or  works  and  to  control  and  check  the  efficiency  of  such  measures  or 
works  when  put  into  operation.  In  pulmonary  tuberculosis  such  reports  show  the 
number  of  consumptives  in  the  community  and  the  need  of  sanatoria.  In  malaria 
they  show  the  prevalence  of  the  disease,  the  need  for  drainage  and  other  antimosquito 
work,  the  efficiency  of  such  work  when  in  operation,  and  when  a  change  in  the  pro* 
phylactic  measures  is  needed  or  additional  ones  are  necessary.  In  typhoid  fever 
they  show  faults  in  the  water  supply,  or  in  the  control  of  the  production  and  distribu- 
tion of  milk,  or  in  the  disposal  of  excreta  in  special  localities. 

6.  Morbidity  reports  when  recorded  over  a  period  of  time  and  properly  compiled 
become  a  record  of  the  past  occurrence  of  disease.  They  show  the  relative  prevalence 
of  disease  from  year  to  year  and  under  varying  conditions.  They  show  the  effect  of  the 
introduction  of  public-health  measures  and  of  sanitary  works.  They  give  a  history  of 
diseases  not  obtainable  in  their  absence. 

In  conclusion  it  is  believed  that  it  may  be  conservatively  stated  that  the  knowledge 
given  by  the  notification  of  the  preventable  and  controllable  diseases  is  the  only 
satisfactory  foundation  upon  which  can  be  established  the  control  of  disease  and  the 
work  of  a  health  department,  be  that  health  department  local,  provincial,  or  national. 

The  Chairman.  We  shall  now  have  the  pleasure  of  Ustening  to  a 
paper  by  one  of  the  honored  delegates  from  another  country  to  this 
congress,  Dr.  Julio  Etchepare  of  Uruguay.  This  paper  seems  to  show 
a  very  complete  system  of  reporting  contagious  diseases  in  force  in 
omr  sister  country  of  Uruguay. 
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This  paper  will  be  followed  by  one  entitled  "Vital  statistics  in 
relation  to  life  insurance,"  prepared  by  Dr.  Louis  I.  DubUn,  statis- 
tician, Metropolitan  Life  Insurance  Co. 


INFORMES  REFERENTES  A  LA  MORBOSIDAD  INFECTO-GONTAGIOSA— 
DISPOSiaONES  T  PROCEDIMIENTOS  ADOPTADOS  POR  LA  ADBONIS- 
TRACION  SANTTARU  PARA  SU  OBTENGlON. 

For  JULIO  ETGHEPARE, 
MonievideOy  Uruguay. 

La  Administracidn  Sanitaria  terreetre  y  marftima  de  la  Reptiblica  estd  a  caigo  del 
GoBsejo  Nadonal  de  Higiene,  que  es  la  autoridad  superior  en  materia  de  higiene 
pdblica,  en  laa  condiciones  que  determina  la  ley  de  su  creaci6n. 

Entre  loa  importantes  y  diversos  cometidoe  que  dicha  ley  ha  confiado  a  esa  Corpora- 
ci6n,  figura  el  de  dictar  todoe  Iob  reglamentos,  ordenanzas  y  diBpodciones  que  con- 
aidere  necesaiiaa  para  evitar  la  invasi6n  y  propagaci6n  de  cualquier  enfermedad 
infecto-contagiosa. 

El  Gonaejo  ha  dictado  una  ordenanza  estableciendo  que  la  dedaradAn  de  los  casoa 
de  enlermedades  infecto-contagiosaa,  ea  ohligaUjina^  en  todo  el  territoiio  de  la  Repd- 
blica,  para  el  nUdioo  que  viaite  con  caricter  profeeional,  a  enfermoe  atacadoe  de  las 
referidaa  aleccionea. 

La  n6mina  de  laa  enfermedadea  inf ecto-contagioeaa,  cuya  declaraci6n  ea  obligatoriay 
ea  la  aiguiente: 

Fiebre  amarilla,  c61era  (AaiAtico  o  Indiano),  peate  bub6nica,  beri-ben,  tifua  exante* 
m&tico,  viruela,  varioloide,  varicela,  eecarlatina,  aarampidn,  difteria,  fiebre  ti£aide% 
toa  convulaa,  eriaipela,  fiebrea  puerperalea,  tuberculoaia  pulmonar,  y  larfngea,  lepra, 
meningitia  cerebxo-eapinal  epiddmica,  pdrpura  hemorr^ca,  adenitia  de  causa  de»- 
conocida,  tracoma. 

Laa  declaracionea  ae  extienden  en  hoja  impreaa  talonaria  cuyo  modelo,  aprobada 
por  el  Gonaejo  Nacional,  se  envla  adjunta  a  la  preaente. 

Loa  m^dicoa  tienen  que  hacer  la  declaxacidn  expreaada,  dentro  de  laa  24  horas  de 
la  comprobacidn  de  la  enfermedad,  excepto  para  loa  cases  de  c61era,  peate,  fiebre 
amarilla,  difteria  y  viruela,  o  ''soapechoaoa"  de  talea  enfermedadea,  que  deberftn  aer 
declaradoe  inmediatamente. 

Sin  peijuicio  de  laauperintendencia  que  correaponde  al  Gonaejo  Nacional  de  Higiene, 
el  aervicio  de  profilaxia  de  enfermedadea  infecto-contagioaas  en  el  Departamento  de 
la  capital,  eetk  a  cargo  de  la  Direcci6n  de  Salubridad,  Repartici6n  Municipal. 

Las  declaracionea  de  loa  medicos  pueden  entregarse  en  vanaa  oficinas  encaigadas  de 
recibirlas,dependientes  de  la  municipalidad  (Loispeccidn  de  salubridad,  Gaaa  de 
deainfeccidn,  Gomisionea  auxiliarea  de  la  junta  econ6mico-administrativa). 

En  loa  Departamentoa  de  campafia  ae  remiten  las  declaraciones  respectivas,  coo 
arreglo  al  siguiente  procedimiento: 

(a)  Loa  m^coa  radicadoa  en  las  capitalea  ruralea,  tienen  que  remitir  laa  declara- 
cionea a  la  Ofidna  del  M^co  del  Servicio  Pdblico  Departamental  correspondiente, 
aun  cuando  los  enfermos  eatuvieren  domiciliados  en  pueblos,  villas,  o  distritos  rurales. 

En  estos  dltimos  casos,  el  jefe  de  familia  o  de  caaa,  debe  entregar  ain  p^rdida  de 
tiempo  a  la  Gomiai6n  de  higiene  local,  un  duplicado  de  la  declaraci6n  que  8er&  Uenado 
por  el  medico  con  la  advertencia  **dupl%cada,"  En  case  de  no  existir  GomiaiiSn  de 
higiene,  se  entr^ar4  a  la  Gomisi6n  auxiUar  (municipal),  de  la  localidad  y  ai  no  eetuvie- 
ra  eata  dltima  conatitulda,  al  Gomisario  de  policfa.  Eata  declaraci6n  'MupUcada,'^ 
debe  ser  trasmitida  oportimamente,  al  M^ico  del  Servicio  Pdblico. 
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(h)  Si  el  mMlco  declarante  tuviem  bu  domicUio  en  un  "pueblo,"  villa  o  distrito 
ronl,  debe  entragar  la  dedaraddn  tfnioa,  a  la  Gomlaidn  de  ffi^ene  local.  Si  deta  no 
exifltieniM  a  la  Gomiai6n  auxiliar  (municipal)  de  la  localidad  y  si  esta  filtima  no  estu- 
viera  constituida,  al  Gomiaario  de  policla  de  la  8ecci6n  leepectiva,  quienes  la  trasmi- 
tir&n,  sin  demora,  por  el  digano  coneBpondiente,  al  Medico  del  Servicio  Publico  del 
Departamento. 

Lae  Comisiones  de  higiene  que  ban  aido  constituidafl  en  los  pueblos  de  importancia 
de  lo6  DepartamentoB,  como  auxiUares  y  correBponBales  de  loe  M^coe  del  Servicio 
Ptiblico,  tienen  entre  sub  atribuciones,  la  de  infonnar  o  comunicar  9emanalmenU,  al 
Medico  del  Servicio  Publico  del  Departamento,  las  novedades  Banitariaa  que  ocuiian 
en  SUB  juriBdiccioneB  y  de  inmediato,  el  primar  earn)  de  loi  enfermedadei  epidhnioa», 

Loe  Medicos  del  Servicio  Ptiblico,  son  funcionarios  que  dependen  de  las  je&turaB 
polfticaB  y  de  policfa  y  reciben  tambidn,  drdenee  e  instruccioneB  del  GouBejo  Nacional 
de  Higiene. 

Lob  deberea  y  atribuciones  de  eaoB  m^coe,  aon  loa  que  tenian  anterionnente,  por 
una  parte,  los  inspectorea  departamentalee  de  higiene  y  por  otra,  los  medicos  de 
policla  y  de  guardia  de  dbcel.  Son  empleados  amovibles,  nombradoe  diiectamente 
ix>r  el  Poder  Ejecutivo  y  deben  reaidir  en  Ibb  capitalea  departamentalea  de  campafia, 
coneBpondiendo  uno  a  cada  Departamento. 

Loa  M6dicoB  del  Servicio  Ptiblico  eat&n  obligadoa  a  traamitir  Hmanalmenle^  al 
CouBejo  Nacional  de  Higiene  Iob  datOB  aobre  enfermedadea  inf ecto-con taginaas,  ain 
perjuido  de  comiuicar,  de  inmediato,  por  telegrama,  la  aparici6n  del  primer  caao 
infecto-contagioao. 

Deben  remitir  tambidn,  al  mismo  Gonaejo,  mmMuaim/ente,  dentro  de  loa  dnco  prlme- 
roB  dfaaaiguienteaal  mea  vencido,  una  informaci6n  sanitaria  de  bub  reBpectivoa  Departa- 
mentoa,  uttliaando  al  efecto,  formuUxnoe  impreeoe^  aprobadoe  por  dicho  Consejo. 

Deben  aaimiamo  informar  onuahnMnte^  al  Gonaejo  y  en  casos  OBpedales,  cuando 
^ste  lo  aolicite,  aobre  el  estado  sanitario  del  Departamento  (capital,  pueblo,  centro 
de  poblaci6n  y  seccionea  ruralea). 

Loe  M^coB  del  Servicio  P6blico  esUm  obligadoa  a  desempefiar  las  comiaionea 
Banitariaa  que  dentro  de  cualquier  punto  del  Departamento  les  encaigue  el  Cons^o 
Nacional  de  Higiene  y  deben  informar  a  ^ste,  dentro  del  mis  breve  t^imino,  acerca 
del  reBultado  de  dicha  comisidn. 

En  el  Departamento  de  la  Capital,  aegtin  lo  hemoa  dicho,  el  servicio  de  profilaxia 
de  las  enfennedadea  inf ecto-contagioaaa,  eatA  encomendado  a  la  Direcci6n  de  Salu- 
bridad,  que  ea  una  repartici6n  municipal.  Pues  bien,  dtariamenUj  por  intermedio 
de  una  de  las  oficinas  de  su  dependencia  (Gasa  de  Deainfeccidn  "Doctor  Honors "), 
ae  remite  al  Consejo  Nacional  de  Higiene,  una  infonnaci6n  detallada  de  todaa  las 
declaracioneB  de  enfennedadea  Infecto-contagiosaB,  ocurridaB  en  Montevideo,  Departa- 
mento de  la  Capital. 

El  inspector  de  Sanidad  terrestre,  funcionario  medico,  de  la  dependencia  del 
Consejo  Nacional  de  Higiene,  tiene  tambi^,  entre  sus  diversos  cometidos,  trasladarse 
a  cualquier  punto  de  la  Reptiblica,  siempre  que  el  consejo  lo  considere  oportuno, 
informando  seguidamente  acerca  de  la  misi6n  que  ha  desempefiado. 

Entre  otras  de  las  comisiones  que  se  le  conffan,  se  cuentan  las  que  ae  relacionan 
con  la  aparici6n  y  deaarrollo  de  determinadas  enfermedadei  trafmiii&Ief ,  estableciendo 
BU  naturaleza,  procedencia,  medics  adoptados  para  combatirlas  y  demis  datoB  ilustra- 
tivos,  dlgnoB  de  mendtSn. 

Los  capitanes  de  los  buques  surtos  en  el  puerto,  estin  obligados  a  denimciar  a  la 
Inspecddn  de  Sanidad  Maiftima  (oficina  dependiente  del  Consejo  Nadonal  de 
Higiene),  la  apariddn  de  cualquier  caao  de  enfermedad  que  ocurra  a  bordo. 

La  susodicha  inspeccidn,  debe  dar  conocimiento  a  la  Direcddn  de  Salubridad 
(munidpaUdad),  de  loa  enfennoa  infecto-contagioaoB  que  bayan  deaembaicado  o 
deben  deaembarcar  de  loa  buqucB  surtos  en  el  puerto. 
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Trat&ndose  de  buques  que  proceden  de  puertos  eztranjeroe,  los  informes  relatives 
a  las  enfennedades  ocurridas  a  bordo,  son  obtenidos  por  Iob  M^cob  de  Sanidad 
(In8pecci6n  de  Sanidad  Marftima),  llendn^p^  al  efecto,  las  fonnalidades  conaignadaa 
en  las  dispomdonee  pertinentes. 

Loe  m^co8  aludidoe  dan  cuenta  del  resultado  de  8U  vimta  al  Inspector  de  Sanidad 
Maritima  y  ^ete  por  escrito,  al  Freeidente  del  Gonsejo  Nacional  de  Higiene. 

La  sanidad  militar  comunica  al  Gonsejo  Nacional  de  Higiene,  loe  casoe  de  enfenne- 
dades infecto-contagiosas  que  ocurren  en  la  armada  y  en  loe  campamentos. 

Los  mMicoe  de  los  establecimientos  dependientes  de  la  asistencia  pdblica  nacional, 
hacen  la  declaracidn  de  enfennedades  infecto-contagiosas,  a  la  direcci6n  respectiva, 
y  ^ta  debe  transmitirla,  sin  demora,  a  la  oficina  habilitada  para  recibirla,  segdn  se 
trate  del  Departamento  de  la  Capital  o  de  los  de  campafia. 

Los  mMicos  de  los  establecimientos  de  ensefianza  oficial,  de  las  circelee  y  de  loe 
cuarteles,  hacen  la  declaraci6n  antedicha,  en  la  oficina  correspondiente  habilitada 
para  recibirla. 

Los  dates  relacionados  con  la  morboMad  y  morUUidad  in/eeto-eontagioaa  en  la  Re- 
pMlioa,  recogidos  y  ordenados  por  la  Oficina  de  Estadfstica  del  Gonsejo  Nacional  de 
Higiene,  se  publican  en  una  Memoria  anttaZ,  presentada  a  la  corporaci6n  por  el  presi- 
dente  de  la  misma. 

Adem&B,  en  el  Boletfn  del  Gonsejo  Nacional  de  Higiene  se  publica  Tnentualmente, 
algunoe  cuadros  estadfsticos  relacionados  tambi^n  con  la  morboeidad  y  mortalidad 
inf ecto-contagiosa,  en  la  Repdblica. 

Modelo  del  formulario  para  la  declaraci6n  de  enfennedades  infecto-contagioeas, 
adoptado  por  el  Gonsejo  Nacional  de  Higiene. 


Nombre  del  enfermo . 

Domiclllo 

Enfermedad 

Fecba  de  la  denuncia. 


Taldn  Correspondiente  a  la  hoja  del  fonnulario. 


Nombre  del  miMioo. . . . 

DBCLA.aAa6N  DE  KKWJSMMDAD  nfRCTO-COMTAGfOSAS. 

Enfermedad 

Nombre  delenfenno. 

Edad 

. . .  Naclonalidad Eetado 

Profesidn 

Ram 

Domlcilio 

Dttioi  apedalti  para  la  viruela. 


Es  vneunador Ha  tenido  viraela  anterlonziiBiite 7. 

Antes  o  despot  de  ▼acunadof , 

Cu&ntas  cicatrices  de  vacuna  prosenta? 

De  cuanto  tlempo  data  la  tUtlma  vacunacldnT : 


Fidfre  puerperal, 
Qu6  partera  la  ha  asJstldo? 


Datoe  generalee, 
Orlgen  del  contaglo  (probable  o  posltlvo) 


Frecoenta  alguna  eaeada,  taller  o  rednto  de  aglomeraoidn  de  personaaf . 

Obeervadonet  generalee. 


Fecba. 
Firma. 


1  Inspeoddn  de  Salubrldad— Can  de  DestotBeeion  o  ComJslones  AuziUarai  de  la  Junta  E.  Administn- 
tiva  (Montevideo). 
Para  los  Departamentos  de  Oampafta  ytense  los'p&rrafos  anteriores. 
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VITAL  STATISTICS  IN  RELATION  TO  LIFE  INSURANCE. 

By  LOUIS  I.  DUBLIN, 
StatMdanf  Metropolitan  lAfe  Inturance  Co.,  New  York,  N,  Y, 

Life  inBuiance  companieB  provide  protection  against  the  economic  loeseB  resulting 
from  death.  Consequently  they  must  have,  as  guides  for  making  their  premium 
rates,  the  facts  as  to  the  mortality  of  their  possible  membership .  The  data  of  mortality 
must  be  analyzed  for  each  year  of  age  and  for  such  distinctions  as  color,  sex,  and  the 
general  economic  and  social  condition  of  the  insured.  This  is  the  basis  of  the  life 
insurance  companies'  interest  in  vital  statistics,  and,  just  as  they  have  been  dependent 
on  this  science  for  their  safety  and  growth,  so  they  have  been,  in  turn,  a  very  potent 
influence  in  its  progress.  In  England,  where  modem  life  insurance  first  took  definite 
form,  and  where  it  has  attained  the  widest  extension,  vital  statistics  has  likewise 
found  its  highest  development.  In  other  countries  of  £uroi>e  we  find,  with  the  growth 
of  insurance  systems,  a  simultaneous  advancement  of  vital  statistics  to  serve  the  ends 
of  insurance  and  of  other  social  activities. 

The  history  of  vital  statistics  and  of  life  insurance  in  America  likewise  points  to  a 
most  intimate  and  profitable  interrelation.  One  need  only  recall  contributions  so 
basically  important  as  the  reports  of  Elizur  Wright,  1859-1867,  who,  as  first  commis- 
sioner of  insurance  in  Massachusetts,  gave  direction  to  the  evolution  of  insurance 
mortality  experience;  the  American  Experience  Table  of  Mortality,  first  published  in 
its  present  form  by  Sheppard  Romans,  of  the  Mutual  Life  Insurance  Co.,  in  1868;  the 
report  of  Levi  Meech,  1881,  covering  the  mortality  experience  of  30  American  life 
companies  for  geographic  divisions  of  the  country  and  for  certain  of  the  more  important 
causes  of  death;  and  the  report  of  E.  J.  Marsh,  6i  the  Mutual  Life  Insurance  Co.,  1896, 
which  continued  further  the  analysis,  by  causes,  of  the  mortality  of  persons  insured 
under  the  "old  line"  plan.  For  many  years  the  reports  ol  the  Actuarial  Society  ol 
America  have  been  replete  with  valuable  material  for  the  statistidal  investigator. 
Mention  should  be  made  of  the  specialized  mortality  investigation  of  1904  by  this 
society,  and  more  recently  of  the  report  made  in  conjunction  with  the  Association  of 
Life  Insurance  Medical  Directors  under  the  title,  ''Medico-actuarial  mortality  investi- 
gation.'' These  volumes  have  thrown  a  flood  of  light  on  the  mortality  of  large  groups 
of  our  population  as  influenced  by  sex,  by  occupation,  by  physique,  by  conjugal  condi- 
tion, and  by  habits  of  life;  they  constitute  most  important  contributions  to  the  vital 
statistics  of  this  country. 

It  is  obviously  impossible  to  treat  fully  the  historical  side  of  our  subject,  or  even  to 
mention  the  names  of  the  many  men  now  active  in  the  field  of  insurance,  who,  during 
the  last  two  decades,  have  played  important  parts  in  the  development  of  statistical 
science  in  this  country.  This  paper  will  rather  discuss  in  broad,  general  terms  the 
more  important  activities  of  the  life  companies  in  the  statistical  field,  and  the  manner 
in  which  their  work  supplements  that  of  the  Federal,  State,  and  municipal  bureaus. 
Incidentally,  I  shall  point  out  how  their  field  of  activity  may  be  still  further  extended 
to  their  own  profit  and  to  that  of  the  community. 

The  life  insurance  companies  possess  excellent  vital  statistics.  These  statistics 
limit  themselves  for  the  most  part  to  a  consideration  of  death ;  although,  as  we  shall  see 
later,  some  of  the  companies  have  valuable  data  on  the  occurrence  of  sickness  and 
accidents.  At  the  beginning  of  this  year  250  life  companies  operating  in  the  United 
States  had  upon  their  books  about  40,000,000  policies.  These  policies,  which  con- 
stitute the  so-called  ''in  force,"  are  classified  by  age,  sex,  and  color  of  the  insured. 
These  facts  correspond  to  the  population  data  of  the  States,  but  they  have  the  advan- 
tage that  every  policy  is  accounted  for.  The  figures  are  kept  currently  correct,  and 
there  can  be  no  serious  errors  resulting  from  either  annual  estimates  or  inaccurate 
enumeration.    Against  these  "in  force''  figures  are  placed  annually  the  figures  of 
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claim  payments  on  deaths.  In  1914  over  $222,000,000  were  paid  by  the  life  insurance 
companies  as  death  benefit  on  more  than  450,000  chums.  The  claims  are  tabulated, 
like  the  ''in  force,"  by  age,  sex,  and  color  of  the  deceased.  From  these  tabulationa 
mortality  rates  are  computed  for  the  various  classes  of  the  insured  population.  These 
rates  constitute  the  chief  sources  from  which  premium  tables  are  finally  prepared. 

Perhaps  the  most  interesting  insurance  vital  statistics  are  those  in  the  hands  of  the 
so-called  industrial  companies.  These  companies  include  under  their  protection  a 
large  proportion  of  the  total  population ;  the  three  largest  operating  in  America  together 
cover  about  20,000,000  men,  women,  and  children.  They  not  only  prepare  such  figures 
as  have  been  referred  to  above,  but  in  addition  study  their  experience  intensively 
for  such  facts  as  cause  of  death  and  occupation  of  the  deceased.  Their  tabulationa 
are  in  every  essential  reefpect  similar  to  those  found  in  the  mortality  reports  issued 
annually  by  the  Division  of  Vital  Statistics  of  the  Census  Bureau.  A  reproduction  of 
a  typical  run  sheet  from  the  statistical  oflice  of  one  of  the  companies  is  submitted  here- 
with (Table  I),  showing  what  facts  with  reference  to  deaths  are  available,  i.  e.,  the 
number  of  deaths  specified  for  each  cause  by  sex,  by  color,  and  by  age  period.  Tables 
giving  the  rates  per  100,000  for  the  principal  causes  of  death  by  corresponding  sub- 
divisions of  sex,  color,  and  age  are  likewise  available  for  calendar  yean. 

The  figures  obtained  in  this  way  by  the  industrial  companies  are  a  valuable  measure 
of  the  health  standards  and  conditions  cf  the  great  mass  of  the  American  working 
classes.  Furthermore,  the  companies  prepare  their  data  for  the  States  and  the  more 
important  cities  in  which  they  operate.  Their  figures,  accordingly,  cover  the  regis- 
tration as  well  as  the  non-registration  States.  It  is  of  interest  to  record  the  &ct  that  the 
Metropolitan  Life  Insurance  Co.  is  now  engaged  in  putting  at  the  disposal  of  the  health 
authorities  of  the  States  and  the  large  cities  figures  giving  the  mortality  experience  of 
the  policyholders  in  the  respective  localities.  There  is  thus  made  available  for  large 
areas  of  the  country  the  only  existing  measure  of  the  death  rate,  since  for  a  number  of 
States  there  are  neither  Federal  nor  reliable  State  mortality  figures.  For  the  States 
where  rates  are  published  these  insurance  figures  will  serve  as  valuable  checks  on  the 
accuracy  and  completeness  of  the  death  registration.  The  utility  of  such  comparisons 
will  grow  as  the  cooperation  of  the  insurance  organizations  with  the  Federal  and  State 
statistical  departments  becomes  more  intimate. 

In  addition  to  these  general  mortality  tabulations  many  contributions  to  specialized 
problems  of  vital  statistics  are  being  made  by  the  statistical  ofiices  of  the  life  insurance 
organizations.  Hunter,  of  the  New  York  Life,  in  addition  to  his  valuable  contribu- 
tions to  the  medico-actuarial  reports,  has  more  recently  devoted  his  attention  to  the 
effects  of  alcohol  on  mortality.  Hoffman,  of  the  Prudential,  has  long  studied  the 
incidence  of  tuberculosis  in  the  dusty  trades,  the  prevalence  of  industrial  accidents, 
and,  indeed ,  the  effects  of  occupational  stress  in  its  various  forms.  His  work  has  been 
invaluable  as  a  basis  for  enlightened  labor  legislation.  He  is  now  making  important 
contributions  to  the  statistics  of  cancer.  Frankel  and  the  writer,  of  the  Metropolitan, 
have  issued  a  number  of  studies  on  such  subjects  as  infant  mortality,  industrial  and 
school  hygiene,  and  the  sequelae  of  the  acute  infections.  The  statistical  method  has 
been  followed  in  the  handling  of  these  problems,  but  the  emphasis  has  usually  been 
on  the  social  ends  to  be  attained. 

The  companies  concern  themselves  particularly  with  the  accuracy  and  complete- 
ness of  the  returns  which  they  receive,  and  which  form  the  basis  of  their  tabulations. 
Thus  the  Metropolitan  Life  makes  special  inquiry  into  the  detailed  &cts  of  the  cause 
of  death,  whenever  the  statement  of  cause  given  is  vague,  or  where  there  is  likelihood 
that  other  conditions  than  those  named  have  played  a  part  in  causing  death.  Over 
10,000  letters  are  sent  by  this  organization  to  physicians  annually,  asking  them  to 
give  more  complete  or  more  precise  statements  of  cause  of  death.  The  work  has  been 
carried  on  for  a  period  of  four  years,  and  has  resulted  in  educating  physicians  in  the 
requirements  of  good  technical  procedure  for  the  completion  of  death  certificates.    This 
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can  have  only  a  good  effect  on  Federal,  State,  and  municipal  vital  statistics.  Fhysi- 
dans  who  learn  through  such  letters  that  statisticians  are  interested,  for  example,  in 
recording  the  acute  infectious  diseases,  rather  than  the  terminal  pneumonias,  show 
the  result  of  their  better  understanding  in  the  certificates  which  they  subsequently 
send  to  governmental  ofilces.  It  will  be  of  interest  to  know  that  such  inquiries  have 
resulted  in  a  marked  increase  of  satisfactory  assignments,  and  in  a  corresponding 
decrease  of  vague  and  indefinite  ones.  Thus  the  registration  of  ''syphilis"  was 
increased  in  the  four  years  1911, 1912, 1913,  and  1914  from  1,322  to  2,350  deaths  through 
this  inquiry  method;  the  death  rate  from  this  cause  was  correspondingly  increased  by 
78  per  cent.  On  the  other  hand,  "paialysiB  without  specified  cause"  was  reduced 
from  3,340  assignments  befqre,  to  2,090  after  inquiry,  a  reduction  of  37  per  cent  in  the 
rate.  "Fractures,  cause  not  specified,"  were  reduced  from  1,484  assignments  to  645, 
a  reduction  of  63  per  cent.  In  each  one  of  these  causes,  and  in  many  others,  the  death 
rate  was  radically  changed.^  Much  more  confidence  may  be  given  to  cause  of  death 
statistics  prei>ared  on  this  basis,  and,  conversely,  we  must  put  much  less  weight  on 
returns  which  have  not  been  subjected  to  such  scrutiny. 

1 "  Th»  Improveineiit  of  italirtioi  thzongh  Bupplementaij  InqnMM  to  physkdaDS,"  by  Lonli  L  Dublin 
and  Bdwin  W.  Kopf ;  Quartvly  Publtetlans  of  tbe  Anurloan  Btatlrticil  Aaociatkm,  JmM,  1016. 
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The  life  companies  are  also  active  in  populariziiig  the  lue  of  the  graphic  method. 
B^liming  with  the  Columbian  Exposition  at  Chicago,  in  1893,  and  contininng  down 
to  the  two  Panama  expositions  which  have  just  closed  in  Calitomia,  insurance  com- 
panies have  participated  in  congresses  and  expositions,  both  national  and  interna- 
tional, where  they  have  set  forth  by  means  of  charts,  pictoiial  representations,  and 
models,  the  facts  of  their  own  mortality  experience,  as  well  as  the  conesponding 
returns  obtained  by  governmental  offices.  In  recent  years  the  companies  doing  a 
casualty  business  have  exhibited  graphically  the  efifects  of  preventive  measures  on 
the  reduction  of  accidents.  As  the  number  of  offices  participating  in  this  form  of 
statistical  exposition  has  increased,  the  technical  standards  of  graphic  presentatiflift 
have  been  correspondingly  developed.  The  participation  of  the  insurance  companies 
will  undoubtedly  stimulate  the  movement  for  the  standardization  of  graphic  methods. 

Much  may  be  expected  for  the  standardisation  and  improvement  of  insurance  vital 
statistics  from  a  movement  which  is  now  being  perfected  by  the  largest  American 
industrial  companies.  These  organizations  propose  to  prepare  annually  a  joint  mor- 
tality experience  showing  the  number  of  deaths  incurred,  distributed  by  cause,  by 
color,  by  sex,  and  by  age  periods.  The  companies  have  agreed  to  foUow  intematianal 
standard  practice  with  reference  to  the  assignment  of  causes  of  death  and  to  other 
details  of  tabulation.  The  results  will  be  farreaching,  for  these  companies  embrace 
in  their  membership  nearly  20,000,000  men,  women,  and  children,  both  white  and 
black,  engaged  in  all  occupations  and  distributed  over  every  State  of  the  Union. 
On  the  combined  basis  the  statistics  will  be  more  valuable  than  those  of  any  indu 
vidual  company.  There  will  thus  be  created  a  nation-wide  registration  area  for 
insured  members  of  the  industrial  classes,  which,  if  it  does  not  include  every  person 
in  the  communities,  covers  many  more  States  than  the  Federal  registration  area,  an3 
embraces  a  sufficiently  large  number  of  persons  in  each  State  to  give  a  fairly  good 
picture  of  the  sanitary  conditions  that  prevail  there.  It  is  not  possible  at  this  time 
even  to  estimate  the  benefits  that  will  accrue  from  this  arrangement,  not  only  for 
insurance  statistics  but  also  for  official  vital  statistics  in  America. 

An  increasingly  large  number  of  companies  are  devoting  themselves  to  the  writing 
of  sLcknesB  and  accident  Insurance.  The  statistics  which  they  compile  are  of  great 
value  in  showing  the  prevalence  of  the  various  diseases,  their  duration,  and  the 
economic  losses  which  they  involve.  These  data  cover  a  large  proportion  of  the 
occupied  groups,  and  will  be  highly  serviceable  to  legislators  and  others  who  are 
interested  in  advancing  the  welfare  of  the  working  classes.  The  Metropolitan  Life 
Insurance  Co.  has  inaugurated  an  extensive  visiting  nurse  service  for  the  sick  among 
its  policyholders.  Close  to  200,000  cases  are  treated  each  year.  The  records  for  these 
cases  are  especially  complete,  and  analyses  are  made  of  them  each  year  for  the  diseases 
and  conditions  treated,  the  color,  sex,  and  age  of  the  patients,  and  such  additional 
facts  as  the  duration  of  the  treatment  and  the  condition  of  the  patients  on  discharge. 
Part  of  this  morbidity  experience  has  already  been  published.^  Table  II,  taken  from 
this  publication,  is  submitted  as  an  example  of  the  tabulations  which  are  prepared. 

Recently  the  same  organization,  under  the  direction  of  Dr.  Lee  K.  Frankel,  its 
sixth  vice  president,  has  completed  sickness  surveys  in  the  cities  of  Rochester,  N.  Y., 
and  Trenton,  N.  J.  A  considerable  proportion  of  the  population  was  reached  in 
both  instances,  and  a  body  of  substantial  facts  was  obtained.'  The  tabulations  give 
the  number  of  cases  and  the  rates  of  sickness  foimd  in  these  cities,  by  sex  and  by 
age,  and  indicate  also  the  extent  of  the  disability  which  the  sickness  involved.  No 
figures  as  extensive  as  these  have  been  prepared  in  this  country  since  the  dcknesa 
survey  given  by  Billings  in  coimection  with  the  1880  census.  It  is  hoped  that  the 
same  plan  will  be  extended  in  due  time  to  other  commimities. 

I  Boe  "Standards  In  visiting  none  work,"  by  Lee  K.  Frankel;  Metropolitan  Life  Insnranoe  Co.,  New 
York,  1916. 

X  "  Community  sickness  surrey  of  Rochester,  N.  Y.,  September,  1915,"  by  Lee  K.  Frankel  and  Louis 
I.  Dublin;  Public  Health  Reports,  Washlngtoh,  D.  C,  Feb.  26, 19K1.  Since  this  was  written  the  com* 
pany  has  made  other  sicknass  surreys  in  Boston  ("A  Sickness  Surrey  of  Boston,  liass.,"  by  Lee  K. 
Frankel  and  Louis  I.  Dublin;  Metropolitan  Life  Insurance  Co.,  New  York,  1916),  North  Caroltna  ("A 
Sickness  Surrey  of  North  Carolina,"  by  Lee  K.  Frankel  and  Louis  L  Dublin;  Public  Health  Reporti, 
Washington,  D.  C,  Oct.  IS,  1910),  West  Virginia  and  Pemuiylvania,  Kansas  City,  New  Orleans,  ete. 
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The  life  inBoxaiice  oompanieB,  ooUectively,  as  represented  by  the  Aswocifctiop  of 
life  Insurance  FteBLdents,  have  for  yean  helped  to  improve  the  status  of  vital  statis- 
tics in  this  country.  They  have  united  their  efforts  with  those  of  the  Federal  Govern- 
ment and  of  other  interested  bodies,  urging  upon  the  States  the  adoption  of  the  model 
vital  statistics  law  prepared  by  the  Federal  Bureau  of  the  Census.  The  assodation 
has  distributed  a  large  number  of  pamphlets  on  this  subject,  has  appealed  directly 
to  many  legLslative  bodies,  and  has  held  public  sessions  on  the  value  of  vital  statistics, 
giving  the  movement  wide  publicity.  One  company  has  during  the  last  few  years 
made  it  a  practice  to  ask  its  large  field  force,  including  the  agents  and  medical  exam- 
iners, to  further  local  vital  statistics  legislation.  When  a  model  vital  statistics  bill 
has  been  under  consideration  in  any  one  State,  hundreds  of  letters  from  these  insur- 
ance men  have  reached  the  legislators,  urging  them  to  support  such  approved  legis- 
lation. This  method  has  been  followed  with  success  in  South  Carolina,  North  Quo- 
lina,  Georgia,  and  Florida  during  the  last  two  years.  In  other  States,  such  as  Kansas, 
Michigan,  and  Massachusetts,  the  same  procedure  was  carried  out  either  for  the  en- 
actment of  a  model  vital  statistics  bill  or  for  the  improvement  of  an  existing  law. 
The  same  company  has  distributed  to  physicians,  legislators,  members  of  women's 
clubs,  and  other  groups  whose  aid  might  be  useful,  thousands  of  pamplets  on  the  value 
of  good  vital  statistics.  The  more  recent  growth  of  the  registration  area  has  certainly 
been  furthered  by  the  active  cooperation  of  the  life  insurance  companies. 

The  registration  of  births  is  another  branch  of  vital  statistics  which  has  been  ma- 
terially aided  by  the  life  insurance  companies.  For  this  purpose  one  organization 
prepared  for  the  use  of  its  large  agency  force  200,000  mailing  cards,  addressed  to  the 
health  officers  or  registrars  of  the  States.  It  was  required  that  the  agents  distribute 
the  cards  in  the  homes  of  policyholders  where  there  had  been  a  recent  birth,  or  where 
a  birth  was  expected.  The  mother  was  directed  to  fill  in  the  name  and  date  of  birth 
of  the  chUd  and  her  own  name  and  address,  and  then  to  mail  the  card.  As  an  induce- 
ment to  the  mother  to  send  the  card,  it  called  on  the  health  officer  to  send  literature 
on  child  hyg;iene.  The  plan  proved  of  assistance  to  health  departments,  giving  them 
at  least  a  partial  check  on  delinquent  physicians  and  midwives,  and  helping  them 
to  register  births  which  otherwise  would  have  escaped  official  registration.  This 
fACt  was  brought  out  clearly  in  a  recent  communication  received  from  the  registrar 
of  a  New  England  State  which  has  always  prided  itself  on  good  registration.  During 
a  single  month  45  birth  reports  were  received  on  these  mailing  cards.  It  was  found 
on  examination  that  16  had  not  been  previously  reported  by  the  physidan  or  midwife 
in  charge.  The  letter  also  stated  that  the  system  led  to  more  prompt  returns  than 
could  have  been  obtained  through  the  usual  practice.' 

The  life  insurance  companies  seek  further  opportunities  to  serve  American  vital 
statistics.  They  wish  to  cooperate  more  and  more  with  Federal,  State,  and  municipal 
bureaus.  They  have,  I  believe,  proved  their  interest  and  effectiveness  in  this  field. 
They  are,  moreover,  in  the  best  sense  of  the  word,  social  institutions  intensely  inter- 
ested in  the  life  and  health  of  the  people.  The  growth  of  their  life  conservation  work 
is  creating  a  healthy  demand  for  vital  statistics  in  every  important  locality.  The  force 
of  this  demand  will  inevitably  increase  the  supply  of  good  statistics,  and  will  result 
in  the  extension  of  the  registration  area  and  in  the  improvement  of  the  character  of 
the  returns.  They  desire,  therefore,  to  help  in  every  possible  way  to  extend  the  regis- 
tration area.  The  companies,  in  addition,  have  well-equipped  statistical  offices 
capable  of  carrying  on  investigations  of  interest  to  the  State.  They  are  ready  to  put 
these  at  the  disposal  of  official  bodies  to  assist  in  studies  of  social  value.  Great  and 
lasting  good  has  already  come  out  of  the  interest  of  life  insurance  companies  in  vital 
statistics,  and  there  is  every  reason  to  believe  that  the  future  wiU  bring  an  even 
greater  measure  of  benefits. 

1  Bod  "The  present  stetos  of  birth  registration  in  Amerioen  dtlaB,"  by  Louis  I,  Dublin;  Quarterly 
PnbUoatkma  of  the  Amerloan  Statlstloal  AawoUtlon,  Mareh  1917,  pp.  642-64S. 
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The  Chaibman.  The  last  paper  of  the  morning  session,  "Statistics 
of  infant  mortality/'  is  by  Mr.  Lewis  Meriam,  now  of  the  Bureau  of 
Mimicipal  Research,  New  York  City,  but  whose  recent  connection 
with  the  Children's  Bureau  lends  special  interest  to  his  paper  on  this 
topic. 

m 

INFANT  MOBTAUTT  STATISTICS. 

By  LEWIS  MERIAM, 
Bureau  of  Municipal  Reiearch,  New  York,  N.  Y, 

In  the  coune  of  the  three  yeazB  that  I  served  as  aesifltant  chief  of  the  Federal  Chil- 
dren's Bureau,  I  gave  most  of  the  small  amount  of  time  that  was  free  from  administra- 
tive duties  to  prohlems  concerning  the  statistics  of  infant  mortality.  Most  of  these 
problems  involved  the  minutie  of  the  special  investigations  of  infant  mortality  which 
the  bureau  is  conducting,  but  a  few  of  them  had,  from  the  point  of  view  of  the  statis- 
tician, a  broader  aspect  and  were  of  more  general  application.  The  more  important  of 
these  larger  problems  I  have  selected  for  special  discussion  in  this  paper. 

At  a  meeting  of  the  American  Statistical  Association  held  in  New  York  a  year  or 
two  ago,  Mr.  Henry  Bruere  urged  upon  the  statisticians  the  importance  of  evolving 
what  he  was  pleased  to  call  ''the  one  statistic."  In  infant  mortality  studies  **  the  one 
statistic  "  is  unquestionably  the  infant  mortality  rate,  the  number  of  infant  deaths  per 
1,000  infants  bom  alive.  The  indiscriminate  use  of  this  one  statistic,  based  upon 
the  defective  number  of  births  registered  has  been  termed,  not  inappropriately,  the 
great  American  infant  mortality  fallacy.  In  the  United  States  our  birth  records  are 
incomplete.  We  have  examples  of  almost  all  the  different  degrees  of  incompleteness. 
Thanks  to  a  great  cooperative  effort,  engineered  largely  by  that  master  registrar, 
Dr.  Cressy  L.  Wilbur,  to  whom  the  people  of  this  country  owe  far  more  than  they  are 
ever  Ukely  to  realize  or  repay,  we  are  in  possession  of  reasonably  accurate  facts  regard- 
ing the  number  of  deaths  of  infants  occurring  among  about  two-thirds  of  our  x)opulation. 
The  less  important  matter  of  birth  registration  has  not  yet  been  pressed  so  effectively, 
and  the  number  of  births  as  registered  is  in  most  localities  a  gross  understatement. 
We  are,  however,  frequently  confronted  with  the  work  of  the  rough  and  ready  statis- 
tician, who,  for  propaganda  work,  divides  the  practically  complete  number  of  infant 
deaths  by  the  very  incomplete  number  of  births  secured  from  the  registration  records, 
thereby  deriving  an  infant  mortality  rate  that  is  shocking. 

To  illustrate  the  variations  in  the  apparent  infant  mortality  rate  produced  by 
variations  in  the  degree  of  completeness  in  birth  registration,  we  may  take  the  case 
of  a  hypothetical  community  having  each  year  a  true  infant  mortality  rate  of  100  per 
1,000  births.  In  its  early  days,  when  it  was  in  the  Illinois  class,  it  registered  perhaps 
every  other  birth,  500  out  of  the  1,000,  and  it  had  an  apparent  infant  mortality  rate 
of  200.  The  model  registration  law  was  introduced,  and  the  number  registered 
increased  to  750  out  of  the  1,000,  and  the  apparent  infant  mortality  rate  fell  to  133.3 
per  1,000.  The  office  practice  of  the  registers  was  perfected  and  850  out  of  1,000  were 
r^^istered,  giving  an  apparent  rate  of  about  117.  Finally  a  few  physicians  were  prose- 
cuted for  their  failure  to  register  births,  and  980  out  of  the  1,000  were  registered.  The 
apparent  rate  became  approximately  the  true  rate,  100.2  instead  of  100.  To  make  our 
illustration  complete,  we  must  assume  that  in  the  early  days  a  milk  station  had  been 
established  and  that  at  the  dose  of  the  latest  year  it  circulated  a  nicely  printed  little 
brochure  in  which  the  marked  decrease  in  the  infant  mortality  rate  from  200  to  100 
was  presented  most  attractively  in  a  beautifully  colored  diagram  and  was  attributed 
entirely  to  the  striking  success  of  the  policy  of  milk  distribution  and  other  infant 
welfare  work. 
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Such  an  illustration  ia,  perhaps,  unfair  because  it  allows  nothing  for  the  good  effect 
which  the  infant  welfare  work,  if  intelligently  directed,  would  undoubtedly  have 
produced.  The  point  is  that  even  some  of  the  very  best  departments  of  child  hygiene 
and  some  of  the  best  infant  welfare  associations  have  i)erhapfl,  unwittingly,  greatly 
overstated  the  effects  produced  by  their  work.  They  are  poseibly  misleading  the 
general  public  into  a  belief  that  they  have  already  demonstrated  that  along  their  path 
lies  the  final  solution  of  the  infant  mortality  problem.  When  one  considers  the  almost 
universal  decline  in  the  birth  rate  and  the  almost  imiversal  fall  in  the  infant  mortality 
rate,  one  becomes  anxious  to  know  to  what  extent  a  relationship  exists  between  the 
two,  and  one  fears  lest  the  possible  extent  of  such  a  relationship  be  lost  sight  of  in  an 
endeavor  to  attribute  all  the  decline  in  infant  mortality  to  milk  stations,  clinics,  and 
similar  agencies.  When  one  reads  Dr.  Whitridge  Williams's  valuable  contribution  to 
the  genersd  knowledge  of  the  subject,  in  which  he  brings  out  the  magnitude  of  the 
relationship  between  syphilis  and  stillbirths  and  deaths  in  the  early  months  of  life, 
one  does  not  want  it  explained  away  as  being  peculiar  to  Baltimore  with  its  relatively 
large  proportion  of  negroes,  until  similar  studies  have  been  made  in  hospitals  which 
receive  the  least  promising  whites  in  some  of  our  large  northern  cities.  The  Federal 
Children's  Bureau  ought  ultimately  to  give  us,  for  the  United  States,  information  re- 
garding the  relationship  between  infant  mortality  and  certain  economic  and  social  con- 
ditions, such  things  as  housing,  father's  earnings,  and  mother's  work.  It  is  also  gath- 
ering data  regarding  the  reproductive  history  of  the  mothers,  so  that  ultimately,  it  is 
to  be  hoped,  we  shall  have  some  accurate  information  regarding  the  size  of  family  and 
infant  mortality  so  tabulated  as  to  permit  of  differentiating  the  well-to-do  from  the  less 
fortunate.  The  public  must  not  get  the  idea  that  the  solution  of  the  infant  mortality 
problem  is  simple.  It  is  extremely  complex.  A  high  infant  mortality  rate  is  an 
alarming  symptom  of  a  dangerous  disease.  The  disease,  not  the  symptom,  must  be 
treated,  if  fundamental  progress  is  to  be  made. 

The  fallacious  use  of  an  apparent  infant  mortality,  that  has  perhaps  resulted  in 
some  popular  misimderstandings  of  the  nature  of  the  problem,  is  also  frequentiy 
encountered  in  tables  purporting  to  show  the  relative  standing  of  cities  in  respect 
to  infant  mortality,  or  the  changes  in  this  standing  that  have  taken  place  in  a  given 
period .  Any  such  table  at  the  present  day  is,  to  say  the  least,  of  distinctiy  questionable 
value. 

When  the  Children's  Bureau  chose  infant  mortality  as  the  first  subject  for  its  special 
investigations,  it  seemed  to  me  imperative  that  we  should  bring  together  the  existing 
statistical  data  on  the  subject  so  that  we  might  have  them  as  a  guide  in  selecting  the 
commimities  which  we  were  to  study.  For  the  reasons  that  I  have  already  indicated, 
this  material  could  not  be  analyzed  through  the  use  of  the  registered  births  as  a  basb 
for  computing  infant  mortality  rates.  Two  substitutes,  or  perhaps  better  two  uses 
of  the  same  substitute  naturally  suggested  themselves;  (a)  the  number  of  children 
under  1  as  reported  by  the  census  of  1910,  and  (&)  this  number  increased  by  an  allow- 
ance for  the  children  who  were  bom  in  the  census  year  but  died  before  the  census  day. 
I  used  both.  For  arriving  at  the  second,  in  view  of  the  well  known  fact  that  the 
number  of  children  under  I  is  an  understatement  of  the  actual  number,  I  attempted 
no  nice  calculation,  but  simply  added  to  the  number  of  infants  under  I  as  reported 
by  the  census,  the  total  deaths  of  infants  under  I  that  occurred  in  the  census  year. 
It  was  of  course  an  extremely  crude  procedure,  but  I  was  encouraged  in  this  course 
by  discovering  that  for  the  States  in  the  provisional  birth  registration  area,  as  estab- 
lished by  Census  Bureau  in  1909,  the  total  number  of  births  as  thus  estimated  was 
very  close  to  the  total  number  registered.  For  individual  States  in  this  area  I  found, 
however,  considerable  differences  between  the  two.  Such  evidence  as  I  had  lead 
me  to  two  conclusions:  First,  that  my  estimates  were  on  the  whole  understatements 
of  the  true  number  of  births;  second,  that  for  the  purpose  of  comparing  one  State  with 
another  or  one  city  with  another,  I  had  as  good  a  measure  as  is  at  present  available, 
crude  and  unsatisfactory  as  it  was. 
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For  the  purposes  in  view  an  annual  average  number  of  infant  deaths  in  the  five- 
year  period  of  which  1910  was  the  middle  year  seemed  the  best  figure,  because  it 
represented  average  conditions,  whereas  if  1910  alone  had  been  used  it  would  have 
represented  extreme  conditions,  for  1910  was  a  year  of  excessive  infant  mortality. 
When  data  for  all  five  years  were  not  available  1910  was  taken,  with  one  year  on 
either  side  if  the  figures  were  to  be  had.  By  proceeding  in  this  way  figures  for  about 
twenty  States  were  secured  through  the  use  of  census  mortality  statistics.  No  State 
figures  for  deaths  were  used.  Similarly  figures  for  cities  and  counties  in  this  death 
registration  area  were  prepared. 

Far  be  it  from  me  to  claim  for  such  figures  any  nice  degree  of  precision.  At  best 
they  were  crude,  but  nothing  better  was  available.  Used  with  due  allowances  for 
their  crudity  they  were  at  least  suggestive. 

When  the  20  States  were  ranked  according  to  this  crude  inbmt  mortality  rate,  all 
the  States  with  high  infant  mortality  rates  were  foimd  to  lie  east  of  the  All^henies 
Those  with  markedly  low  infant  mortality  rates  were  west  of  the  Mississippi.  No 
typical  Southern  State  was  included  in  the  tabulation  because  of  the  absence  of  data. 
Maryland  was  the  only  State  included  that  had  a  considerable  proportion  of  negro 
population. 

The  fact  that,  roughly  speaking,  infant  mortality  declines  as  one  moves  westward, 
naturally  suggested  a  relationship  between  in&uat  mortality  and  urban  concentration. 
The  ranking  of  the  20  States  according  to  infant  mortality  was  therefore  contrasted 
with  their  ranking  according  to  the  proportion  of  the  population  living  in  communities 
of  2,500  or  over,  that  is  the  proportion  urban  according  to  the  definition  employed 
in  the  Federal  census  of  population.  It  was  not  quite  a  perfect  agreement.  In  the 
case  of  four  States  the  differences  were  conspicuous.  New  Hampshire  and  Maryland 
had  higher  infant  mortality  rates  than  the  degree  of  urbanization  in  their  population 
would  seem  to  warrant,  whereas  the  reverse  was  true  in  the  case  of  California  and 
Washington.  If  the  negroes  were  eliminated  from  the  Maryland  figures,  that  State 
came  more  nearly  into  place.  The  peculiarities  of  climate  in  Washington  and  Cali- 
fornia seemed  to  explain  the  exceptions  in  the  case  of  these  States.  The  case  of  New 
Hampshire  has  not  yet  been  explained.  For  the  remaining  16  States  the  similarity 
between  the  two  rankings  was  extraordinary  and  I  believe  clearly  demonstrated 
a  close  relationship  between  the  two  phenomena. 

The  next  question  which  arose  was  whether  any  direct  relationship  could  be  traced 
between  the  infant  mortality  rate  and  the  size  of  the  community.  In  this  tabulation 
the  definition  of  rural  adopted  for  mortality  statistics  had  to  be  used,  namely,  that 
any  place  having  less  than  10,000  inhabitants  is  rural.  Several  classes  of  cities  were 
distinguished,  and  the  data  were  arranged  by  States.  One  general  rule  appeared. 
In  every  State,  with  the  single  not  very  marked  exception  of  Utah,  the  infant  mor- 
tality rate  was  lower  in  the  rural  communities  than  it  was  in  any  class  of  cities.  The 
dijfferences  seemed  too  great  to  be  attributed  in  any  considerable  degree  to  differences 
in  the  efficiency  in  death  registration.  As  between  cities  of  difierent  sizes  no  definite 
rule  appeared.  Baltimore  was  conspicuous  among  the  large  cities  for  a  higher  rate, 
as  were  the  industrial  cities  of  New  England. 

That  the  infant  mortality  rate  in  the  nmd  districts  is  lower  than  that  in  cities, 
or  in  other  words  that  the  baby  living  in  the  country  districts  has  a  better  chance  of 
survivorship  than  the  baby  living  in  the  cities  is  of  course  no  surprise  to  statisticians 
who  have  long  been  familiar  with  the  fact  that  in  a  given  State  the  rural  death  rates 
are  generally  lower  than  the  urban.  The  fact,  nevertheless,  needs  special  emphasis 
at  this  time.  Into  the  popular  propaganda  literature  on  the  subject  of  infant  mortality 
are  creeping  all  sorts  of  statements  tending  to  indicate  that  the  condition  of  the  rural 
infant  is  desperate — isu  worse  than  that  of  the  city  baby.  From  such  actual  data 
as  I  have  been  able  to  find,  I  should  be  incUned  to  say  that  the  infants  in  the  rural 
districts  of  northern  and  western  United  States  aie  faring  very  well;   perhaps  not 
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as  well  as  those  in  New  Zealand,  but  if  we  had  better  birth  records  we  might  even 
be  able  to  find  some  sections  of  the  country  which  fully  equal  New  Zealand's  fine 
record.  Those  who  would  urge  extensive  infant  wel&u«  work  in  rural  districts  must 
take  for  their  argument  not  the  excessive  infant  mortality  rate  in  rural  districts  but 
rather  the  fact  that  in  this  country  three  babies  out  of  five  live  in  communities  of  less 
than  2,500  people  or  in  distinctly  rural  districts. 

The  question  should  perhaps  be  raised  as  to  whether  the  law  of  diminishing  return 
is  not  operative  in  infant-welfare  work;  whether  it  is  not  entirely  probable  that  in  a 
community  with  a  high  infant-mortality  rate  a  relatively  large  number  of  in&mts 
can  be  saved  with  comparatively  little  effort,  whereas  in  a  community  with  a  low 
in&nt-mortality  rate  similar  effort  will  have  comiNuratively  slight  effect.  The  ques- 
tion is  one  of  some  practical  imiwrtance,  as  it  should  be  considered  in  determining 
whether  in  the  national  campaign  for  the  prevention  of  infant  mortality  the  major 
effort  should  be  concentrated  on  the  communities  with  markedly  high  infont-mortal- 
ity  rates  or  whether  it  should  be  spread  broadly  over  the  whole  country.  In  one 
case  the  campaign  can  be  highly  specialized  to  meet  local  conditions;  in  the  other  it 
must  be  kept  fairly  general  in  the  effort  to  make  it  universally  applicable,  and  in  the 
latter  case  it  will  run  the  danger  of  much  publicity  and  little  actual  accomplishment. 

Special  attention  should  be  called  to  one  i>oint  regarding  the  industrial  cities  east 
of  the  AUeghenies,  toward  which  a  national  campaign  would  be  first  directed  if  espe- 
cially sore  points  were  selected  for  attack.  One  of  the  factors  which  undoubtedly 
in  a  large  measure  explains  their  high  rates  operates  to  increase  the  difficulty  of  bring- 
ing about  improvement  from  within — ^namely,  the  hct  that,  as  contrasted  with  com- 
mercial cities,  the  proportion  of  their  population  falling  in  the  lowest  income  classes 
is  probably  very  large  and  the  proportion  equipped  for  leadership  in  improving  local 
conditions  is  comparatively  small.  It  is  frequently  a  case  of  absentee  ownership. 
That  a  very  large  proportion  of  the  population  falls  in  the  lowest  income  group  would 
probably  explain  in  part  why  the  infant-mortality  rate  is  so  high,  whereas  the  small 
population  equipped  for  leadership  would  perhaps  explain  why  more  progress  has 
not  been  made  toward  the  reduction  of  the  rates  in  such  communities. 

The  erroneous  idea  that  the  infant-mortality  rates  are  higher  in  rural  communitiee 
than  in  cities  can,  I  think,  be  traced  to  a  very  interesting  report  that  was  submitted 
to  Grov.  Sulzer,  of  New  York,  in  1913  by  a  conmiissbn  appointed  to  investigate  public* 
health  administration  in  that  State.  The  report  showed  that  in  New  York  the  crude 
general  death  rate  had  been  faUing  more  rapidly  in  the  communities  having  8,000 
or  more  persons  than  in  the  smaller  towns  and  rural  districts,  and  that  of  late  years 
the  urban  rate  had  been  slightly  lower  than  the  rural.  In  the  report  was  a  warning 
from  Dr.  Walter  F.  Wilcox  that  the  comparison  was  perhaps  somewhat  misleading, 
as  it  might  be  due  to  differences  between  the  two  classes  of  commimities  in  respect 
to  the  age  distribution  of  their  population  and  to  improvements  in  death  registration 
in  the  rural  commimities.  Standardization  of  the  rates  for  age  and  sex  would,  in  all 
probability,  have  largely,  if  not  entirely,  removed  the  difference  in  &vor  of  the 
urban  communities  in  the  latest  years.  If  the  law  of  HiminiRhing  return  operates 
in  health  work,  the  commimities  with  the  higher  death  rates  will,  as  a  rule,  show  a 
more  rapid  improvement  than  those  with  the  lower  rates.  Be  that  as  it  may,  these 
broad  general  conclusions  of  the  commission,  based  on  &cts  regarding  crude  death 
rates  mainly  derived  from  the  use  of  estimated  populations,  were  apparently  taken 
by  some  persons  as  synonymous  with  frigjitful  conditions  among  infiints  in  rural 
districts  not  only  in  New  York  but  in  the  country  as  a  whole.  More  exact  data  were 
disregarded,  and  now  frequently  one  encounters  broad  statements  tending  to  show, 
if  followed  to  a  logical  conclusion,  that  if  a  country  mother  wants  to  improve  her 
chances  of  raising  her  baby  she  should  move  to  a  healthful  city  slum. 

These  statements  are,  of  course,  based  on  facts  relating  to  the  North  and  West. 
Little  information  is  available  concerning  conditions  in  the  South  Atlantic  and 
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Sooth  Central  States,  and  we  know  practically  nothing  r^azding  infimt  mortality 
among  the  great  body  of  Negroes  living  under  what  may  be  called  the  more  usual 
environment  of  the  race  in  this  country,  a  southern  agricultural  community. 

Regarding  the  Negroes  dwelling  in  the  larger  cities  within  the  death-registration 
States  and  in  certain  cities  outside  of  these  States,  some  information  can  be  secured 
from  the  census  reports  on  mortality  statistics.  The  infant-mortality  rates  for  Negroes, 
figured  in  the  way  I  have  described,  are  markedly  hig^,  in  some  cases  about  twice  as 
high  as  the  rates  for  the  whites.  To  some  extent  this  difference  may  be  exaggerated, 
because  the  number  of  children  under  1  as  reported  by  the  census  may  be  less  com- 
plete for  the  Negroes  than  for  the  whites,  which  of  course  would  operate  to  make 
the  apparent  rate  higher  for  the  Negroes  than  for  the  whites;  but  such  an  explanation 
can  account  for  but  a  small  part  of  the  great  difference,  and  it  may  be  safely  stated 
as  a  general  rule  that  the  infant  mortality  among  city  Negroes  is  excessive. 

To  contrast  the  city  Negro  with  the  country  Negro  would  indeed  be  interesting  if 
we  only  had  the  data  relating  to  the  South.  To  a  limited  extent  for  the  North  one 
can  make  a  comparison  by  contrasting  the  figures  for  the  large  cities  with  those  for 
the  balance  of  the  State  lying  outside  of  those  cities,  though  of  course  the  Negroes 
in  the  balance  of  the  State  may  be  mainly  dty  Negroes,  but  anyway  they  are  at  least 
smaller-city  Negroes.  Such  a  comparison  shows  that  the  Negroes  are  at  a  great  disad- 
vantage in  the  very  large  cities.  As  compared  with  the  whites,  the  Negroes  are  at  a 
disadvantage  in  both  classes  of  communities,  but  the  differences  between  the  two 
races  are  much  greater  in  the  larger  cities  than  in  the  smaller  cities  and  country  dis- 
tricts. The  conclusion  one  would  draw  is  that  the  conditions  surrounding  the  life 
of  the  Negroes  in  large  cities  deserve  special  investigation.  Those  interested  in  the 
condition  of  the  Negroes  may  indeed  look  forward  with  special  interest  to  the  result 
of  the  Children's  Bureau's  investigation  now  being  conducted  in  Baltimore,  through 
which  &cts  regarding  the  social  and  economic  conditions  surrounding  a  large  body  of 
Negre  babies  (it  is  to  be  hoped,  at  least  a  thousand)  will  be  secured.  Supplemented 
by  data  regarding  health  and  physical  condition  which  have  already  been  published, 
and  by  additional  data  which  can  doubtiess  be  secured,  the  report  should  constitute 
a  valuable  addition  to  existing  knowledge.  I  may  say  in  general  that  I  suggested 
and  recommended  the  selection  of  Baltimore  because,  judged  by  existing  statistical 
data,  it  seemed  to  offer  in  many  respects  a  unique  field  for  investigations  such  as  those 
the  Children's  Bureau  is  conducting,  and  I  believe  the  final  report  should  be  the  most 
valuable  the  bureau  has  published  in  this  field. 

After  one  has  attempted  to  knock  the  props  from  under  the  present  use  of  the 
apparent  infiut  mortality  rate  based  on  registered  births  as  a  measure  of  the  move- 
ment in  infant  mortality  over  a  series  of  past  years,  one  may  reasonably  be  expected 
to  be  asked  for  some  substitute.  One  can  not,  of  course,  make  bricks  without  straw, 
but  I  found  of  some  interest  rates  based  on  the  number  of  infants  under  1  esti- 
mated according  to  the  arithmetical  method,  using  the  infants  under  1  as  reported 
at  the  census  of  1900  and  1910  as  the  fundamental  data.  This  method  was  applied 
only  to  those  States  which  were  in  the  death  registration  area  in  1900.  The  resulting 
rates  fluctuated  from  year  to  year,  and  curiously  the  two  census  years,  1900  and  1910, 
were  both  years  of  high  infant  mortality.  The  general  tendency  of  the  rate  was, 
however,  downward,  and  each  high  year  seemed  a  little  lower  than  its  predecessor. 
The  English  experience  has  been  similar.  If  the  rates  be  divided  into  two  classes, 
rates  from  diarrhea  and  enteritis  and  rates  for  other  causes,  it  becomes  apparent  that 
most  of  the  fluctuations  from  year  to  year  are  due  to  variations  in  the  number  of 
deaths  from  diarrhea  and  enteritis.  The  fluctuations  were  sufficiently  great  to  make 
one  feel  the  necessity  of  calling  attention  once  again  to  the  grave  danger  that  lies  in 
attempting  to  measure  the  success  of  any  infant  welfare  campaign  by  a  comparison 
of  the  infant  mortality  rates  over  a  small  number  of  yean.    Success  is  probably  to  be 
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We  will  consider  this  the  train-dispatcher's  board.  We  will  have 
train  No.  1,  vital  statistics,  and  that  should  start  at  a  certain  time, 
say  January  1 .  I  should  say  if  you  start  that  out  on  a  proper  track, 
and  if  it  is  a  well-constructed  train,  it  can  reach  its  destination  within 
three  months,  say  by  March  31.  Then  we  can  send  out  another 
train,  say  train  No.  3  (because  they  are  going  in  the  same  direction 
and  so  both  have  odd  numbers),  morbidity  statistics.  You  can 
start  that  out  on  April  1 ,  and  in  three  months  that  train  should  reach 
its  destination  under  perfect  enforcement  of  law.  And  that  we  are 
doing  in  the  State  of  New  York  under  the  direction  of  Chief  Train 
Dispatcher,  Dr.  Hermann  M.  Biggs.  We  are  enforcing  absolutely 
our  vital-statistics  law.  As  soon  as  I  report  that  that  is  completely 
in  force  and  that  no  birth  or  death  can  occur  in  the  State,  outside 
the  city  of  New  York,  and  fail  to  be  registered  without  prompt 
punishment,  then  Dr.  Biggs  will  start  his  morbidity  train  and  it 
will  go  through  on  schedule  time. 

I  have  in  my  pocket  a  letter  I  received  this  morning  from  my 
stenographer.  Mr.  Lappin  brought  it  down  to  me.  Here  is  an 
example  (reading): 

December  28,  1915. 

Dbab  Db.  Wilbub:  Am  pleased  to  advise  that  yesterday  morning  we  mailed  to 
52  midwives  letters  6  and  7,  there  being,  respectively ,  to  licensed  mid  wives  36  and  to 
unlicensed  midwives  16.  The  entry  of  September  undertakers  in  the  roister  will 
be  completed  this  afternoon,  and  we  will  begin  to-moirow  morning  the  preparation 
of  letters  to  be  sent  to  undertakers. 

You  may  be  interested  to  know  that  out  of  17  letters  received  from  physicians, 
in  reply  to  the  "  N.  6."  letters  sent  out  on  December  23, 13  appear  to  be  quite  surprised 
that  you  did  not  take  it  for  granted  from  their  previous  letter  of  explanation  that  they 
would  plead  guilty  and  have  now  requested  that  the  minimum  fine  in  their  cases 
be  recommended  to  the  district  attorney. 

Have  also  received  letters  from  district  attorneys  advising  of  the  following  con- 
victions and  payment  of  $5  fines:  Columbia  County,  1  case;  Erie  County,  3  convicted, 

2  paid  fine,  and  1  (Dr.  T )  sentence  suspended;  Onondaga  County,  8  (out  of  9) 

paid  fine,  and  1  (Dr.  M ),  stated  by  district  attorney,  we  can  assume  will  do 

Ukewise. 

Am  inclosing  letter  and  check  for  $5  in  the  case  of  Dr.  S ,  of  B .    Ab 

this  is  in  reply  to  an  ''N.  G."  letter,  did  not  know  whether  I  should  hold  check  until 

your  return  or  return  to  the  physician,  as  the  minimum  fine  of  |5  was  not  recommended 

.n  the  ''N.  G."  cases. 
1 

With  respect  to  the  case  of  Dr.  T I  may  say  that  this  is 

the  first  suspended  sentence  we  hare  had;  and  we  shall,  of  course, 
investigate  and  find  out  if  there  is  any  reason  for  nulUfying  the  law 
in  this  case. 

I  sent  out  for  September  300  letters  to  physicians,  each  by  regis- 
tered mail,  and  every  physician  replied.  Formerly  about  20  per 
cent  refused  to  acknowledge  our  letters.  Out  of  the  300,  100  im- 
mediately repUed  in  substantially  these  words:  ''I  will  plead  guilty 
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and  pay  my  fine."  Wherever  they  did  not  say  they  would  plead 
guilty  I  marked  them  " N.  G.  "^ — ^not  guilty;  the  others  were ''  P.  G." — 
plead  guilty. 

Only  two  physicians  out  of  the  300  said  they  would  "fight." 
One  wanted  us  to  bring  suit  at  once.  I  am  not  going  to  do  tb&t. 
We  will  go  back  over  his  record  and  we  will  check  up  his  past 
behavior  before  we  bring  suit. 

With  respect  to  the  others,  we  are  taking  up  only  the  cases  ad- 
mitting the  violation  alleged  in  our  letter.  Quite  a  nimibery  perhaps 
10  or  15,  said  that  our  statement  was  in  error  because  they  had,  in 
fact,  filed  their  certificates  in  time.  Our  statement  was  based  on  a 
certified  copy  of  the  original  return.  It  may  be  that  the  physicians 
were  right.  In  some  cases  the  local  registrars  wrote  in  and  said  that 
the  physicians  were  correct  and  that  they  (the  local  registrars)  had 
failed  to  enter  the  date  of  filing  as  the  certificates  came  in,  but  had 
waited  until  the  end  of  the  month  and  perhaps  had  forgotten  the 
exact  dates.  In  such  a  case  we  notify  the  phj^ician  that  his  ex- 
planation is  satisfactory  and  enter  suit  at  once  against  the  local 
registrar  for  violation  of  law  and  disregard  of  the  instructions' of  the 
department.  We  ask  only  for  the  minimum  fine  for  the  first  offense, 
$5;  for  the  second  it  is  $10  to  $100.  If  they  plead  guilty  we  ask  for 
the  minimum  fine;  but  if  they  elect  to  go  in  and  fight,  we  fight.  The 
law  is  working  perfectiy.  It  is  the  easiest  way;  I  do  not  know  why 
it  has  not  been  tried  before.  It  is  the  model  law  recommended  by 
the  Bureau  of  the  Census,  and  it  works  perfectly. 

I  shall  be  able  to  study  the  statistics  next  year  because  I  shall  not 
have  to  waste  so  much  time  enforcing  the  law.  The  department  is 
imder  obligation  to  enforce  the  law;  so  is  the  district  attorney;  and 
if  the  district  attorney  does  not  do  it,  he  is  subject  to  the  penalty  of 
the  law  also.  The  attorney  general  and  the  governor  will  aid  if 
necessary.    The  law  is  law  in  New  York,  and  will  be  enforced. 

That  is  the  way  in  which  every  State  north  of  the  Ohio  River  and 
east  of  the  Mississippi,  and  some  States  of  the  West  and  South,  can 
have  accurate  vital  statistics  within  three  months  if  they  will  enforce 
their  laws.  The  problem  is  more  difficult  in  the  South.  They  can 
not  do  it  in  three  months,  but  if  they  will  follow  the  method  of  Dr. 
Rankin  they  can  do  it  in  time. 

The  Chairman.  I  regret  to  say  that  the  authorities  of  the  hotel 
must  have  the  room  in  order  that  they  may  prepare  for  the  luncheon 
at  12.30. 

Mr.  Lafpin.  May  I  have  five  minutes  ? 

The  Chairman.  I  am  afraid  we  can  not  spare  you  even  that  much 
time. 
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COOPERATION  BY  THE  BUREAU  OF  THE  CENSUS  WITH  STATE  AUTHORI- 
TIES IN  SECURING  THE  ENACTMENT  OF  ADEQUATE  LAWS  FOR  THE 
REGISTRATION  OF  BIRTHS  AND  DEATHS. 

By  RICHARD  C.  LAPPIN. 

The  Bureau  of  the  Cenaus  of  the  Department  of  Commerce  is  the  only  Federal 
bureau  which  collects,  compiles,  and  publishes  statistics  of  births,  deaths,  maniages, 
and  divorces. 

The  slow  progress  made  prior  to  1900  in  the  enactment  of  effective  laws  for  the  regis- 
tration of  births  and  deaths  was  due  principally  to  the  fact  that  there  was  then  no 
Federal  office  in  continuous  existence  to  cooperate  actively  with  the  States  in  secur- 
ing such  legislation. 

One  of  the  first  steps  taken  by  the  Bureau  of  the  Census,  after  its  permanent  organ- 
ization in  1902,  was  the  adoption,  in  cooperation  with  the  American  Public  Health 
Association,  of  a  set  of  principles  for  effective  r^istration  and  the  drafting  of  a  model 
bill  for  the  consideration  of  State  legislatures.  The  position  of  the  Bureau  of  the  Cen- 
sus and  the  approval  of  Congress  in  the  movement  for  better  vital  statistics  are  shown 
by  the  following  joint  resolution: 

JOINT    RESOLUTION    RBQUESTTNG    STATE    AUTHOBmEB    TO    COOPERATE    WITH    CENSUS 
OFFICE  IN  SECURING  A  UNIFORM  SYSTEM  OF  BIRTH  AND  DEATH  REOI8TRATION. 

Whereas  the  registration  of  births  and  deaths  at  the  time  of  their  occurrence  fur- 
nishes official  record  information  of  much  value  to  individuals;  and 

Whereas  the  registration  of  deaths,  wittx  information  upon  certain  points,  is  essential 
to  the  progress  of  medical  and  sanitary  science  in  preventing  and  restricting  disease 
and  in  devising  and  appljring  remedial  agencies;  and 

Whereas  all  of  the  principal  countries  of  the  civilized  world  recognize  the  necessity 
for  such  registration  and  enforce  the  same  by  general  laws;  and 

Whereas  registration  in  the  United  States  is  now  confined  to  a  few  States  as  a  whole, 
and  the  larger  cities,  under  local  laws  and  ordinances  which  differ  widely  in  their 
requirements;  and 

Whereas  it  is  most  important  that  registration  should  be  conducted  under  laws  that 
will  insure  a  practical  uniformity  in  the  character  and  amount  of  information  availa- 
ble from  the  records;  and 

Whereas  the  American  Public  Health  Association  and  the  United  States  Bureau 
of  the  Census  are  now  cooperating  in  an  effort  to  extend  the  benefits  of  registration 
and  to  promote  its  efficiency  by  indicating  the  essential  requirements  of  legislative 
enactments  designed  to  secure  the  proper  registration  of  all  deaths  and  births  and  the 
collection  of  accurate  vital  statistics,  to  be  presented  to  the  attention  of  the  legislative 
authorities  in  nonregistration  States,  witn  the  suggestion  that  such  legislation  be 
adopted:  Now,  therefore. 

Resolved  by  the  Senate  and  House  of  Representatives  of  the  United  States  of  America  in 
Congress  assemhled.  That  the  Senate  and  House  of  Representatives  of  tiie  United 
States  hereby  express  approval  of  this  movement  and  request  the  favorable  consid- 
eration and  action  of  the  State  authorities,  to  the  end  that  the  United  States  may 
attain  a  complete  and  uniform  system  of  registration. 

Approved  February  11, 1903. 

This  resolution  has  been  of  great  service  in  bringing  to  the  attention  of  State  execu- 
tives and  legislators  the  importance  of  birth  and  death  registration,  which,  under  our 
governmental  system,  must  be  carried  on  throiigh  the  operation  of  State  laws.  Up 
to  the  time  the  Bureau  of  the  Census  was  made  permanent  no  concerted  effort  had 
been  made  to  secure  satisfactory  legislation,  each  State  having  acted  independently, 
with  the  result  that  many  ineffective  laws  had  been  placed  on  the  statute  books. 

About  12  years  ago  a  special  committee  representing  the  American  Public  Health 
Association  and  the  Bureau  of  the  Census  undertook  to  discourage  the  ill^ vised 
efforts  that  were  being  made  to  enact  inadequate  laws;  and  it  also  endeavored  to 
hasten  the  extension  of  adequate  registration  by  defining  the  principles  that  should 
govern  the  formulation  of  an  effective  law.  Drafts  of  bills  were  prepared  in  accord- 
ance with  these  principles— first  for  death  registration  only,  then  for  registration  of 
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both  birthB  and  deaths.  These  drafts  of  bills  were  published  in  pamphlet  form  and 
widely  distributed  by  the  Bureau  of  the  Census,  and  formed  the  basis  of  the  model 
bill  reported  by  the  council  on  health  and  public  instruction  of  the  American  Medical 
Association. 

The  principle  of  the  law  is  very  clear  and  may  be  expressed  in  the  following  manner: 
Effective  registration  requires  the  prompt  filing  of  certificates  of  births  and  deaths 
(with  the  absolutely  necessary  check  of  the  compulsory  burial  permit  in  the  case  of 
the  latter)  with  the  local  registrar  (not  a  county  registrar)  of  a  small  and  explicitly 
defined  primary  registration  district  and  the  prompt  monthly,  forwarding  of  the  origi- 
nal certificates  directly  by  the  local  registrar  (not  to  or  through  any  county  official) 
to  the  State  registrar,  who  thus  can  exert  direct  control  and  supervision  over  the 
local  registrars  and  can  secure  uniform  and  effective  enforcement  of  the  law  in  all  parts 
of  the  State  by  means  of  the  penalties  provided  therein,  when  necessary. 

A  draft  of  the  model  bill  is  published  in  a  pamphlet  entitled  ''Why  Should  Births 
and  Deaths  be  Registered,''  which  has  been  extensively  distributed  by  Dr.  Fred- 
erick R.  Green,  secretary  of  the  council. 

The  model  bill  also  provides  for  standard  birth  and  death  certificates.  Until  the 
standard  death  certificate  was  adopted  no  two  States  in  the  country  had  uniform 
blanks.  At  the  present  time  the  standard  certificate  of  birth  is  used  by  States  con- 
taining approximately  85  per  cent,  and  the  standard  certificate  of  death  by  States 
containing  93  per  cent,  of  the  population  of  the  United  States. 

The  outlook  for  better  vital  statistics  is  more  promising  at  the  present  time  than 
ever  before.  In  the  last  ten  years  the  Bureau  of  the  Census  has  cooperated  in  securing 
the  enactment  of  the  model  bill  into  law  in  Pennsylvania,  Ohio,  Missouri,  Kentucky, 
Virginia,  North  Carolina,  Arkansas,  MiBsissippi,  Tennessee,  Georgia,  South  Carolina, 
Florida,  and  Illinois.  The  States  of  Pennsylvania,  Ohio,  Missouri,  Kentucky,  and 
Virginia,  and  the  North  Carolina  municipalities  of  1,000  or  over  in  1910,  are  now  in- 
cluded in  the  registration  area  for  deaths;  and  it  ia  hoped  that  the  enforcement  of  the 
law  in  the  other  States  named  will  soon  have  reached  such  a  degree  of  effectiveness  as 
to  entitle  them  to  admission  also. 

Before  adequate  registration  of  births  and  deaths  can  be  secured  amendments  or 
new  laws  will  be  necessary  in  the  States  of  Alabama,  Arizona,  Nevada,  New  Mexico, 
Oklahoma,  South  Dakota,  Texas,  and  West  Virginia.  In  addition,  amendments  to 
the  present  laws  for  the  registration  of  births  are  needed  in  the  States  of  Colorado, 
Indiana,  and  Louisiana. 

The  Director  of  the  Census  is  in  correspondence  with  the  State  health  officials  of 
Oklahoma,  Texas,  and  West  Virginia,  and  it  is  hoped  that  the  legislatures  of  these 
States,  at  their  next  regular  sessions  in  January,  1917,  will  enact  the  model  law  for  the 
registration  of  births  and  deaths. 

I  am  pleased  to  be  able  to  say  that  the  director  has  established  a  temporary  regis- 
tration area  for  births,  consisting  of  the  States  of  Maine,  New  Hampshire,  Vermont, 
Massachusetts,  Rhode  Island,  Connecticut,  New  York,  Permsylvania,  Michigan,  and 
Minnesota,  and  the  District  of  Columbia,  and  that  registration  therein  has  been  under 
way  during  the  present  calendar  year.  While  this  area  represents  barely  10  per  cent 
of  the  land  area  of  the  United  States,  it  has  a  population  of  approximately  31,150,000, 
or  about  31  per  cent  of  the  total  for  the  country.  The  permanent  birth  registration 
area  will  be  organized  for  1916,  and  wiU  include  only  such  States  as  enforce  their  laws. 

In  conclusion,  I  take  this  opportiuiity  to  say,  there  is  no  doubt,  in  my  opinion,  that 
to  Dr.  Cressy  L.  Wilbur,  more  than  to  any  other  one  person,  credit  is  due  for  the  progress 
made  in  vital-statistics  legislation  during  the  past  15  years.  Dr.  Wilbur,  now  director 
of  the  division  of  vital  statistics  of  the  New  York  State  Department  of  Health,  was  for 
many  years  chief  statistician  for  vital  statistics  in.  the  Bureau  of  the  Census  and  is 
now  associated  with  the  bureau  as  expert  special  agent. 
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The  Chairman.  You  are  thinking  of  weeding  out  some  of  them  ? 

Mr.  Lappin.  We  hope  not. 

Dr,  GuiLFOT.  Mr.  C3iairman,  I  suggest  with  respect  to  the  train 
simile  employed  by  Dr.  Wilbur  that  we  have  a  transcontinental 
express.  For  the  first  section,  the  section  on  vital  statistics  and 
sickness,  the  chief  dispatcher  should  be  Dr.  Blue,  with  Dr.  Trask  as 
conductor  and  probably  Dr.  Kerr  as  engineer.  In  regard  to  the 
section  on  mortality  statistics,  I  suggest  that  we  have  for  the  chief 
train  dispatcher  Director  Rogers,  with  Dr.  Rankm  as  engineer  and 
Mr.  Lappin  probably  as  conductor.  My  third  suggestion  is  that 
in  New  York,  where  we  have  the  Empire  State  express,  we  might 
have  as  chief  dispatcher  Dr.  Biggs,  with  Dr.  Wilbur  as  conductor  and 
probably  some  other  member  of  the  staff  as  engineer.  I  might  say 
that  the  Empire  State  express  starts  in  New  York,  and  a  good  many 
good  things  c^me  out  of  it.     We  claim  Dr.  Biggs  for  his  services. 

Dr.  Wilbur.  We  appreciate  the  great  gain  the  State  has  received 
through  Dr.  Biggs,  and  New  York  City  is  trying  to  catch  up.  Their 
limit  is  ten  days  for  filing  birth  certificates  instead  of  five;  and  they 
are  prosecuting  cases  on  the  second  offense  and  not  on  every  offense. 

Dr.  Fulton.  I  move  that  we  continue  the  discussion  at  the  after- 
noon session. 

Adjournment  at  12.30  o'clock. 


JOINT  SESSION  OF  SUBSECTION  D  OF  SECTION  Vm  AND 
THE  AMERICAN  CIVIC  ASSOOATION.' 

WiLLARD  Hotel, 
Thursday  morning,  December  SO,  1916. 

Chairmon,  Surg.  Gen.  William  C.  Braisted  and  J.  Horace 

McFarland. 

The  session  was  called  to  order  at  10.30  o'clock  by  Chairman  Mc-. 
Farland. 

The  chairman  of  Section  VIII,  Gen.  Gorgas,  expressed  the  pleasure 
of  the  congress  in  being  able  to  hold  this  joint  session  with  the  Ameri- 
can Civic  Association.  The  presiding  chairman,  Gen.  Braisted, 
announced  the  general  subject  of  the  papers  of  the  joint  session, 
''Town  and  City  Planning,"  and  introduced  the  writers  whose  papers 
follow  in  the  order  of  presentation. 

TOWN  AND  Cmr  PLANNING. 

By  F.  L.  OLMSTED. 

The  subject  aasigned  to  me  is  the  very  brosd  one  of  ''Town  and  dty  planning," 
limited  only  by  the  &ct  that  the  paper  is  to  be  presented  before  the  pablic-health 
section  of  this  congress. 

The  subject  involves  so  many  mattefs  which,  if  treated  from  a  technical  standpoint, 
would  be  more  in  place  in  other  sections  of  the  congress  as  to  suggest  a  broad  and  non- 
technical treatment.  And  althou^  I  intend  to  emphasize  certain  aspects  of  special 
interest  to  sanitarians  rather  than  to  skim  over  the  whole  field  covered  by  my  title,  I 
feel  bound  to  begin  by  indicating,  in  the  most  condensed  form,  the  scope  and  func- 
tions of  city  planning  as  a  whole. 

By  dty  planning  is  meant  the  exercise  of  a  deliberate  and  lBr«igfated  control  on 
behalf  of  the  people  of  a  city  over  the  development  of  their  physical  environment 
considered  as  a  whole.  It  differs  from  the  intelligent  planning  of  individual  features 
of  that  physical  envir<Hunent— euch  as  a  sewer,  a  street  raUway,  a  park,  a  public 
building,  a  private  building— by  the  emphasis  which  it  throws  upon  the  close  inter- 
nslation  of  all  the  elements  that  go  to  make  up  the  phj^sical  city  and  upon  the  &ct 
that  predictable  changes  in  any  of  those  elements,  whether  the  changes  are  to  be 
deliberate  and  intentional  or  merely  the  natural  consequence  of  growth,  are  apt  to 
have  an  important  bearing  upon  the  wisdom  of  proposed  changes  in  other  elements 
of  the  dty,  even  though  the  latter  may  at  first  sight  seem  to  be  practically  independent. 

For  example,  it  is  generally  recognized  as  important,  before  entering  upon  a  large 
investment  in  the  construction  of  sewers,  to  estimate  the  probable  growth  of  the  pop- 
ulation for  some  years  to  come  and  to  design  the  mains  and  other  parts  of  the  sewerage 
system  of  a  size  and  in  a  location  ecobomically  adapted  for  meeting  the  needs  thus 
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forecast.  It  is  not  so  generally  recognized  that  when  roads  are  being  laid  out  for  the 
convenience  of  landowners  in  a  hilly  suburban  district  beyond  the  present  reach  of 
a  city  sewer  system,  the  manner  in  which  those  roads  are  fitted  to  the  hills  and  valleys 
may  greatly  influence  the  cost  and  the  efficiency  of  the  sewer  system  which  must  later 
be  designed  and  built  to  meet  the  needs  of  that  district.  The  peculiarities  of  the 
street  plan  may  easily  make  the  cost  of  sewers  so  high  as  to  postpone  their  construction 
for  many  years  after  they  are  urgently  needed  for  the  public  health. 

Those  who  are  most  immediately  and  actively  concerned  in  the  laying  out  of  streets 
in  suburban  districts  are  apt  to  be  the  landowners  who  have  tracts  which  they  wish 
to  subdivide  in  lots  for  sale,  frequently  isolated  or  outlying  tracts  subdivided  long  in 
advance  of  conditions  which  would  justify  the  cost  of  building  a  sewer  system  for  the 
drainage  area  in  which  they  are  situated.  These  people  do  not  worry  about  the 
remote  question  of  sewers  or  what  it  will  cost  somebody  to  build  them  bye  and  bye. 

And  the  engineers  in  charge  of  the  design  and  construction  of  the  city's  sewers  are 
too  seldom  in  a  position  to  see  that  the  street  plan  in  such  outlying  districts  is  reasonably 
adjusted  to  the  future  drainage  requirements.  In  the  first  place  they  are  apt  to  be  so 
busy  with  immediately  necessary  sewer  construction  and  design  that  it  seems  to 
them  like  a  waste  of  time  to  be  working  up  plans  for  something  so  remote  as  the  sewen 
for  a  distant  suburban  subdivision,  which  may  be  wholly  speculative  and  which  is 
unlikely  for  a  great  many  years  to  have  enough  inhabitants  to  justify  the  construction 
of  sewers.  In  the  second  place,  even  if  they  think  it  desirable  to  make  preliminary 
sewerage  plans  for  outl3ring  districts  very  far  in  advance  of  probable  construction, 
they  are  apt  to  be  deterred  by  the  lack  of  funds  for  the  requisite  surveys.  In  the  third 
place,  even  if  they  have  an  opinion  as  to  how  the  streets  ought  to  be  laid  out  in  order 
to  provide  for  an  economical  and  efficient  future  sewer  system,  they  are  unable,  in 
most  cases,  to  exert  any  effective  control  over  the  location  of  the  streets. 

We  may  thus  have  a  district  in  which  the  streets  are  planned  with  great  skill  to 
serve  precisely  the  purpose  for  which  they  were  designed,  namely,  facilitating  the 
sale  of  vacant  suburban  lots  at  a  good  profit;  and  we  may  later  on  have  sewers  planned 
for  construction  in  those  streets  with  great  skill  and  economy  considering  the  fact 
that  the  streets  are  where  they  happen  to  be;  and  yet  we  may  have  a  combined  result 
that  is  distinctly  inefficient  and  costly. 

If  city  planning  means  anything  distinctive,  if  it  means  anything  more  than  the 
mere  summatian  of  all  the  planning  that  is  done  for  all  the  physical  features  which 
go  to  make  up  a  dty,  it  is  distinguished  by  insistence  on  two  points. 

The  first  point  is  that  in  every  "ptat  of  all  this  pJamiing— whether  done  upon  private 
initiative  or  upon  public  initiatiTe,  whether  undertaken  by  a  dty  plan  commission  or 
by  people  who  approach  their  several  tasks  from  very  specialized  points  of  view^ 
such  as  those  of  an  illuminating  engineer,  a  street-railway  engineer,  a  hospital  super- 
intendent, or  a  builder  of  tenement  houses— due  consideration  shall  always  be  given 
to  the  point  of  view  which  takes  in  the  city  as  one  great  oiganic  unit  and  which  judges 
all  plans  by  the  test  of  whether  they  make  toward  the  best  attainable  results  for  the 
entire  community. 

dty  planning  insists  that  in  the  design  of  every  feature  of  the  physical  city  due 
consideration  should  always  be  given  to  this  point  of  view.  This  is  not  to  say  that  it 
should  be  the  cmly  consideration  or  even  the  dominant  consideration  in  every  case. 
It  is  not  to  say  that  the  planning  of  everything  that  goes  to  make  up  the  dty  ought 
to  be  done  communistically  and  by  public  authorities,  for  I  believe  that  the  best 
results  are  to  be  obtained  not  by  supplanttog  but  by  encouraging  and  stimulating 
individual  initiative  in  the  planning  and  execution  of  improvements.  I  mean  only 
that  dty  planning  endeavors  to  prevent  the  point  of  view  of  the  dty  as  a  unit  from 
being  wholly  ignored  in  the  planning  of  anything  that  affects  the  dty  and  endeavon 
to  secure  for  this  point  of  view  a  reasonable  and  proper  degree  of  influence  in  controlling 
each 
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The  second  point  follows  as  a  corollary  from  the  first.  It  is  that  city  planning, 
r^arding  everything  from  the  point  of  view  of  the  dty  as  a  whole,  TrMch  has  a  life 
of  indefinite  duration,  is  bound  to  emphasize  the  need  for  a  longer  lM)k  ahead  than 
is  usually  felt  to  be  worth  while  in  particularistic  planning,  whether  the  latter  is  done 
in  the  interest  of  an  individual  or  for  the  sake  of  a  single  limited  aspect  of  community 
interests. 

We  are  still  groping  as  to  the  means  by  which  these  city  planning  ideals  can  best 
be  made  effective.  But  it  is  clear  that  they  fall  into  two  groups.  One  deals  in  per- 
suasion and  education,  seeking  to  implant  in  all  who  control  important  elements  of 
the  physical  city  a  voluntary  regard  for  city  planning  ideals,  which  means  a  desire 
to  cooperate  with  others  who  are  planning  from  diiferent  points  of  view.  The  other 
group  deals  in  compulsion,  fixing  by  legal  means  certain  general  limitations  and 
requirements,  like  those  of  building  laws,  to  which  all  must  make  their  fragmentary 
plannings  conform,  and  establishing  an  administrative  agency  with  the  specific  duty 
of  initiating  general  plans  and  of  correlating  partial  plans  made  by  others,  and  with 
the  discretionary  power  of  bringing  pressure  to  bear  for  the  modification  of  these 
partial  plans  where  necessary  to  weld  them  into  a  reasonably  harmonious  and  effective 
whole. 

To  sum  up,  city  planning  stands  for  our  growing  appreciation  of  a  city's  organic 
unity  and  of  the  profoimd  and  inexorable  manner  in  which  the  future  of  this  great 
organic  unit  is  controlled  by  the  actions  and  omissions  of  to-day.  It  stands  for  the 
consciousness  that  anything  we  decide  to  do  or  leave  imdone  in  the  complex  organism 
of  a  city  may  have  consequences  wholly  foreign  to  the  motives  immediately  con- 
trolling the  decision  but  seriously  affecting  the  welfare  of  the  future  city,  and  it  stands 
for  the  growing  sense  of  social  responsibility  for  estimating  these  remoter  consequences 
and  giving  them  due  weight  in  reaching  every  decision. 

The  field  of  city  planning  is  thus  seen  to  be  far  too  broad  and  complex  for  any  one 
man  or  any  one  profession  to  cover  it.  To  speak  of  a  specialist  or  expert  in  city  plan- 
ning is,  in  any  exact  sense,  a  contradiction  of  terms.  It  is  like  speaking  of  a  doctor  as 
a  specialist  in  the  practice  of  all  branches  of  medicine  and  surgery.  One  for  whom 
such  a  claim  is  made  is  set  down  by  intelligent  men  as  a  quack. 

After  speaking  thus  I  need  not  say  that  I  do  not  pose  before  you  as  one  who  is  expert 
in  this  whole  great  field  of  city  planning.  I  am  here  discussing  this  broad  subject 
because,  while  working  in  my  own  particular  angle  of  municipal  affairs,  where  I  do 
claim  to  be  expert,  I  have  become  deeply  impressed  with  the  practical  importance  of 
bringing  about  a  better  correlation  of  my  own  woric  and  every  other  branch  of  work 
affecting  the  physical  city,  and  of  the  value  of  the  dty  planning  ideal  for  bringing 
about  this  practical  correlation. 

City  planning  is  not  only  all-inclusive  as  to  technical  subject  matter  but  as  a  task 
and  problem  it  is  unending.  As  long  as  a  city  is  alive  and  growing,  unforeseen  condi- 
tions will  arise  to  upset  the  calculations  of  any  plan,  and  except  in  purely  academic 
discussions  planning  and  replanning  are  constantly  intermingled. 

We  live  in  a  world  of  existing  cities,  which  inherit  the  errors  of  the  past  along  with 
its  enormous  accomplishments.  City  planning  must,  therefore,  concern  itself  largely 
with  replacements,  alterations,  and  enlaigements  required  in  order  to  adapt  what  has 
already  been  done  to  conditions  which  have  newly  arisen  or  which  are  clearly  foreseen 
as  about  to  arise.  But  its  most  characteristic  and  most  important  sphere  is  in  avoiding 
future  mistakes.  It  is  identical  in  spirit  with  preventive  medicine.  I  shall  dwell, 
'  therefore,  chiefiy  upon  the  application  of  its  principles  at  the  most  effective  place  and 
time,  namely,  in  the  outskirts  of  a  city  while  the  conditions  are  still  highly  flexible. 

As  a  matter  of  convenience  in  the  analysis  of  city  planning  problems,  it  is  customary 
to  speak  of  all  the  lands  comprising  a  city  as  divided  broadly  into  three  classes:  First, 
those  devoted  primarily  to  the  means  of  circulation,  such  as  streets,  railways,  water- 
ways, and  everything  supplementary  thereto;  second,  all  public  and  quasi-public 
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lands  and  buildings  not  primarily  devoted  to  the  means  of  circulation;  and  third,  all 
other  lands  and  buildings,  over  which  a  unified  public  control  can  be  exerted  only  to 
a  limited  extent  since  they  are  in  private  ownership.  A  laige  part  of  the  city  planning 
which  most  intimately  affects  the  health  of  the  people  is  concerned  with  this  limited 
and  indirect  control  over  what  is  done  and  left  undone  on  private  land;  for  of  all  the 
physical  environment  of  an  urban  population  their  dwellings  and  their  working  places 
affect  them  more  constantly  and  intimately  than  anything  else.  The  deliberate 
public  control  of  building  and  other  operations  on  private  land,  as  exerted  through 
building  codes,  tenement-house  laws,  and  other  regulations  and  administrative  activ- 
ities, constitute  a  most  essential  chapter  of  city  planning  which  is  ordinarily  considered 
quite  separately  from  the  first  main  diviBion  of  the  subject  above  mentioned,  viz, 
the  lands  devoted  primarily  to  the  means  of  circulation. 

All  of  the  well-recognized  means  of  circulation — the  network  of  railway  tracks,  the 
ramifying  sewer  system,  the  ubiquitous  water  pipes  and  electric  wires,  the  very  road- 
ways of  the  street — are  so  obviously  and  so  absolutely  dependent  for  their  value  upon 
the  fact  that  they  are  linked  together  into  laige  continuous  systems,  that  in  considering 
them  one  does  not  have  to  argue  for  the  applicability  to  them  of  the  unified  city- 
planning  point  of  view.  Whether  well  planned  or  ill  planned,  they  are  single  con- 
tinuous systems  interrelated  in  all  their  parts;  from  the  smallest  alley  and  court  to  the 
largest  thoroughfare:  from  the  smallest  house  drain  to  the  laigest  trunk  sewer  or  filtra- 
tion plant.  The  only  question  is  how  best  to  apply  the  unified  city  planning  ideal 
to  the  actual  detailed  planning  of  the  several  parts  of  these  various  great  systems  of 
circulation.  But  when  we  turn  to  the  consideration  of  public  control  over  all  sorts  of 
operations  conducted  on  private  property,  whether  that  control  is  exercised  as  a  health 
measure  or  otherwise,  it  is  less  obvious  that  we  are  dealing  with  the  several  parts  of  one 
great  mechanism  which  can  not  properly  function  if  its  parts  are  not  properly  related. 

For  our  present  purpose  I  proixwe  to  consider  the  means  of  circulation,  those  com- 
plex webs  which  bind  together  all  parts  of  a  city,  somewhat  more  broadly  than  la 
usual,  following  their  ramifications  without  stopping  at  the  somewhat  arbitrary  line 
which  separates  privately  owned  land  from  that  directly  tmder  the  control  of  the  pub- 
lic. And  I  propose  to  reach  those  ramifications  quickly  by  giving  only  the  most 
cursory  consideration  to  the  main  trunk  lines  of  the  various  systems  of  circulation. 

A  very  important  function  of  preventive  city  planning  is  to  keep  the  proper  routes 
for  these  main  trunk  lines  free  from  obstructive  occupation  by  buildings  or  otherwise. 
The  legal  and  administrative  methods  of  keeping  the  chosen  routes  free  from  such 
obstructive  occupation  pending  their  ultimate  development,  and  the  devices  for 
financing  the  cost  involved  in  this  process  and  distributing  its  burden  so  as  to  make 
it  bearable,  offer  an  important  and  interesting  field  of  study;  ^  and  the  technical 
problems  involved  in  wisely  determining  the  location  of  routes  to  be  reserved  for  the 
trunk  lines  of  every  type  of  circulation  are  of  the  most  absorbing  and  complicated 
sort.    But  the  principle  is  perfectly  dear. 

For  example:  In  any  region  over  which  an  urban  development  is  likely  to  extend 
we  can  safely  predict  that  there  will  be  need  of  some  form  of  public  conveyances 
comparable  with  our  present-day  street  railways  and  motor  busses,  running  over 
regular  routes  upon  certain  streets,  to  and  from  which  streets  the  people  who  live 
and  work  on  other  streets  will  walk.  The  routes  used  by  these  public  conveyances 
will  be  important  thoroughfares.  The  same  reasons  which  cause  their  selection 
for  this  purpose,  such  as  directness  of  line  between  important  points,  good  grades, 
etc.,  will  concentrate  other  kinds  of  vehicidar  traffic  upon  them.  We  know  by  experi- 
ence that  vehicular  trunk  lines  of  this  type  ought  to  have  roadwajrs  wide  enough  for 
two  lines  of  moving  vehicles  in  each  direction  and  for  vehicles  standing  at  the  curb, 
and  that  the  streets  should  have  a  width  between  buildings  of  not  less  than  about 
84  feet  or  26  meters.    It  appears  to  be  a  fact  also  that  in  most  cities  there  is  a  strong 

1  See  '^Oarrylng  out  the  city  plan,"  by  Flayel  Bhurtleff. 
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diainclinatioii  on  the  part  of  the  people  to  walk,  regularly,  much  more  than  a  quarter 
of  a  mile  to  reach  such  a  transportation  route,  and  that  the  commimity  when  fully 
developed  can  and  will  pay  for  transportation  routes  sufficiently  frequent  to  avoid 
much  longer  walking.  Therefore  we  can  lay  it  down  as  a  general  rule  that  in  the 
development  of  a  city  plan  steps  should  be  taken  to  keep  open  routes  suitable  for 
such  vehicular  trunk  lines  not  less  than  about  25  meters  wide,  not  much  more  than 
about  half  a  mile  or  800  meters  distant  from  each  other,  and  ui>on  good  grades  and 
direct  lines.  This  does  not  mean  to  embark  upon  the  construction  of  numerous 
street  railways  or  wide  roadways  for  wheeled  traffic  before  their  need  and  the  economic 
justifidUion  for  them  have  arrived,  but  merely  to  insiure  that  the  spaces  which  will 
be  required  for  them  in  the  future  shall  not  be  blocked  by  permanent  obstructions. 

I  can  only  suggest  the  problems  of  selecting  and  reserving  adequate  locations  for 
types  of  circulation  that  have  more  exacting  requirements  as  to  gradient  or  otherwise, 
such  as  rapid-transit  routes  and  general  railway  routes  free  from  grade  crossings  of 
street  traffic,  together  with  the  terminals  of  the  same;  such  as  channels  for  the  discharge 
of  storm  water  and  main  trunk  sewers;  such  as  channels  and  terminals  for  water- 
borne  commerce,  etc.  In  every  case  the  principle  is  equally  clear,  that  in  so  far  as 
intelligent  foresight  can  Mrly  predict  the  reasonable  requirements  of  the  future  as  to 
such  trunk  lines  of  circulation,  steps  ought  to  be  taken  to  prevent  needless  obstructions 
from  arising  athwart  the  lines. 

It  is  hardly  necessary  to  point  out  that  in  contributing  to  the  adequacy  and  efficiency 
of  all  the  trunk  lines  of  circulation,  city  planning  contributes  directly  or  indirectly 
to  the  public  health.  But  it  is  where  local  branches  of  the  various  means  of  circulation 
come  in  direct  contact  with  the  dwelling  places  and  working  places  that  their  plan- 
ning most  intimately  affects  the  health  of  the  people. 

The  branch  pipes  and  wires  which  convey  sewage,  water,  gas,  electricity  for  light 
and  power,  telephone  service,  etc.,  to  and  from  the  abutting  property,  and  which 
play  so  large  a  part  in  making  city  life  worth  living,  require  such  a  limited  space 
and  are  so  flexible  that  locations  adequate  for  these  purposes  are  normally  secured 
without  special  effort  as  an  incident  of  laying  out  streets  wide  enough  for  the  supposed 
requirements  of  convenient  travel  on  the  surface  to  and  from  the  abutting  properties. 
But  the  width  of  local  streets  and  their  proximity  to  each  other,  as  determined  by 
these  considerations,  are  frequently  insufficient  to  give  proper  access  to  all  the  abutting 
property  for  two  other  commodities  which  are  positively  essential  to  the  continued 
maintenance  of  public  health.    I  refer  to  fresh  air  and  daylight. 

Almost  invariably  in  the  development  of  towns  the  first  great  improvement  dictated 
by  regard  for  the  public  health  is  a  common  water  supply,  because  the  continued  use 
of  individual  wells  on  the  several  lots  is  made  insanitary  by  the  manner  in  which  all 
the  surrounding  lots  are  used.  The  next  great  improvement  dictated  by  regard  for 
the  public  health  is  normally  a  sewerage  system  because  the  same  urban  density 
makes  it  impossible  otherwise  for  the  individual  to  dispose  of  the  water-borne  waste 
originating  on  his  property  without  imperiling  the  health  of  his  neighbors  as  well 
as  of  his  own  household.  But  sunlight  and  air  are  necessities  of  healthful  life  no  less 
than  a  supply  of  good  water  and  the  removal  of  putresdble  waste;  and  as  a  city  grows 
in  size  and  intensity  of  use  the  natural  supply  of  these  commodities  to  every  lot  is 
diminished  in  quantity  and  impaired  in  quality  in  a  manner  precisely  analagous  to 
the  impairment  of  the  water  supply  drawn  from  the  back-yard  pump. 

High  walls  that  shut  out  the  sun  and  obstruct  the  movement  of  air,  chinmeys  that 
belch  black  smoke,  congestion  of  buildings  on  the  land,  of  rooms  in  the  buildings 
and  of  people  in  the  rooms,  apart  from  any  other  drawback  they  may  have,  are  inju- 
rious to  health  primarily  because  they  interfere  with  the  quantity  and  quality  of  air 
and  daylight  in  the  dwellings  and  working  places  of  the  people.  The  effect  on  public 
health  is  slower  and  less  striking  than  from  the  pollution  of  local  water  supplies. 
Tuberculosis  and  general  debility  are  not  as  swift  as  typhoid.    Therefore,  and  because 
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of  difficulties  to  be  confiidered  below,  the  world  is  dower  to  grapple  firmly  with  the 
problem  of  insuring  an  air  supply  and  a  light  supply  really  adequate  in  quantity  and 
quality  for  the  health  of  urban  populations  than  it  has  been  in  dealing  with  the  prob- 
lems of  water  supply  and  sewerage.  But  like  those  problems  it  is  mainly  a  matter  of 
the  proper  means  of  circulation — of  providing  adequate  means  of  access  for  the  com- 
modities in  question  to  reach  the  places  where  they  are  needed. 

As  compared  with  the  water  and  sewerage  problems,  the  great  practical  difficulty 
in  the  way  of  handling  the  problem  of  light  and  air  supply  lies  in  the  fact  that  the 
latter  commodities  can  not  be  conveyed  in  the  requisite  quantities  through  long  and 
crooked  pipes  of  moderate  size,  as  water  and  sewage  can  be.  On  the  other  hand  we 
do  not  have  to  spend  money  in  making  air-tight  and  light-tight  channels  for  the  circu- 
lation of  those  commodities,  after  the  manner  in  which  we  have  to  make  water  pipes 
and  sewers  water-tight.  All  we  have  to  do  is  to  avoid  blocking  up  the  necessary 
space  by  buildings  of  our  own  creation.  And  to  prevent  the  erection  of  such  obstruc- 
tions in  the  wrong  places  is  the  great  function  of  preventive  city  planning. 

Fortunately  it  is  only  under  circumstance  hitherto  exceptional  that  the  width  of 
local  streets  as  determined  by  regard  for  surbce  traffic  Is  grossly  deficient  for  the  proper 
access  of  light  and  air  to  windows  abutting  on  the  street.  It  is  probably  safe  to  say 
that  by  far  the  greater  part  of  the  total  mileage  of  streets  in  the  cities  of  the  United 
States  have  a  width  greater  than  is  necessary  to  give  adequate  access  for  light  and  air 
to  the  lower  stories  of  the  buildings  which  now  front  Jipon  them.  That  does  not  help 
the  case  of  the  minority  of  streets  which  are  flanked  by  buildings  too  tall  for  the  width 
of  the  open  space;  nor  does  it  mean  that  there  is  as  yet  any  general  safeguard  against 
the  erection  of  new  buildings  on  the  happier  streets,  now  in  the  majority,  to  a  height 
that  would  cut  off  light  and  air  from  their  opposite  neighbors  to  an  unheal thful  and 
unreasonable  degree.  It  means  only  that  the  field  is  open  for  preventive  dty  plan- 
ning to  forestall  such  unhealthful  developments. 

The  means  most  frequently  employed  to  that  end  is  a  general  regulation  limiting 
the  height  of  buildings  in  relation  to  the  width  of  the  streets  on  which  they  front; 
or  still  better  in  relation  to  the  distance  from  the  opi)oeite  side  of  the  street,  thus 
permitting  buildings  to  be  taller  where  they  are  more  distant  from  the  opposite  buUd- 
ings.  But  because  of  the  fact  that  property  values  and  uses  are  generally  adjusted 
to  very  crowded  and  undesirable  conditions  in  the  central  part  of  a  city,  it  is  seldom 
practicable  to  enact  a  general  regulation  of  this  sort  which  is  applicable  uniformly 
throughout  the  city  without  permitting  everywhere  conditions  which  are  plainly 
undesirable  for  the  public  health  and,  indeed,  much  worse  than  those  generally  pre- 
vailing at  the  present  time.  It  is,  therefore,  plainly  desirable  to  divide  the  dty  into 
zones  of  differing  conditions,  in  each  of  which  should  be  established  as  good  a  limiting 
ratio  as  can  be  secured  between  the  height  of  buildings  and  their  distance  from  the 
opposite  side  of  the  street. 

But  if  we  are  to  face  squarely  the  problem  of  providing  means  of  drculation  by 
which  daylight  and  air  may  reach  all  the  places  where  they  are  needed  for  the  health 
of  the  public,  and  may  reach  them  in  quantity  and  quality  as  satisfactory  as  those  of 
our  present  water  supplies,  we  have  only  scratched  the  surface  of  the  problem  by 
insuring  proper  light  and  air  for  windows  facing  on  the  streets. 

Water  pipes  and  soil  pipes  of  a  size  sufficient  to  meet  the  needs  of  ordinary  buildings 
are  small,  relatively  inexpensive,  and  extremely  flexible  as  to  location.  Their 
introduction  to  exactly  the  points  in  every  building  where  they  are  most  needed  for 
deanlinees,  comfort,  and  health  occupies  very  little  valuable  space  and  invdvee 
only  a  very  moderate  expense,  yet  it  requires  much  legislation  and  much  effort  on 
the  part  of  building  inspectors,  health  officera,  and  othen  to  get  these  two  systems 
properly  installed  in  buildings  after  the  dty  has  brought  them  to  the  lot  line. 

When  it  comes  to  circulating  air  through  restricted  channels,  the  size  of  channdit 
necessary  for  oflisetting  friction  and  maintaining  an  effective  drculation  is  astonidi- 
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ingly  great.  The  early  attempts  at  artificial  ventilation,  like  the  attempts  still  often 
made  by  those  without  scientific  knowledge  of  the  subject,  were  ridiculous  in  their 
futility  because  of  the  inadequate  size  of  the  ventilating  ducts,  usually  several  hundred 
per  cent  or  even  a  few  thousand  per  cent  too  small  to  provide  the  circulation  expected 
of  them.  They  were  merely  the  expression  of  a  newly  awakened  sense  that  ventilation 
was  desirable;  not  a  practicable  means  of  attaining  the  desired  result.  And  simi- 
larly the  clauses  which  have  been  introduced  into  our  building  codes,  tenement- 
house  laws,  and  the  like,  requiring  certain  minimum  sizes  of  yards  and  courts  and  light 
shafts,  are  in  many  cases  little  more  than  the^indication  of  a  pious  wish  that  daylight 
and  fresh  air  might  be  abundantly  admitted  to  the  buildings;  as  though  one  were  to 
say  '*on  account  of  its  importance  for  maintAiniTig  health,  food  should  be  eaten  at 
regular  intervals — as  frequently  as  once  a  week." 

It  is  one  of  the  aims  of  city  planning  to  secure  for  every  room  in  every  new  building 
as  much  fresh  air  and  daylight  as  is  needed  for  thoroughly  healthfid  living  and  working 
conditions.  One  of  the  chief  means  to  that  end  must  be  to  enforce  the  existence  of 
open  spaces  for  the  circulation  of  light  and  air,  of  adequate  dimensions  and  suitably 
distributed  in  relation  to  the  future  building  masses.  We  can  not  as  yet  say  to  what 
extent  this  will  be  accomplished  by  laws  or  regulations  prescribing  in  general  terms 
what  spaces  shaU  be  kept  open  on  all  lots  for  light  and  air,  which  is  the  method  attempt- 
ed in  the  tenement-house  laws  with  which  we  seek  to  prevent  the  repetition  of  some 
of  the  worst  evils  of  congested  building;  and  to  what  extent  it  will  be  accomplished 
by  laying  out  upon  the  city  map,  in  connection  with  the  open  spaces  which  we  caU 
''streets,"  and  between  them,  certain  other  open  spaces  specifically  defined  by  build- 
ing lines  and  adapted  to  the  local  conditions  of  every  block,  which  is  a  method  more 
largely  employed  by  German  city  planners.  The  latter  method  recognizes  more 
clearly  that  these  other  open  spaces  serve  essentially  the  same  fimction  as  the  streets 
80  far  as  concerns  the  circulation  of  light  and  air. 

From  the  large  point  of  view  of  city  planning  the  distinction  between  the  spaces  we 
call  streets  and  those  we  call  private  yards  or  courts  is  no  sharper  than  the  distinction 
between  main  thoroughfares  and  local  streets.  Here  in  Washington  the  more  or  less 
garden-like  yards  to  be  seen  in  front  of  most  of  the  dwelling  houses,  while  improved  and 
maintained  by  the  householders,  are  legally  a  part  of  the  streets.  Only  the  central 
portion  of  the  legal  street  width  being  needed  for  traffic,  that  portion  alone  is  so  used. 
The  renudnder  is  kept  open  for  the  circulation  of  light  and  air  and  for  the  contingen- 
cies of  future  traffic;  and  in  the  meantime  is  loaned,  as  it  were,  to  the  abutting  house- 
holders for  use  in  a  manner  not  Inconsistent  with  those  public  purposes.  The  plan 
of  Washington  may  fairly  be  criticised  in  that  it  reserved  such  very  ample  open 
spaces  in  front  of  the  buildings  for  light  and  air  and  future  contingencies,  while  leaving 
the  determination  of  the  spaces  for  light  and  air  and  other  purposes  in  the  interior 
of  the  large  blocks  wholly  to  private  initiative  without  any  dty  planning  at  all.  The 
result  in  many  cases  has  been  the  creation  of  dark  and  ill-ventilated  rooms  and  other 
evils.  There  is  no  apparent  reason  why  spaces  of  a  size  and  distribution  really  ade- 
quate to  bring  light  and  air  to  every  inhabited  room  of  every  building  should  not  have 
been  reserved  in  the  interior  of  every  block,  in  private  use  but  subject  to  dty  control 
and  available  for  other  uses  if  needed,  in  substantially  the  same  status  as  the  front 
dooryards.  And  if  this  could  have  been  done  in  Washington  it  can  be  done  in  any  one 
of  the  suburban  areas  springing  into  growth  around  all  our  dtiee  to-day. 

It  is  an  interesting  fact  that  in  Latin  countries,  as  contrasted  with  those  of  northern 
Europe  and  especially  as  contrasted  with  the  United  States  and  Canada,  there  is  more 
apt  to  be  a  direct  connection  for  vehicular  traffic  from  the  streets  to  the  courts  and  other 
interior  open  spaces,  and  these  interior  spaces  are  more  generally  used  for  the  loading 
and  unloading  of  vehicles  and  for  the  temporary  storage  of  standing  vehides,  thus 
relieving  the  streets  to  a  considerable  extent  from  uses  which  may  greatly  impede  the 
flow  of  moving  traffic.  By  closing  the  courts  and  yards  and  other  interior  spaces  off 
from  the  street,  so  that  they  can  not  be  used  by  vehides,  as  we  generally  do  in  the 
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citie6  of  this  country,  we  not  only  compel  the  obBtruction  of  the  streets  by  standing 
vehicles  but  tend  to  make  all  the  other  open  spaces  useless  except  for  light  and  air, 
and  thus  increase  the  economic  pressure  against  which  we  must  struggle  in  trying  to 
keep  these  spaces  laige  enough  to  avoid  dark,  ill-ventilated  buildings. 

The  rapidly  and  enormously  increasing  use  of  automobiles  has  recently  made  the 
problem  of  street  obstruction  by  standing  vehicles  a  serious  one,  even  with  compara- 
tively wide  streets.  The  problem  is  especially  acute  in  the  business  portions  of  the 
middle  western  cities  of  this  country,  notably  Cleveland  and  Detroit.  Is  it  unieasoii- 
able  to  look  forward  in  our  city  plans  te  the  definite  exclusion  of  this  outdoor  garage 
business  from  the  streets,  and  to  the  systematic  reservation  of  interior  courts,  yards, 
and  passages,  in  addition  to  the  streets,  so  laige  and  so  well  distributed  as  to  be  ample 
for  the  storage  of  vehicles  while  loading,  unloading,  or  waiting,  and  for  the  admission 
of  really  adequate  light  and  air  to  the  adjacent  and  inclosing  buildings? 

The  widths  and  the  distance  apart  of  local  streets  are  made  to  vary  in  different  parte 
of  a  dty  plan  in  accordance  with  the  expected  uses  of  the  land;  huge  manufacturing 
plants,  for  example,  requiring  a  greater  distance  between  streets  than  rows  of  small 
houses.  Expectations  of  use  are  sometimes  deceived  and  changes  of  street  plan  are 
made  necessary,  if  no  more  than  the  closing  of  certain  streets  to  enlaige  the  block 
sizes  for  laige  industrial  plants,  or  the  reverse  process  of  subdividing  original  large 
blocks  by  supplementary  streets,  as  in  the  many  instances  of  the  ''half "  streets  here  in 
Washington. 

The  plans  for  open  spaces  within  each  block  must  be  even  more  variable.  For 
storage  warehouses  of  certain  kinds  such  spaces  are  useless  and  Ukely  to  be  hi^ily 
objectionable,  as  also  for  large  buildings  of  a  type  dependent  on  the  use  of  elaborate 
artificial  lighting  and  ventilating  system?!,  notably  theaters;  and  for  factory  build- 
ings of  many  sorts  greater  width  is  needed  between  open  spaces  than  in  the  case  of 
dwellings.  The  theory  of  city  planning  is  to  provide  as  well  as  pOBedble  for  each  of 
these  different  cla9?es  in  different  localities;  to  provide  blocks  suitable  for  storage 
warehouses  where  the  entire  space  may  be  covered  many  stories  deep  from  street  to 
street;  to  provide  blocks,  at  the  other  extreme,  where  a  detached  dwelling  house  can 
be  built  in  a  garden  with  definite  assurance  that  no  neighboring  l6t  can  be  so  built 
upon  as  to  impair  the  general  airiness  and  open  character  of  the  locality.  And  just 
as  local  street  plans  may  require  change  when  errors  of  judgment  are  shoTtn  to  have 
been  made,  so  to  an  even  greater  degree  are  plans  for  the  interior  open  .paces  of  a 
block  liable  to  change  if,  after  proper  public  hearings  in  any  given  case,  it  is  apparent 
that  a  change  will  permit  the  block  to  be  more  effectively  and  appropriately  used 
and  if  the  interests  of  those  who  have  built  in  reliance  upon  the  original  plan  are  duly 
protected. 

It  has  taken  longer  than  I  expected  to  set  forth  this  characteristic  city  planning 
conception  of  the  open  courts  and  yards  on  private  lots  as  not  mere  unused  remnants 
of  building  land  but  integral  parts  of  the  city's  complex  system  of  circulation.  So 
long  that  I  can  but  touch  on  one  other  aspect  of  the  matter,  that  of  public  facilities 
for  recreation,  especially  for  outdoor  recreation.  I  can  not  speak  of  the  very  different 
.  functions  that  need  to  be  performed  by  different  parts  of  a  public  park  and  recreation 
system,  and  the  corresponding  special  requirements  to  be  met  in  the  selection  of  park 
lands.  Because  of  their  perishable  and  irreplaceable  character,  occaaional  landscapes 
of  peculiar  natural  beauty  are  worth  preserving  for  their  future  value  in  offering  a 
much  needed  quiet  refreshment  to  tired  city  people.  But  whether  opportunities 
exist  for  preserving  such  natural  parks  or  not,  it  is  fundamental  in  any  good  dty 
planning  to  secure  in  connection  with  the  layout  of  streets  a  series  of  pares  and  play> 
grounds  of  such  size  and  distribution  that  every  man,  woman,  and  child  in  the  district 
will  be  able  to  reach  a  suitable  place  of  outdoor  recreation  within  reasonable  walking 
distance  of  home.  The  reservation  of  these  local  recreation  grounds  and  the  associated 
sites  for  schools  and  other  local  public  services  are  as  much  a  part  of  the  city  plan 
as  the  basic  systems  of  drculation  themselves. 


PUBLIC  HEALTH  AND  MEDIOIKE.  385 

THE  HUMAN  SmE  OF  CITT  PLANNING. 

By  J.  HORACE  McFARLAND, 
President  Arruncan  Oiine  Association,  Harrisbvjg,  Pa* 

The  title  of  this  address  at  first  seems  to  be  anomalous.  All  modern  city  planning 
has  to  do  with  living  humanity.  I  have  heard  of  no  present  efforts  to  revise  the 
plans  of  Pompeii  or  Babylon,  or  of  old  Petra,  in  eastern  Syria. 

But  what  I- have  in  mind  to  present  briefly  is  that  intensely  human  relation  of  city 
planning  which  has  most  to  do,  I  believe,  with  the  completest  human  happiness  and 
efficiency. 

So  &r  as  it  has  yet  been  set  forth,  city  planning  obviously  relates  to  communities 
of  some  size.  Primarily  it  has  been  considered  for  the  laiger  communities  only,  and 
there  exists  a  dearth  of  suggestion  and  available  information  for  the  improvement 
of  the  far  more  numerouB  communities  having  less  than  50,000  population. 

For  the  purpose  of  this  address,  however,  I  want  to  consider  that  all  of  the  Unit^ 
States  is  one  conununity,  and  that  it  deserves  as  a  whole  thoughtful  consideration  in 
respect  to  health,  happiness  and  efficiency. 

*  Notwithstanding  the  predominance  of  cities  in  consideration  of  population,  the 
laiger  portion  of  our  American  citizenship  lives  outidde  the  oiganized  communities; 
or  did  when  the  census  of  1910  was  taken.  It  occasionally  seems  rather  incongruous 
that  the  41  per  cent  tail  included  in  the  population  of  all  the  oiganized  communities 
in  the  United  States  should  so  violently  wag  the  59  per  cent  dog  making  up  the  re- 
mainder of  our  vast  population. 

What  we  have  heard  this  morning  as  to  the  painful  deficiencies  in  rural  sanitation 
and  as  to  the  absolute  falsity  of  the  old  idea  that  it  was  more  healthful  to  Uve  in  the 
country,  makes  the  proposition  I  am  to  bring  forward  all  the  more  important,  if  we 
take  into  consideration  the  whole  of  the  United  States. 

The  thought  I  wish  to  set  before  you  is  the  direct  economic  relation  of  recreation  as 
a  Victor  in  individual,  in  community,  and  in  national  efficiency.  I  shall  use  a  formula 
which  is  not  my  own,  having  been  proposed  several  years  ago  by  a  very  able  and  acute 
observer,  Mr.  George  A.  Parker,  of  Hartford,  Conn. 

Recreation  in  the  sense  I  wish  to  discuss  is  by  Mr.  Parker  construed  as  including 
all  the  time  of  every  human  being  within  the  considered  territory  not  actually  used 
in  eating,  sleeping,  and  working.  If  any  one  will  reflect  upon  this  statement,  he  will 
realize  that  out  of  each  24  hoiurs  an  appreciable  amount  is  spent  otherwise  than  in 
eating,  sleeping,  and  working.  He  will  also  realize  that  not  only  is  time  spent  but 
money  is  spent  in  these  hours  not  devoted  to  the  actual  necessities  of  life. 

I  believe  there  has  not  in  general  been  a  broadly  considered  thought  of  this  recrea- 
tional expenditure  in  its  relation  to  our  national  prosperity.  Yet  we  have  given  a 
great  deal  of  time,  much  effort,  and  have  made  vast  expenditures  to  take  care  of  the 
results  of  unwholesome  and  inefficient  recreation.  Every  jail,  every  hospital,  every 
isflane  asylum  is  a  direct  agency  for  caring  for  misapplied  recreational  endeavor,  and 
our  extensive  and  well-arranged  cemeteries  are  the  final  depositories  for  wasted  human 
beings,  theHvesof  many  of  whom  have  been  shortened  through  inefficient  recreational 
proviBion. 

We  have,  it  is  true,  attacked  unconsciously  the  problem  of  providing  for  recreational 
time.  We  have  churches,  libraries,  theaters.  Young  Men's  Christian  Associations, 
Young  Women's  Christian  Associations;  we  have  saloons,  "movies,"  brothels,  dance 
halls,  and  the  like;  we  have  some  parks,  some  playgrounds,  and  yet  fewer  recrea- 
tional centers. 

AU  of  the  agencies  just  mentioned  relate  directly  to  the  recreational  time  and  re- 
creational expenditure  of  our  people.    The  schools  are  not  included,  for  they  are 


386       PB0GEEDINQ8  SECOND  PAN  AMEBIOAK  8CIBNTIFI0  OONGKESS. 

workBhop6.  They  might  also  be  recreational  centers  of  great  importance,  and  are 
likely  to  be  as  we  come  to  realize  their  value  as  community  centers.  The  churches 
likewise,  it  is  hoped,  will  reach  a  greater  efficiency  in  dealing  with  the  problem  of 
human  recreation. 

It  is  trite  to  say  that  in  a  democratic  and  Christian  dvilLzation  there  is  absorbed  the 
entire  economic  loss  resulting  from  unwise  recreation.  Each  of  us  pays,  directly  or 
indirectly,  for  all  human  deficiency;  for  the  results  of  all  avoidable  illness.  Aa 
Gov.  Brumbaugh,  of  Pennsylvania,  has  recently  succinctly  phrased  it: 

g|We  have  reduced  the  hours  of  work,  but  we  have  made  no  provision  for  the  increased 
oura  of  leisure  thus  provided.  The  wrongs  againi^  society  are  committed  bv  our 
people  not  in  their  hours  of  work  but  in  their  hours  of  leisure,  and  the  responsiDility 
lies  not  wholly  with  the  people  who  perform  these  unfortunate  acts,  but  with  the  peo- 
ple who  have  not  been  wise  enough  to  see  that  the  fundamental  business  of  the  com- 
munity at  large  is  to  see  to  it  that  it  becomes  increasingly  easy  for  the  people  to  do 
right  and  increasingly  hard  for  them  to  do  wrong. 

Now  let  us  grasp,  if  we  can,  the  application  of  the  Parker  formula  to  the  whole 
population  of  the  United  States.  Extended  investigation  proved  to  Mr.  Parker  that 
each  individual  in  the  ordinary  conmiunity  spent  five  hours  of  each  day  in  doing 
something  else  than  eating,  sleeping,  and  working.  He  discovered,  too,  that  the  aver- 
age recreational  expenditure  for  this  time  could  be  estimated  at  2  cents  per  hour 
per  person. 

I  have  submitted  this  formula  to  many  thoughtful  persons,  and  have  found  a  dis- 
position to  consider  that  it  is  too  conservative  rather  than  too  radical.  It  may  there- 
fore be  safely  appUed  to  the  consideration  of  the  situation  in  the  United  States. 

Counting  on  a  round  92,000,000  as  the  population  of  continental  United  States  in 
1910,  it  will  be  observed  that  a  recreational  expenditure  of  five  hours  per  person  per 
day  gives  us  in  all  a  total  daily  recreation  time  of  460,000,000  hours.  This  is  an 
almost  inconceivable  amount  of  time,  and  it  is  scarcely  less  incomprehensible  to 
reduce  it  to  years  and  to  say  that  the  daily  recreational  time-use  of  continental  United 
States  amounts  to  52,511  years,  every  moment  of  which  is  used  every  day  either 
in  making  the  individual  and  the  Nation  more  efficient  or  less  efficient,  better  or  worse, 
richer  or  poorer. 

Applying  the  money  factor  to  the  calculation,  it  appears  that  there  is  expended 
for  recreation  each  day  approximately  $9,200,000.  If  any  one  cares  to  check  the 
ascertained  expenditures  for  churches  and  saloons,  for  moving  pictures,  theaters, 
and  all  other  previously  mentioned  factors  included  in  the  competition  for  the  recrea- 
tional time  of  our  people,  he  will  find  a  disposition  to  believe  that  the  sum  stated  is 
far  too  small. 

Mr.  Parker's  idea  was  that  a  community  which  aimed  at  reasonable  efficiency  for 
its  people  and  which  was  devoted  to  keeping  them  happily  at  work  under  comfort- 
able conditions,  rather  than  to  promoting  the  means  of  wooing  them  from  productive 
work  and  of  sustaining  them  in  deficiency  in  jails,  hospitals,  and  the  like,  would  en- 
deavor to  control  one  hour  of  the  recreational  time  of  each  individual,  with  its  col- 
lateral expenditure,  each  day.  This  for  continental  United  States  would  mean  the 
taking  care  each  day  of  10,502  years  of  recreational  time,  and  involve  the  wise 
expenditure  of  $1,840,000  each  day. 

In  order  to  get  in  mind  the  seriousness  of  the  problem  and  the  absolute  inadequacy 
of  our  present  recreational  facilities,  good  and  bad,  let  us  consider  the  working  hours 
of  the  existing  agencies.  Churches  are  open  an  average  of  10  hours  per  week,  while 
saloons  operate  approximately  108  hours  per  week,  and  theaters  and  movies  60  hours 
per  week.  Organizations  like  the  Young  Men's  Christian  Association  are  assumed 
to  do  business  105  hours  per  week.  The  jails,  hospitals,  and  cemeteries  in  general 
are  always  open,  and  their  efficiency  is  therefore  168  hours  per  week  each.  It  will 
be  seen,  alas,  that  we  are  thus  providing  only  for  keeping  open  with  efficiency  the  re* 
repair  shops  and  the  junk  heaps  of  humanity  I 
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Furks  and  playgrounds  under  favorable  conditions  seldom  do  service  more  than  50 
houn  per  week,  and  the  cotmtry  over,  under  the  present  inadequate  view  of  the  sub- 
ject, do  not  serve  the  people  an  average  of  more  than  35  weeks  per  year. 

I  realize  that  these  figures,  in  so  far  as  they  have  related  to  the  Nation's  recreational 
usage  and  expenditure,  are  incomprehensible.  In  order  that  we  may  get  a  view 
that  is  comprehensible,  I  reduce  the  application  of  the  factors  so  as  to  apply  them 
to  a  dty  of  50,000  inhabitants.  In  such  a  city  the  recreational  expenditure  is  29 
years  per  day,  at  a  cost  of  $5,000  per  day,  of  which  sum  considerably  more  than  80 
per  cent  ia  expended  for  those  forms  of  recreation  which  reduce  the  economic  effi- 
ciency of  the  individual. 

There  is  not  time  to  enter  into  any  complete  consideration  of  this  subject.  I  do 
no  more  than  set  the  factors  before  you  as  including  the  human  side  not  cmly  of  city 
planning,  but  as  well  of  Nation  planning.  When  we  come  to  look  at  it,  in  the  whole, 
we  are  sure  to  realize  that  national  security,  national  prosperity,  and  national  effi- 
ciency relate  intimately  to  the  provision  by  the  Nation,  and  by  the  States  and  com- 
munities making  up  the  Nation,  of  facilities  for  wholesome  recreation.  As  we 
consider  the  definite  increase  in  recreational  time  due  to  the  shortening  of  hours  of 
labor,  we  are  faced  with  the  increasing  seriousness  of  the  problem.  As  we  further 
realize  the  tremendous  competition  for  this  recreational  time  and  recreational 
expenditure  offered  commercially  by  the  forces  of  evil,  deficiency,  and  disorder,  the 
duty  of  the  community  is  the  more  plainly  brought  into  the  limelight.  It  will  need 
not  only  many  more  parks  of  all  sorts,  including  especially  the  national  parks  and  the 
State  parks,  to  attract  whole  families  for  relatively  extended  recreational  visits,  but 
as  well  ample  playgrounds,  school  community  centers,  well-managed  and  upbuilding 
amusement  facilities  of  all  sorts. 

It  used  to  be  a  truism  that  all  work  and  no  play  made  Jack  a  dull  boy.  We  might 
now  paraphrase  it  and  get  much  nearer  the  truth  in  saying  that  less  work  and  poor 
play  make  Jack  a  bad  boy.  We  have  every  reason  of  patriotism,  of  self-interest,  of 
Christianity  and  of  a  desire  for  national  efficiency  to  urge  the  thoughtful  considera- 
tion of  this  awe-inspiiing  problem  of  national  recreation,  or  of  the  human  side  of 
Nation  planning. 


THE  EFFECT  OF  LAND  SUBDIVISION  UPON  HOUSING  AND  PUBUG 

HEALTH. 

By  JOHN  NOLEN, 
Fdlow  Ammcan  Society  Laridicape  ArchiUeU,  Cambridge,  Man, 

City  land  from  the  point  of  view  of  land  subdivision  may  be  put  into  three  main 
dassee— namely,  land  for  industrial  use,  land  for  retail  and  wholesale  business,  and 
land  for  residential  purposes.  The  principal  field  of  land  subdivision,  however, 
the  class  which  concerns  at  least  Wo-thirds  of  all  city  land,  is  residential,  property. 
In  fact,  when  land  subdivision  is  spoken  of,  it  is  ordinarily  assumed  that  it  refers 
to  the  lajring  out  of  land  for  dwellings.  The  evils  of  undesirable  and  unintelligent 
land  subdivision  in  the  case  of  residential  property  are  also  more  apparent  and  more 
in  the  public  eye  than  in  the  case  of  industrial  and  business  property. 

There  is  a  widespread  feeling  abroad  and  to  some  extent  in  this  country  that  dty 
planning  has  thought  more  of  streets,  of  dvic  centers,  of  parks  and  playgrounds,  and 
of  other  subjects,  than  it  has  of  land  subdivision,  housing,  and  public  health. 
Foreign  town  plannen  are  constantiy  asking,  ''Why  is  housing  not  given  more  atten* 
tion  by  dty  planners  in  the  United  States?" 
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There  is  much  to  be  said,  however,  in  answer  to  this  question.  There  are  reaaoos 
why  land  subdivision  and  housing  have  not  been  given  more  attention  by  cdty 
planners  in  this  country.    Some  of  the  more  important  are  the  following: 

1.  On  account  of  the  Federal  Constitution,  which  provides  that  private  property 
can  not  be  taken  except  for  public  use,  and  with  due  process  of  law  and  just 
compensation,  and  on  account  of  the  conservatism  of  our  courts  in  interpreting  the 
Constitution  and  the  law,  it  is  always  very  difficult  and  often  very  costly  to  regulate 
land  subdivision  and  housing  by  public  authority. 

2.  The  rights  and  limitations  of  American  municipalities  have  been  such  that  so 
far  as  land  subdivision  controls — that  is,  location,  width,  etc.,  of  streets,  the  width 
and  depth  of  lots,  and  the  location,  density,  and  spacing  of  buildings,  except  tene- 
ment houses;  all  these  features  have  been  beyond  public  authority  or  else  have  often 
been  largely  determined  before  the  outlying  sections  have  been  included  within  the 
city  boundaries;  on  the  other  hand,  there  has  practically  been  no  effective  contzol 
of  such  matters  by  rural  or  county  governments. 

3.  Public  opinion  generally  was  not,  and  in  fact  is  not  yet  favorable  to  the  strict 
public  regulation  and  control  of  the  laying  out  of  residential  neighborhoods.  It  is, 
indeed,  very  difficult  to  make  an  advance,  even  in  sanitary  requiroments,  in  measures 
for  the  reduction  of  fire  hazard,  in  the  reasonable  protection  of  Ught  and  air,  adminis- 
trative regulations  which  might  naturally  be  expected  to  receive  attention  in  advance 
of  broad  city  planning.  In  an  address  last  month  before  the  American  Public  Health 
Association,  Dr.  William  T.  Sedgwick  recounted  the  victories  of  municipal  sanitary 
engineering  in  recent  years,  but  at  the  same  time  pointed  out  many  flagrant  failures 
in  American  sanitation.  Thero  is  a  widespread  feeling  that  public  health  matters 
should  have  first  attention.  Thus,  the  obstacles  to  regulating  and  controlling  land 
subdivision  are  greatly  increased  in  this  country  by  the  ^'Laiasea^fairo''  doctrine,  by 
what  is  known  as  the  rights  of  individual  property,  and  by  the  strength  of  vested 
interests. 

4.  Until  recently,  aside  from  a  few  large  cities,  and  other  important  but  never- 
theless exceptional  developments,  the  characteristic  housing  in  American  towns  and 
cities  has  seemed  relatively  good,  so  far  as  the  subdivision  of  the  land  and  city  plan- 
ning could  affect  it  one  way  or  another.  The  actual  lots  as  built  upon  have  been, 
usually,  from  20  to  40  feet  in  width,  and  100  feet  or  more  in  depth,  with  a  density 
of  eight  or  ten  houses,  or  less,  to  the  acre,  the  standard  of  the  best  English  garden 
city  development. 

5.  The  disinclination  of  private  capital,  except  in  the  case  of  a  few  employers  for 
their  own  employes,  to  respond  to  invitations  and  opportunities  to  invest  in  housing 
schemes  on  the  limited  dividend  principle,  yielding  only  the  normal  business  interest 
on  invested  funds  of,  say,  5  or  6  per  cent,  is  another  reason  why  housing  and  land 
subdivision  have  not  apparently  been  given  more  attention  in  this  country  by  land- 
scape architects  and  town  and  city  planners.  Cooperation  or  copartnership  in  housing 
schemes,  as  in  other  matters,  has  not  yet  succeeded  in  the  United  States  as  it  has  in 
Europe. 

To  avoid  misapprehension,  however,  it  should  be  added  that  every  one  of  these 
reasons  has  recently  been  losing  its  strength.  Largely  through  the  energetic  and  well 
directed  efforts  of  the  National  Housing  Association,  the  public  is  becoming  more  and 
more  aware  of  the  need  and  advantages  of  a  somewhat  radical  change  with  regard  to 
all  of  them.  It  is  also  becoming  convinced  that  much  of  the  housing  in  the  United 
States  that  seems  good  is  not  good,  and  that  large  lot  sizes  do  not  necessarily  result 
in  safe,  sanitary  and  pleasant  homes. 

One  hesitates  and  is  naturally  timid  in  attempting  to  discuss  land  subdivision  and 
its  effect  upon  housing,  because  so  little  reliable  data  of  any  considerable  extent 
exist  on  the  subject.  Much  laying  out  of  land  has  been  done,  but  the  merit  of  one 
scheme  as  against  another  has  not  been  tested.    To  give  a  basis  for  conclusions  and  to 
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guide  future  action  in  this  matter,  the  executive  committee  of  the  National  Conference 
on  City  Planning  recently  determined  to  make  a  syetematic  compilation  of  facts  and 
of  weU  digested  opinion  in  regard  to  the  most  effective  and  satisfactory  units  of  land 
subdivision  for  various  purposes  and  under  various  conditions  in  American  cities. 
The  instructions  to  this  committee  are,  broadly,  to  gather  and  digest  any  information 
likely  to  be  of  practical  assistance  to  those  responsible  for  maintaining  and  improv- 
ing the  quality  of  land  subdivision  plans.  It  is  the  intention  to  gather  the  essential 
facts  about  the  more  important  tyx>e8  of  subdivision  plans  which  have  been  tested 
in  actual  use  in  the  United  States,  and  which  have  proved  their  advantages  or  dis- 
advantages to  the  developer,  to  the  owners  and  occupants,  and  to  the  general  public 
An  effort  will  be  made  to  concentrate  the  study  mainly  upon  a  limited  number  of 
selected  urban  districts,  representing  large,  small,  and  middle  sized  cities,  some  flat, 
some  hilly,  located  in  different  sections  of  the  country.  The  investigation  will  seek 
to  discover  the  physical  results,  the  sociological  results,  and  the  financial  results  of 
the  various  tyx>e6.  The  more  important  points  outlined  for  study  are,  depth  of  lot, 
width  of  lot,  width  and  improvement  of  streets,  and  building  or  other  restrictions. 

The  first  results  of  this  committee's  investigation  are  now  available,  the  local  com- 
mittees from  the  following  municipalities  having  reported:  Berkeley,  Cal.,  Boston, 
Mass.;  Bridgeport,  Conn.;  Brookline,  Mass.;  Chicago,  111.;  Cleveluid,  Ohio;  Detroit, 
Mich.,  Kansas  City,  Mo.;  Louisville,  Ky.;  New  York  City,  Newark,  N.  J.;  Phila- 
delphia, Pa.;  Syracuse,  N.  Y.;  Washington,  D.  C. 

The  gist  of  the  conclusions  deduced  by  the  local  reporter  as  summarized  in  the 
committee's  preliminary  report  may  be  stated  as  follows: 

1.  Lot  size. 

(a)  Philadelphia  is  in  a  class  by  itself,  with  lot  sizes  averaging  15  by  60  feet. 

(6)  New  England,  based  largely  on  returns  from  Boston  and  Brookline,  is  irregular, 
but  the  tendency  is  toward  lots  from  40  to  60  feet  in  width,  by  92  to  100  feet  in  depth. 

(c)  New  York  and  Newark  show  lot  sizes  from  20  to  25  feet  in  width,  by  100  feet 
in  depth. 

{dy  Middle  and  Western  States  have  had  larger  lot  sizes,  with  later  tendencies 
toward  reduction  in  both  dimensions. 

2.  Lot  size  change  tendencies. 

(a)  The  general  tendency  shows  a  reduction  in  depth  except  in  New  York,  Newark, 
and  Chicago,  the  former  put  at  100  feet  and  the  latter  at  125  feet,  respectively.  Theee 
depths  have  been  maintained  as  a  standard  for  New  York  and  Newark  for  100  years, 
and  for  Chicago  for  40  years. 

(6)  Cities  which  had  lots  deeper  than  100  feet  show  a  tendency  to  revise  to  that 
figure. 

(c)  New  England,  with  its  irregular  lot  sizes,  shows  a  tendency  below  100  feet  for 
depth. 

((f)  Philadelphia  shows  tendency  to  smallest  possible  lot  dimensions. 

(e)  With  the  exception  of  Philadelphia,  the  lot  widths  in  all  cities  tend  down  to 
about  30  feet,  while  lots  wider  than  20  feet  are  recommended  everywhere. 

3.  Effect  of  lot  size  on  type  of  development. 

(a)  The  lot  area  seems  to  be  the  original  determining  factor.  Deep  lots  are  made 
narrow,  and  narrow  lots  lead  to  narrow  buildings,  usually  undesirable  for  residence 
or  business.  Deep  lots,  even  down  to  70  feet  or  80  feet,  tend  toward  having  rear  build- 
ings, often  residences.    Theee  conditions  lead  toward  congestion  and  low  values. 

(6)  Except  ID  Philadelphia,  the  lot  size  has  generally  influenced  the  building  size 
and  the  number  of  buildings  per  lot.  In  Philadelphia  the  desire  for  the  single  family 
house  has  developed  the  small  size  of  lot. 

4.  Effect  of  lot  and  incidental  building  size  on  real  estate  values. 

(a)  Where  growth  is  active,  either  in  number  of  residences  or  conversion  to  other 
usee,  the  exiatifig  lot  and  building  size  is  of  little  moment.  Where  conversion  is 
slower  the  larger  plots  are  worth  more,  because  more  easily  converted. 
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(b)  Establiahed  poor  occupancy  tenda  to  depresB  or  at  least  reetram  increaw  of 
values,  through  natural  depreciation  and  the  shift  of  classes  of  occupants,  depending 
upon  the  condition  of  the  dwelling. 

5.  Efifect  of  restrictions  on  conditions. 

Logal  restrictions  as  to  per  cent  of  lot  which  may  be  covered,  the  Bhai>e  and  size  of 
courts,  and  location  of  buildings  on  lots  must  be  added  to  conditioning  lot  sizes,  if 
best  results  are  to  be  obtained. 

6.  Standard  dimensions. 

(a)  The  results  of  the  investigation  so  far  seem  to  show  that  standards  are  exceedingly 
desirable. 

(6)  A  lot  depth  of  100  to  125  feet  is  the  apparent  aim  of  best  standardized  conditions 
and  of  present  tendencies.  There  is  considerable  data  and  opinion  to  justify  even 
shallower  depths  for  certain  classes  of  dwellings. 

(c)  In  any  event  restrictions  should  be  imposed  by  law. 

The  problem  of  land  subdivision,  we  believe,  is  largely  public  regulation,  control, 
and  restriction.  In  fairness  to  all  concerned,  what  should  the  real  estate  operator 
be  allowed  to  do  in  this  very  important  matter  of  dividing  up  and  selling  his  property, 
cutting  up  land  upon  which  people  are  to  dwell  for  ages  to  come,  changing  agricultural 
acres  wholesale  into  a  form  from  which  they  can  be  changed  again,  if  at  all,  only  at 
great  cost? 

The  principle  of  restrictions  in  the  subdivision  and  use  of  land  is  well  understood 
in  the  United  States  and  very  frequently  applied.  In  fact,  it  is  so  well  understood 
and  so  highly  valued  that  it  is  most  often  applied  in  a  surprisingly  thoroughgoing  way 
by  the  real  estate  operator  in  his  own  interest.  The  restrictions  placed  upon  the 
purchaser  in  the  conveyance  of  the  property  often  include  a  long  list  of  kinds  of 
business  which  are  classified  as  nuisances  and  which  may  not  be  established  or  main- 
tained upon  the  property;  regulation  as  to  stables  and  garages;  fences  and  walls;  set 
back  of  buildings  from  streets  and  from  lot  lines;  minimum  cost  of  buildings;  easements 
and  rights  of  way  for  public  utilities;  and  in  some  cases  the  approval  of  plans  and 
specifications,  including  nature,  shape,  kind,  height,  material,  color  scheme,  and 
location  of  buildings,  and  the  grading  plans  of  the  plot  to  be  built  upon.  These 
restrictions  or  conditions  are  often  placed  for  a  period  of  25  years  or  more,  with  the 
right  of  renewal,  subject  to  the  assent  of  the  owners.  But,  after  all,  can  we  depend 
entirely  upon  the  knowledge,  skill,  and  motive  of  the  owner  or  operator  to  subdivide 
the  land  and  place  the  restrictions?  At  best  his  action  is  uncertain;  it  is  applied 
only  in  spots,  often  spasmodically,  and  even  when  most  "public  spirited,"  as  we  say, 
it  is  not  always  intelligent.  Again,  his  chief  motive  must  be  profit.  He  can  not 
reasonably  be  expected  to  have  consistent  and  permanent  concern  for  the  results  of 
his  methods  upon  the  future  occupants  of  the  property,  nor  upon  the  general  public- 
Then,  may  we  not  add,  he  does  not  always  know  what  is  best;  and  if  he  did,  not 
owning  or  controlling  all  the  property  of  the  city  of  town,  or  even  a  Ikrge  percentage 
of  it,  he  would  not  be  able  to  make  his  knowledge  effective.  Furthermore,  he  has 
only  the  power  of  a  private  citizen. 

In  land  spibdi vision,  therefore,  we  must  rely  more  and  more  on  the  right  and  necee- 
sity  of  the  public  to  regulate  private  property  with  due  r^ard  to  all  the  interests 
affected.  In  its  final  form  this  means  the  zone  system  of  building  districts;  that  is, 
the  division  of  the  city  into  areas  each  devoted  primarily  to  industry,  to  business, 
and  to  residences.  There  might  probably  be  further  subdivisions  of  the  residential 
districts  into  zones  for  different  classes  of  dwellings,  separating  especially  apartment 
houses  and  tenements  from  single  family  houses.  In  defining  these  building  zones 
consideration  should  be  given  both  to  the  rights  of  the  community  and  the  rights 
of  private  property  owners.  In  the  long  run,  these  interests  will  prove  to  be  more 
nearly  identical  than  they  are  generally  believed  to  be,  and  one  of  the  best  reasons 
for  districting  a  city  is  that  it  makes  general  real  estate  values  in  all  sections  higher 
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and  more  stable.  The  fixing  of  the  boundaries  for  the  various  districts  is  as  important 
as  it  is  difficult.  These  boundaries  should  be  determined  not  only  by  present  con- 
ditions, but  by  a  careful  forecasting  of  the  probable  future  conditions.  In  general, 
the  prevailing  opinion  on  this  subject  is  that  many  of  the  areas  should  be  relatively 
small,  and  they  should  be  subject  to  change  periodically,  with  changing  conditions. 
Districts  should  be  established  in  such  a  way  as  to  help  industrial,  business,  and  resi- 
dential interests;  that  is,  effort  should  be  made  to  provide  each  district  with  the  beet 
possible  fiu^ilities  for  its  purposes.  In  other  words,  the  soning  or  districting  of  a  city 
in  connection  with  land  subdivision  should  help  all  kinds  of  buildings  by  discrim- 
inatingly limiting  them  to  those  districts  in  which  they  naturally  belong,  and  by 
providing  a  first-rate  development  in  each  district  for  the  various  types  of  buildings. 
Each  district  or  subdistrict  will  thus  have  its  appropriate  restrictions  so  as  to  safe* 
guard  it.  The  points  of  greatest  importance  will  be  depth  of  lot,  percentage  of  lot 
allowed  to  be  covered,  or  density  per  acre,  and  the  height  of  buildings. 

Some  authorities  hold  that  the  housing  question  is  primarily  a  question  of  land 
values.  They  claim  that  the  value  of  a  lot  is  dependent  on  the  revenue  from  it,  and 
that  if  building  laws  and  local  usage  permit  overbuilding  on  a  lot,  the  buyer  must  pay 
more  for  the  land,  even  though  he  intends  to  build  only  a  small  house.  In  other 
words,  where  the  value  of  a  lot  is  high  as  a  result  of  building  laws,  the  owner  of  the 
land  must  build  compactly  or  lose  money.  Thus  the  density  permitted  and  the  value 
of  the  lot  react  on  each  other.  If  this  view  is  sound,  it  follows  that  the  proper  regular 
tion  of  the  laying  out  and  occupancy  of  the  land  can  do  much  to  improve  housing  con- 
ditions. Furthermore,  some  American  writers  hold  that  the  rent  payer's  tniniwinm 
outlay  for  house  rent  becomes  an  important  factor  in  determining  wages.  Therefore, 
should  not  the  minimum  standards  of  housing  be  a  home  that  meets  the  requirements 
of  safety,  health,  convenience,  privacy,  and  that  degree  of  agreeableness  which  is  con- 
sidered essential?  Of  course  these  minimum  standards,  we  believe,  would  prove 
advantageous  not  only  to  the  workingman  and  his  employer,  but  eventually  to  the 
land  owning  class  also.  The  greatest  burden  of  the  present  system,  however,  creating 
automatically  as  it  does  excessive  congestion  and  slums,  tails  finally  on  the  com- 
munity. 

In  conclusion  it  should  be  said  that  there  are,  of  course,  technical  problems  in- 
volved  in  every  land  subdivision,  and  their  solution  requires  skill  and  experience. 
Furthermore,  these  problems  of  land  subdivision  are  related  to  still  wider  and  more 
difiicult  technical  problems  of  city  planning,  city  building,  city  maintenance,  and 
city  ad  ministration,  all  requiring  still  greater  skill,  knowledge,  and  expmence. 

Land  subdivision,  as  the  term  is  used  by  architects,  landscape  architects,  and  engi- 
neers, determines  the  location  and  widtibi  of  streets,  roads,  alleys,  and  other  open 
spaces;  the  definition  of  building  districts;  the  location,  depth  and  length  of  blocks; 
Uie  location  of  lot  lines;  the  height  of  buildings;  and  other  physical  features.  When 
the  subdivision  is  made  upon  the  initiative  of  the  real-estate  operator,  and  sometimes 
when  it  is  made  upon  the  initiative  of  public  authority,  it  determines  also  building 
lines,  restrictions,  and  conditions  of  development.  Many  examples  could  readily  be 
given  of  what  is  done,  and  how  it  is  done.  Thus  it  would  seem  that  land  BubdiviBion, 
determining  so  many  matters  in  the  physical  lay>out  of  the  city,  has  a  very  direct  and 
important  effect  upon  health  and  housing,  perhaps  greater  and  mmo  permanent  than 
any  other  single  influence. 
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RURAL  HYGIENE. 

By  J.  N.  HURTY, 
Indiana  State  Health  Commissumer. 

In  1901,  when  riding  in  a  country  in  a  southern  Indiana  county,  I  stopped  at  a 
farmer's  house  which  was  falling  into  decay,  with  the  yard  littered  and  untidy,  and 
chickens  and  pigs  much  in  evidence.  I  knocked  on  the  door  and  in  response  heard 
a  weak  female  voice  hardly  audible  say,  "Come  in."  I  entered  and  found  in  a  bed 
in  the  room  into  which  the  outer  door  opened,  a  woman  too  sick  to  rise.  I  can 
never  forget  the  appealing  look  in  her  pale  face.  "Are  you  alone?"  I  asked.  A 
alight  side  movement  of  the  head  was  the  sign  which  constituted  an  affirmative 
answer.  ''  I  am  a  doctor,"  I  said,  "and  can  I  help  you?  "  She  feebly  replied  "Yes." 
Her  temperature  was  104.5,  her  tongue  heavily  coated,  her  pulse  rapid  and  greatly 
disturbed.  These  and  other  symptoms  and  a  few  questions  told  plainly  the  disease 
was  typhoid  fever.  And  she  idone.  A  doctor  had  been  to  see  her  a  few  days  before, 
two  days  she  thought,  and  her  husband  had  gone  to  town  for  some  medicines  and 
flour.  He  had  left  in  the  morning  sometime  and  it  was  now  2.30  p.  m.  She  probably 
had  been  alone  for  five  hours.  The  poor  creature  was  at  times  delirious  and  the  bed 
soiled  by  involuntary  stools.  My  driver,  upon  direction,  quickly  brought  a  woman 
neighbor  living  about  one-half  mile  away,  and  together  we  bathed  the  sufferer  and 
changed  the  bed.  The  husband,  a  true  brother  of  the  clod,  and  reeking  with  tobacco, 
arrived  about  5  o'clock.  The  trip  to  town  could  easily  have  been  made  in  90  minutes. 
He  said  he  had  left  at  9  in  the  morning.    The  patient  died  the  following  day. 

This  incident  set  me  to  studying  rural  hygiene,  and  for  14  years  the  subject  has  been 
constantly  before  me.  In  that  time  I  have  witnessed  two  other  typhoid  deaths  in 
fMxm  houses,  and  I  have  seen  several  scores  of  cases.  Of  consumption  I  have  seen 
two  deaths,  and  of  cases  long  ago  lost  the  count.  I  learned  long  since  that  insanitary 
housing  with  insanitary  surroundings  were  not  less  frequent  in  the  country  than  in 
laige  cities.  All  of  these  and  still  other  facts  led  me  to  want  to  do  something,  if  possi- 
ble, to  bring  relief.  In  making  my  studies  of  rural  hygiene  I  have  visited  every  one. 
of  the  92  counties  of  Indiana,  and  some  of  them  two,  three,  and  even  five  times.  I 
have  taken  long  country  rides  in  every  county,  have  analyzed  samples  of  water  from 
wells  in  every  county,  and  have  carefully  noted  the  maladies  which  were  found* 
Dyspepsia  and  malnutrition  are  frequent  on  the  farm,  consumption  is  continually 
in  evidence,  and  typhoid  fever  is  more  prevalent  than  in  our  cities.  Rheumatism 
is  found  among  the  majority  of  farmers,  skin  diseases  are  not  rare,  and  the  district 
country  schools  continually  flame  forth  with  diphtheria,  scarlet  fever,  and  other 
infectious  diseases. 

Of  course,  all  this  occurs  to  a  greater  degree  in  cities,  but  it  is  of  the  country  we  flpeak 
at  this  time.    Rural  hygiene  is  the  theme. 
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While  rand  hygiene  has  not  heen  entirely  neglected,  it  certainly  has  not  had  the 
attention  which  haa  been  accorded  to  municipal  hygiene.  This  is  accounted  for  by 
the  fact  that  rural  morbidity  and  mortality  rates  have  heretofore  been  less  than 
municipal  rates,  but  now,  that  the  tables  are  turning  in  this  respect,  attention  is  drawn 
to  the  need  of  improved  country  hygiene. 

Hoffman  shows  that  typhoid  is  a  rural  disease,  in  the  sense  that  it  prefvails  mare 
extensively  in  the  country  than  in  cities,  pointing  to  poorer  audtation.  In  Indiana 
(for  which  State  I  speak  almost  entirely  in  this  paper)  the  typhoid  rate,  fonnerly 
higher  in  the  cities,  is  now  higher  in  the  country.  The  death  rates,  calculated  upon 
the  statistics  of  the  last  10  years,  shows  the  typhoid  rate  for  the  whole  State  to  be 
29.5  per  100,000— for  the  cities  27.5  and  for  the  country  31.5.  The  total  death  rates 
are:  State,  13.2  per  1,000;  cities,  14.9;  country,  11.9  Pulmonary  tuberculosLs  makes  a 
showing  which  is  interesting  and  significant:  State  rate,  132.1  per  100,000;  cities, 
154.2 ;  country,  128.6.  The  abundance  of  pure  air  in  the  country,  the  supposed  abund- 
ance of  pure,  plain  food,  and  the  Bupix)6ed  existence  of  quite  all  antitubercular 
conditions  would  lead  to  the  conclusion  that  tuberculosis  of  the  lungs  should  be 
almost  nonexistent  in  rural  districts,  yet  we  find  it  not  unmarkably  lees  abundant 
than  in  the  cities  with  their  congested  conditions,  with  their  smoke  and  dust  laden 
air.  The  testimony  of  one  hundred  rural  physicians  who  were  interviewed  was 
unanimous  that  "stomach  trouble,  malnutrition,  rheumatism,  and  constipation 
were  generally  prevalent  among  farmers."  We  find  that  while  the  country  morbidity 
and  mortality  rates  are  lower  than  in  the  cities,  the  city  rates  are  decreasing,  while 
the  rural  rates  are  stationary  or  very  slightly  increasing.  It  is  aasumed  the  city 
rates  decrease  because  of  better  sanitary  conditions,  which  grow  better  continually. 
A  like  decrease  would  also  occur  in  the  country  if  like  improvementB  in  sanitation 
were  instituted.  Insanitation  is  as  glaringly  apparent  in  many  country  areas  as  in 
the  poorer  or  slum  districts  of  cities.  In  fact,  most  country  homes  are  insanitary; 
only  a  minor  proportion  reaching  the  state  which  might  fairly  be  called  sanitary.  The 
average  farmer  and  his  family  do  not  pay  the  attention  to  personal  hygiene  which  is 
necessary  for  good  health.  Bathing  fadHties,  other  than  those  of  the  crudest  chaiactar, 
are  usually  absent.  Indeed,  even  the  moderately  appointed  bathroom  on  the  farm 
is  vary  rare. 

In  early  days,  when  carpentry  was  crude  and  the  big  open  fireplace  was  the 
method  of  heating  and  cooking,  farmhouse  ventilation  was  good;  but  in  these  days 
of  better  carpentry  and  air-tight  stoves  ventilation  is  very  bad.  At  this  time  it  is 
the  procedure  on  most  farms  when  fall  arrives  to  light  the  fire  in  the  air-tight  stove, 
dose  and  list  the  windows  and  doors,  and  from  this  time  on  until  late  spring  the 
only  fresh  air  admitted  finds  entrance  when  the  single  door  used  for  entrance  and 
exit  is  opened  to  go  out  and  in.  Excreta  disposal  on  the  farm  is  almost  always  by 
privies,  which  are  frequentiy  old  and  dilapidated,  open  to  flies,  rats,  chickens,  and 
hogs,  and  more  or  less  noisome.  On  account  of  such  bad  provisions,  it  is  no  wonder 
that  bowels  are  neglected,  and  chronic  constipation  with  its  serious  train  of  ills  appears 
as  a  well-nigh  univeraal  rural  ailment.  The  insanitary  privy  too  is  largely  the 
source  of  the  typhdd  fever  and  diarrheal  diseases  which  plague  the  farmer.  The 
near-by  bam  with  its  almost  omnipresent  huge  manure  pile,  with  its  enormous 
fly*breeding  possibilities,  is  potential  for  ill  health  and  disease. 

The  following  editorial  from  the  Indianapolis  News  of  December  17,  1915,  very 
ftrikingly  presents  the  farm-manure  situation. 

RJJRAL  SAMITABY  OONDrnONS. 

A  farmer's  wife,  Mrs.  Mary  Doane  Shelby,  living  somewhere  in  the  Osark  region, 
writes  an  open  letter  in  the  Independent  to  the  Secretiby  of  the  Department  of 
Agriculture.  It  is  a  bdated  response  to  the  department's  request  for  suggestions 
from  farmers'  wives  regarding  improvements  in  farm  life.    Mrs.  Shelby's  letter  deals 
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particularly  with  conditLons  in  her  own  neighborhood,  but  she  writes  also  of  con- 
ditionfl  to  be  found  on  fanuB  elsewhere — everywhere,  in  fact,  from  one  end  of  the 
country  to  the  other. 

She  aays,  for  instance,  ''that  the  Government  does  not  give  the  country  woman 
the  protection  which  the  city  woman  receives  and  which  she  should  have."  She 
continues,  with  proof: 

On  a  neighboring  farm,  where  the  bams  are  not  far  from  the  house,  there  is  a  laige 
pile  of  stable  manure.  It  has  been  standing  there  for  weeks.  My  neighbor's  wife 
Knows  why  she  has  so  many  flies;  she  also  knows  the  menace  to  health.  Her 
husband  luiows  too.  Your  information  has  reached  them.  But  it  seems  that  at 
the  present  time  there  is  no  available  field  for  this  fertilizer;  no  man  and  team  to 
haul  it;  some  time  it  will  be  attended  to;  just  now  "he*'  is  busy  with  other  work. 
The  dty  man  would  be  prevented  by  law  from  thus  jeopardizing  the  health  of  those 
around  him.  The  farmer  is  permitted  to  dally  with  the  situation.  Why  could 
there  not  be  rural  health  departments  to  insure  sanitary  conditions?  The  farmer 
and  his  wife  are  said  to  be  national  assets.  Why  not  protect  them?  The  forest  has 
its  rangers;  conservation  of  forces  would  suggest  a  uke  protection  for  farm  folk. 
Another  neighbor  is  permitted  to  let  the  drainage  from  his  farm  buildings  pollute  his 
water  supply.    Why  not  have  building  restrictions  for  the  farm? 

Education^  instruction  in  the  laws  of  health  and  preaching  of  the  doctrines  of  sani- 
tation are  not  enough.  Mrs.  Shelby  makes  this  clear.  People  in  cities  know  that 
cleanliness  is  the  best  safeguard  against  sickness,  but,  if  it  were  not  for  stringent  laws, 
inspection  under  municipal  authority  and  enforcement  of  the  laws  by  order  of  the 
boards  of  health,  cleanliness  would  not  come  to  exist.  The  farmer  is  told  what  to  do, 
and  why  it  should  be  done,  but  the  performance  is  left  in  his  own  hands.  There  is 
point,  therefore,  to  Mrs.  Shelby  *s  recommendation.  Indeed,  in  all  the  correspondence 
from  farmers'  wives  published  by  the  department,  there  has  been  no  simpler  or  saner 
suggestion. 

When  we  come  to  the  farm  water  supply  it  is  found  so  frequently  to  be  polluted 
that  the  presumption  of  impurity  is  forced  until  purity  is  proven.  A  dug  well  in  a 
dty  or  town  should  be  under  siispidon  from  the  first,  and  if  analysis  proves  it  to  be 
pure,  this  condition  for  even  a  day  can  not  be  assumed,  for  near  by  is  certain  to  be  one 
or  more  vaults  more  or  less  filled  with  himian  excreta  threatening  pollution.  Any 
day  or  hour  liquids  from  these  stores  of  filth  may  find  their  way  into  the  dug  well, 
and  also  into  the  shallow  driven  well.  In  the  country  dug  wells  may  be  considered 
innocent  until  proven  guilty,  but  this  is  dangerous,  for  the  large  majority  are  found 
upon  analysis  to  be  polluted .  Deep  driven  or  bored  wells  usually  supply  pure  water — 
that  is,  free  from  organic  matter  but  usually  overladen  with  mineral  matter.  The 
shallow-driven  well  is  not  liable  to  surface  pollution,  but  on  other  accounts  is  as  Ukely 
to  supply  polluted  water  as  the  shallow-dug  well.  It  is  undoubtedly  true  that  farm 
water  supplies  are  all  too  frequently  bad,  and  much  of  the  stomach  and  bowel  disorders 
among  rural  dwellers  is  due  to  polluted  water. 

Slop  and  garbage  disposal  at  country  houses  has  been  found  to  be  usually  insanitary. 
Not  infrequently  kitchen  slops  are  thrown  upon  the  ground  near  the  kitchen  door, 
forming  a  soggy  and  sodden  area,  which  is  sour,  unsightly,  stinking,  and  in  summer- 
time black  with  flies.  Of  278  farmers'  houses  inspected  only  12  had  covered  metal 
garbage  cans.  Leaky  wooden  buckets  and  barrels,  nail  kegs,  cracked  stoneware 
crocks,  or  like  receptacles,  were  found  in  use,  uncovered,  with  contents  oosing  out 
onto  the  surrounding  ground,  bad  smelling,  and  supporting  swarms  of  flies. 

Medicine  taking,  espedally  of  patent  medidnes,  is  prevalent  on  the  farm,  equally 
as  prevalent  as  in  the  dties.  Medidne  faken,  with  gaudy  wagons  covered  with 
absurd  statements  of  cure,  go  through  rural  regions  selling  great  quantities  of  medi- 
cines. They  oflfer  and  find  ready  sale  for  '' Dyspepsia  cure,"  ''Spring  medicine," 
"Blood  purifier,"  ''Winter  tonic,"  "Cough  cure,"  "Eye  relief,"  "Earache  cure," 
"Diarrhea  cure,"  "Female  cure,"  "Eczema  cure,"  and  so  on,  until  the  damnable 
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list  becomes  a  veritable  plague.    These  so-called  medicines  are  truly  an  assault  upon 
health  of  such  serious  magnitude  as  to  call  for  statutory  prohibition. 

There  are  abundant  facts  and  much  strong  argument  for  believing  that  the  whole- 
sale taking  of  medicines  and  drugs  by  the  American  people  constitutes  their  greatest 
offense  against  health.  No  other  people  have  such  a  per  capita  record  for  drug  swal- 
lowing as  Americans,  and  this,  too,  when  it  is  obvious  that  he  who  doctors  bimnftlf  haa 
a  fool  for  a  doctor. 

Sanitary  betterment  is  sorely  needed  in  rural  districts.  The  fanner  needs  to  learn 
he  must  surely  suffer  if  he  neglects  to  dispose  of  his  household  sewage  in  a  sanitary- 
way.  The  almost  ubiquitious  manure  pile  offending  sight  and  smell  and  producing 
flies  and  fever  must  be  abolished.  He  must  le&m  that  clear  water  is  not  always 
pure,  and  must  supply  his  family  with  water  which  is  unquestionably  wholesome. 
He  must  learn  to  dispose  of  slops  and  garbage  in  a  sanitary  way;  he  must  ventilate 
thoroughly;  he  must  provide  bathing  facilities;  he  must  stop  taking  medicines  by 
wholesale;  and  last,  but  not  least,  he  must  learn  food  values  and  better  preparation 
of  foods,  for  it  is  true  a  man  is  what  he  eats,  how  he  eats  it,  and  how  much  he  eats. 


Rural  sanitary  sturvey  of  nine  counties  of  Indiana — Bartholomew,  Boone,  Daviess,  Mar- 

shall,  Montgomery,  Scott,  Union,  Ohio,  Blackford. 

Number  of  homes  surveyed 9, 153 

Highest  score 90 

Lowest  score 24 

Average 
soon 

for  each 
point. 

Site 76 

Sanitary  condition  of  premises 61 

House 72 

Cellar 8 

Ventilation 60 

Water  supply 29 

Sewage  disposal 17 

Bam,  barnyard,  pigpens,  chicken  coops 39 

Disposal  of  manure 11 

Health 81 

Average 45.4 

The  above  table  shows  form  of  score  card  used  and  also  shows  the  average  results. 
As  stated,  the  standard  adopted  was  75  per  cent  and  to  fall  below  this  means  insanitary. 
The  average  is  below  standard. 

Indiana  death  rcOefor  decade  ending  iviUi  1914. 


Death  rate, 
1,000. 

Typhoid 

rate, 
lOO/XX). 

Taberoolo- 
sisrate. 
lOO/XlOi 

State 

Pireent. 
13.4 
14.0 
11.0 

PereenL 
20.6 
27.5 
81.6 

PereenL 

130.4 

Urban 

144.2 

Rural 

12&6 

• 

11.4 

•10.4 

>  ICoie  In  rural. 


>  More  in  urban. 
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Indiana  Statb  Board  of  Health  Rural  Sanitary  Survey. 

score  sheet. 

No 

Date 

CJounty 

Township 

Town 

Name 

Post  office 

SCORE. 

1.  Site  of  house 

2.  Sanitary  condition  of  premises 

3.  House 

4.  Cellar 

6.  Ventilation 

6.  Water  supply 

7.  Sewage  disposal 

8.  Bam,  barnyard,  pigpen,  coops 

9.  Disposal  of  manure 

10.  Health 

Average 

Births  in  last  two  years? 

Remarks 

,  Inspector, 

SANFTARY  FARM  SURVEYS. 

Total  number  of  surveys 278 

Per 
oent. 

Frame  houses,  192 69.06 

Brick  houses,  84 30.21 

Stone  houses,  2 71 

More  or  less  bad  repair,  188 67.62 

In  good  or  passable  condition,  90 32. 37 

Flat  on  the  ground,  unventilated  beneath,  173 62.23 

Raised  up  18  inches  or  more  and  ventilated  beneath,  105 37. 76 

Dry,  well-ventilated  cellars,  64 23.02 

Without  cellars  or  simply  an  excavation  under  part  of  house,  usually  damp 

and  dirty,  214 76.98 

Small  one-window  bedrooms,  278  ^ 100 

Heated  by  air-tight  stoves  or  base  burners,  221 79. 5 

Heated  by  furnaces,  57 20. 6 

Slops  thrown  on  ground  at  or  near  the  kitchen  door  or  into  leaky  receptacles, 

214 76.98 

Slops  cared  for  carefully,  64 23.02 

Sewage  disposal  by  outdoor  privies,  278 100 

Number  of  foul  open-to-flies  privies,  221 79. 5 

Well  built,  well  kept  privies,  57 20.5 

t  Eyeiy  one  of  the  278  houses  had  one  or  more  smaU  one-window  bedrooms,  and  only  oooasionally  did  I 
find  large  airy  bedrooms.  Not  Infrequently  as  many  as  four  persons  slept  in  a  small  one-window  room 
frequently  two  or  mare  slept  in  the  sitting  room,  and  In  10  Instanoes  people  slept  in  the  kitchen.  This 
In  only  a  few  Instanoes  was  caused  by  poverty.   In  most  Instances  it  was  plainly  doe  to  Ignocance  and 
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Dug  wellfl  and  so-called  springs,  159 57. 19 

Driven  wells,  119 42.80 

Supplied  with  baths  and  running  water,  11 3.9 

Bams  and  barnyards  within  150  feet  of  house,  207 74. 40 

Unsanitary  bams  and  barnyards,  224 80. 57 

Used  patent  medicines,  278 100 

Kitchens  and  cooking. — All  the  kitchens  in  the  278  houses  surveyed  were  inspected 
as  to  equipment,  order,  and  cleanliness.  Number  of  passably  equipped  kitchens,  56, 
or  20.14  per  cent.  Number  of  kitchens  in  good  order  and  reklly  clean,  256,  or  88  per 
cent. 

Only  in  37  instances  could  the  cooking  be  fully  inspected,  and  in  22,  or  69  per  cent, 
it  was  distinctly  bad.  In  these  the  bread  was  not  well  baked.  It  contained  live 
yeast  cells  and  the  starch  was  not  changed  by  thorough  baking  to  the  soluble  form, 
nd  hence  it  was  difficult  of  digestion  and  provocative  of  gastric  trouble.  The  frying 
pan  was  too  much  in  evidence.  Potatoes  and  string  beans  swimming  in  grease  were 
on  the  table  frequently,  and  frequently  the  meats  were  fried  hard  and  were  stringy 
and  juicelesB. 

The  jams,  jellies,  fruit  butters,  and  pumpkin  pie  were  invaribly  good.  Biscuits 
were  usually  heavy  and  yellow  with  soda.  Bolls  were  very  large  (too  large)  and  like 
the  bread  usually  contained  live  yeast  cells  and  were  not  sufficiently  baked. 

Statiatics  of  nine  counties  of  Indiana. 


Counties. 


Bartholomew 

Boone. 

Daviess 

Ifargbftn 

Montgomery . 

Soott 

Union 

Ohio 

Blackford.... 


Popolation. 


1900 


24,504 

36,321 

29,747 

25,119 

29,388 

8,307 

6,748 

4,724 

17,212 


1910 


24,813 

34,673 

27,747 

24,175 

29,296 

8,726 

6,260 

4,320 

16,045 


Increase 
decrease 


+  219 
-1,648 
-2,167 

-  344 

-  92 
+    419 

-  488 

-  395 
-1,168 


Percent. 


+a9 

-6.3 

-7.2 

-3.8 

-3 

+6 

-7 

-8 

-6 


School  enomera- 
tion. 


1900 


7,152 
7^885 
9,985 
8,192 
8,353 
2,754 
1,612 
1,825 
5,381 


1910 


6,840 
6,835 
9,138 
7,061 
7,873 
2,498 
1,872 
982 
4,503 


1,030 

810 

1,111 


256 

aio 

843 

875 


Percent 


4.2 
13 

9.2 
13.5 
11.7 

0 
14 

2:5 
16 


Birth,  death,  and  disease  rates. 


Counties. 

Birth 

/^ 
1,000. 

Death 
rate. 
1,000. 

Consomp- 

tionrate, 

100,000. 

Typhoid 

rate, 

100,000. 

State 
birth 
rate. 

State 
death 
rate. 

State  to- 

berculosis 

rate. 

State 

typhoid 

rate. 

Bartholomew 

21.0 
18.3 
23.3 
18.6 
20.4 
18.2 
1&5 
15.2 
24.5 

12.5 
12.3 
12.4 
12.6 
13.2 
12.6 
12.4 
12.2 
12.0 

204.7 
108.1 
186.0 
100.1 
186.8 
194.8 
111.7 
09.8 
99.7 

42.8 
32.5 
49.0 
20.8 
27.0 
23.9 
15.9 

Boone. 

Daviess 

Harffhi^ii  .^ 

22.2 

IS.  2 

.......... 

14&8 

SS.5 

Montgomery . . .  ^ 

RfiOKC^ *_»-..-•_•-■-•. 

Union 

Ohio 

Blackford 

12.4 

-H 
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SUMMARY. 

Sanitary  survey  of  9,753  farmhouses.  The  average  score  per  cent  was  45.4;  re- 
quired to  pass  as  sanitary,  75.    Highest  score,  90  per  cent;  lowest,  24  per  cent. 

Number  of  houses  which  by  the  test  could  be  counted  as  sanitary,  241,  or  2.6  per 
cent. 

The  prevailing  '^stomach  trouble"  among  farmers,  which  surely  frequently  comes 
from  poor  food,  tells  plainly  that  the  farmer's  dietary  is  frequently  poor. 

The  open  and  usually  noisome  privy,  the  frequently  polluted  well,  the  manure  and 
the  flies,  make  plain  why  typhoid  prevails  upon  the  farm  to  a  degree  greater  than  in 
the  cities.  Consumption  should  be  practically  absent  from  rural  homes,  and  it  will 
depart  when  the  former  opens  his  Endows  and  gets  rid  of  his  stomach  trouble. 

The  farmer  needs  to  be  better  informed  of  the  conditions  productive  of  health, 
and,  as  said  by  the  farmer's  wife  who  was  quoted,  he  should  be  compelled  by  law  to 
build  hygienically  and  keep  his  farm  clean,  if  he  does  not  voluntarily  do  it. 

I  append  tables  which  gave  data  of  the  sanitary  study  of  9,431  formhouses;  273 
were  surveyed  by  myself,  the  remainder  by  two  trained  inspectors. 

Adjournment. 


JOINT  SESSION  OF  SUBSECTION  B  OF  SECTION  Vffl  AND 
THE  AMERICAN  STATISTICAL  ASSOCIATION. 

Raleigh  Hotel, 

Thursday  afternoon,  December  30,  1916, 

.    Chairman,  Joseph  A.  Hill. 

The  session  was  called  to  order  at  2.30  o'clock  by  the  chairman. 

The  Chafrman.  The  first  paper  on  the  program  this  afternoon  is 
presented  by  Dr.  Cressy  L.  Wilbur,  director  of  the  division  of  vital 
statistics,  New  York  State  Department  of  Health,  and  is  entitled 
*'The  Federal  registration  service  of  the  United  States:  Its  devel- 
opment, problems,  and  defects." 

Dr.  WiLBUB.  Mr.  Chairman,  ladies  and  gentlemen,  I  take  up  in 
the  general  paper  on  the  subject  the  relation  of  the  census  to  vital 
statistics.  At  the  time  the  paper  was  handed  in,  November  1,  the 
Federal  registration  area  for  births  had  not  been  established.  I  may 
say  that  there  are  some  very  valuable  tables  in  the  appendix  to  this 
paper,  prepared  by  the  Bureau  of  the  Census,  which  show  the  actual 
results  of  registration  and  the  condition  of  vital  statistics  in  the 
various  States  of  the  Union  since  the  first  registration  area  was 
organized. 


THE  FEDERAL  REGISTRATION  SERVICE  OF  THE  UNITED  STATES:    FTS 

DEVELOPMENT,  PROBLEMS,  AND  DEFECTS.! 

By  CRESSY  L.  WILBUR, 
Director  of  Vital  Statistics,  State  Department  of  Healthy  Albany,  N,  Y. 

The  Chaibman.  Is  there  any  discussion  of  Dr.  Wilbur's  paper  f 
Dr.  J.  N.  HuRTY.  You  showed  a  slide.  Dr.  Wilbur,  indicating  that 
Indiana  was  without  an  adequate  birth-registration  law.     We  have  a 

1  Dr.  Wilbur's  paper  has  been  published  as  a  separate  buUetin  under  the  same  title  by  the  Bureau  of 

the  Census,  Department  of  Commeroe,  Washington,  Oovernment  Printing  Office,  1910. 

The  table  of  contents  is  as  follows: 

Page. 

Introduction 7 

Relation  of  the  Census  to  ▼Ital  statistics 7 

Extension  of  the  registration  area  for  deaths 9 

Growth  of  registration  area  for  deaths:  1880  to  1915  (eartograms) 10,11 

Population,  land  area,  and  death  rates  of  the  registration  area:  1880  to  1914  (table) 12 

Growth  of  registration  area  for  deaths:  1880  to  1914  (diagram) 18 

Adequacy  of  birth  and  death  registration  laws:  1916  (eartograms) 16 

Use  of  standard  birth  and  death  certificates:  1915  (eartograms) 16 
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better  law  than  the  model.  A  physician  who  does  not  report  his  birth 
in  36  hours  can  not  collect  his  fee.  It  comes  right  home.  Further- 
more! we  are  getting  a  better  birth  rate  than  New  York. 

Dr.  Wilbur.  What  proportion  of  your  doctors  report  their  births 
in  36  hours  ? 

Dr.  HuETY.  All  that  are  reported  come  in  that  way. 

Dr.  Wilbur.  What  proportion  report  within  the  limit  set  by  law  ? 

Dr.  HuRTY.  I  can  not  tell  you,  because  the  vital  statistics  are  not 
directly  managed  by  me.  We  had  a  baby  show  in  Indianapolis, 
where  300  babies  were  shown,  and  we  found  that  only  5  had  not  been 
reported — and  one  doctor  failed  to  do  that.  He  paid  a  fine  on  each 
individual  case.  We  prosecuted  him  on  each  one  separately.  The 
prosecutor  wanted  to  take  them  all  in  a  bimch,  but  we  insisted  on 
one  at  a  time.  I  do  not  know  the  total  amount,  but  those  prose- 
cutions are  being  brought  all  the  time.  Now  that  the  Director  of 
the  Census  wants  the  exact  information,  we  will  gather  all  that. 
The  doctors  are  reporting  in  a  grumbling  way,  and  some  are  trying 
to  get  the  State  board  of  health  abolished  because  of  this  enforcement. 

You  said  we  did  not  have  an  adequate  law.  If  there  is  any  trouble, 
it  is  with  the  executive  officers  of  the  State  and  not  with  the  law. 

Dr.  WiLBUB.  You  may  remember  that  a  few  years  ago,  when  I 
was  chief  statistician  for  vital  statistics  in  the  Bureau  of  the  Census, 
we  held  a  consultation  in  regard  to  the  Indiana  law.     We  agreed, 
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I  believe,  at  that  time  that  it  required  amendments  in  order  to 
bring  it  into  conformity  with  the  model  law.  Your  law  required 
births  to  be  registered  in  36  hours.  You  have  not  found  out  how 
many  doctors  file  their  certificates  in  36  hours,  have  you) 

Dr.  HuBTT.    No. 

Dr.  WiLBUB.  In  the  State  of  New  York  we  have  counted  the  cer- 
tificates for  May,  1915,  and  know  just  how  many  doctors  complied 
with  the  law.  We  found  20  per  cent  did  not;  and  I  will  guarantee 
that  in  Indiana  at  least  20  per  cent,  and  very  likely  50  per  cent,  roister 
after  the  legal  limit  set  by  your  law.  I  believe,  therefore,  that  your 
law  is  being  violated  right  along  in  possibly  50  per  cent  of  the  cases. 

Dr.  HuBTT.  Oh,  no;  I  guess  it  is  about  30  per  cent. 

Dr.  WiLBUB.  You  are  guessing  and  I  am  guessing.  You  are  per- 
mitting violations  right  along.  But  you  make  a  guess,  based  on  a 
baby  show  where  only  five  babies  in  that  particular  instance  were 
not  registered. 

Dr.  HuBTY.  We  asked  the  school  teachers  to  aid  us  in  finding  to 
what  extent  births  were  not  registered.  We  promised  them  SI  for 
every  birth  that  had  not  been  roistered.  We  took  10  townships, 
and  it  cost  us  only  $8. 

Another  thing  brought  great  returns — our  Indiana  Mother's  Baby 
Book.  Every  mother  in  Indiana  gets  it  as  a  present  from  the  State 
when  her  baby  is  bom  and  a  letter  from  the  governor  congratulating 
her.  That  has  been  published  all  over  the  State,  and  it  is  astonishing 
how  many  mothers  will  write  in  for  the  present  and  disclose  the  fact 
that  the  baby  has  not  been  registered,  whereupon  we  send  her  a 
blank  to  be  filled  out  before  she  gets  the  present  and  the  letter. 
This  costs  about  $6,000  a  year,  but  it  pays. 

Dr.  WiLBUB.  I  want  to  say  that  Dr.  Hurty's  baby  book  is  the 
finest  one  that  I  know  of.  Dr.  Williams,  deputy  commissioner  of 
New  York,  took  a  copy  of  it  to  the  governor  in  a  recent  budget 
hearing,  with  the  plea  that  an  effort  be  made  to  get  something  like 
that  in  New  York. 

Dr.  GuELPOY.  I  have  enjoyed  the  literary  treat  which  Dr.  Wilbur  has 
furnished  us,  and  I  must  say  that  if  I  were  of  a  literary  turn  of  mind 
nothing  would  suit  me  better  than  to  create  a  big  policeman  in  the 
vicinity  of  that  pond  so  that  I  might  compel  Massachusetts  and  Indi- 
ana and  their  sister  States  to  take  the  plunge.  We  took  it  in  1910. 
Before  that  we  had  tried  for  many  years  to  place  the  administra- 
tion on  record  as  making  an  effort  to  obtain  full  and  accurate  r^- 
istration  of  births,  but  it  was  not  until  1910  that  we  succeeded  in 
obtaining  a  conunissioner  who  gave  the  registrar  carte  blanche  to 
obtain  complete  registration  of  births.  Within  the  first  two  years  of 
his  administration  we  prosecuted  312  physicians  and  midwives. 
Three  hundred  of  these  were  physicians  and  12  were  midwives,  and 
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each  and  every  one  of  them  was  fined.  From  that  day  on  I  think 
in  the  city  of  New  York  we  have  had  an  accurate  registration  of  all 
births. 

We  made  a  test  by  getting  names  of  a  large  nimiber  of  children 
and  turning  them  in  to  the  registration  office,  where  comparisons 
were  made  with  the  birth  indices.  It  was  found  that  Manhattan 
was  r^iistering  99  and  a  fraction  per  cent  of  its  births;  the  Bronx, 
100  per  cent;  Brooklyn,  96  and  a  fraction.  So,  for  all  practical  pur- 
poses, we  have  in  the  city  of  New  York  at  the  present  day  very 
accurate  registration  of  births. 

We  welcome  Dr.  Wilbur  to  the  field  of  New  York  with  open  arms. 
We  are  cooperating  with  him  as  strongly  as  possible — ^much  more 
so  than  under  the  previous  State  administration.  He  will  be  as 
successful  there  as  he  was  in  the  Federal  Census  Bureau. 

The  Chajsman.  I  think  this  discussion  is  doing  very  much  to 
vitalize  vital  statistics.  As  the  Director  of  the  Census,  the  chairman 
of  the  subsection,  is  now  present,  T  will  ask  him  to  take  the  chair. 

Director  Rogers  thereupon  took  the  chair. 

Dr.  WiLLCX)x.  In  view  of  the  fact  that  we  have  a  program  of  six 
papers,  only  one  of  which  has  been  presented  and  discussed,  I  should 
like  to  propose  that  the  discussion  of  the  other  papers  be  postponed 
imtil  all  have  been  presented. 


THE  INCTOENCE  OP  THE  DIFFERENT  CAUSES  OF  MORTALITY  IN  PROVI- 
DENCE DURING  55  TEARS,  1856  TO  1910. 

By  CHARLES  V.  CHAPIN, 
Superintendent  of  Healthf  Providence,  R,  I. 

I  ought  firat  of  aU  to  apologize  for  presenting  to  a  meeting  of  atatifiticians  merely  a 
series  of  guesses.  The  only  excuse  for  so  doing  is  to  indicate  the  uncertainty  of  many 
of  the  data  of  mortality  statistics  and  to  caU  attention  to  the  dangers  awaiting  one  who 
attempts  to  base  conclusions  on  uncorrected  death  rates. 

This  study  ought  to  be  of  value  because,  during  the  period  named,  the  registra- 
tion of  deaths  has  been  practically  complete,  and  because,  during  this  time,  there 
have  been  only  two  registrars,  with  the  same  clerk  working  for  many  yeais  under  each. 
This  practically  eliminates  the  personal  equation  so  far  as  tabulation  is  concerned 
and  has  rendered  it  possible  to  correct  most  of  the  changes  in  tabulation  and  to  make 
allowance  for  others. 

That  during  the  last  60  years  there  have  been  very  great  changes  in  the  causes 
of  deaths  as  certified  by  physicians  which  do  not  at  all  indicate  corresponding  changes 
in  the  incidence  of  disease  is  well  known.  These  changes  are  due  to  many  causes, 
chief  among  which  are  the  better  education  of  physicians,  better  methods  of  diagnosis, 
and  increased  knowledge  of  pathology  and  causation.  That  physicians'  certificates 
have  shown  a  progressive  tendency  to  greater  accuracy  in  stating  the  causes  of  death 
no  one  will  deny. 

If  one  considers  the  change  which  has  taken  place  in  the  incidence  of  any  particular 
cause,  as,  for  instance,  the  decrease  in  infantile  convulsions,  the  thought  at  once 
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euggestB  itself  that  this  change  is  not  wholly,  if  at  all,  real,  but  that  it  is  due  laigely  to 
phyddons  now  certifying  death  as  due  to  the  underlying  cause  of  the  convulsions, 
while  in  former  years  they  failed  to  mention  the  real  disease,  but  only  the  convulsions 
which  were  its  terminal  manifestation. 

It  is  comparatively  easy,  and  is  a  common  practice,  when  considering  such  a  change 
in  mortality  from  a  given  cause,  to  say  that  the  decrease,  or  increase,  is  due  to  a  transfer 
to,  or  from  other  causes.  Such  an  assumption  can  often  be  substantiated  by  good  and 
sufficient  evidence.  It  is,  however,  easy  to  assume  too  much  when  claiming  such  a 
transfer  for  any  particular  cause,  especially  when  the  assumption  is  made  with  the  ob- 
ject of  provingsome  point  in  pathology  or  epidemiology.  Thus  one  might  assume  that 
the  decrease  in  convulsions  is  due  to  a  transfer  to  scarlet  fever  and  enteritis  and  the  de- 
crease in  pulmonary  tuberculosis  to  a  transfer  to  pneumonia  and  bronchitis.  If,  how- 
ever, the  changes  are  critically  considered  in  connection  with  other  diseases,  these  par- 
ticular assiunptions  seem  to  be  unwarranted.  It  has  seemed  to  me  that  the  chances  of 
error  in  estimating  and  locating  the  changes  and  transfers  would  be  very  much  les- 
sened if  they  should  all  be  considered  together.  By  considering  all  the  suggested 
changes  in  the  statement  of  the  causes  of  death,  and  estimating  them  quantitatively, 
the  chance  of  an  erroneous  assumption  is  very  much  lessened,  for  the  total  increase,  or 
decrease,  of  the  corrected  causes  must  equal  the  total  increase,  or  decrease,  which 
actually  occurred,  and  because  of  this  check  the  chance  of  malriTig  wild  guesses  is 
certainly  diminished. 

For  the  purpose  of  making  such  a  study,  some  years  ago  I  prepared  a  table  showing 
the  apparent  increase,  or  decrease,  in  the  different  causes  of  death  between  the  decades 
1856  to  1865  and  1896  to  1905,  and  I  have  recently,  for  the  purposes  of  this  meeting, 
prepared  another  table  showing  the  changes  between  the  decade  1896  to  1905  and  the 
6-year  period  1906  to  1910. 

The  tables  referred  to  are  to  be  found  appended  to  the  paper. 

I  then  proceeded  to  discuss  changes  in  nomenclature  and  to  make  certain  transfers 
from  one  cause  to  another  so  as  to  make  the  nomenclature  of  the  first  decade  corre- 
spond as  nearly  as  might  be  with  present  day  usage.  Such  transfers  must  depend 
chiefly  on  the  judgment  of  the  one  making  them,  and  my  attempt  was  at  the  time 
considered  merely  tentative,  and  I  have  since  concluded  to  modify  it  somewhat.  The 
table  shown  is  the  amended  form. 

We  will  now  consider  the  different  causes  and  try  to  determine  what  transfers  should 
be  made  to  make  the  nomenclature  of  the  physicians  of  50  years  ago  correspond  with 
the  conclusions  of  the  pathology  and  etiology  of  the  present. 

There  have  probably  been  almost  no  deaths  in  Providence  from  malaria,  but  since 
the  disease  became  mildly  endemic  in  1881  cases  of  both  fatal  and  nonfatal  disease  due 
to  other  causes  have  been  attributed  to  this.  A  perhaps  fair  estimate  is  that  of  the  ap- 
parent increase,  2.06  has  been  really  a  transfer  from  phthisis,  2  from  unknown  and 
0.41  from  anemia. 

Diphtheria  showed  an  apparent  slight  increase  between  the  first  and  last  decades, 
but  it  is  almost  certain  that  the  very  great  decrease  in  croup  is  really  a  decrease  in 
diphtheria  and  so,  also,  is  perhaps  1.5  of  the  tonsiUtis  and  pharyngitis  included  in 
diseases  of  the  mouth,  etc.  On  the  other  hand  the  apparent  increase  in  laryngitis  is 
almost  certainly  due  to  the  effort  to  avoid  the  restrictive  measures  which  are  applied 
in  cases  of  diphtheria.  If  these  causes  are  grouped  as  diphtheria  the  result  shows  a 
substantial  decrease  of  46.77. 

As  there  was  probably  no  epidemic  influenza  during  the  first  decade  the  increase  of 
23.12  is  doubtless  real  and  there  is  good  reason  to  believe  that  it  should  be  increased 
by  at  least  5  deaths  per  100,000  attributed  to  bronchitis  and  by  13  from  pneumonia. 
If  this  is  true,  and  it  is  not  unlikely  that  the  figures  ought  to  be  even  larger,  the  death 
rate  from  influenza  in  the  decade  1896-1905  should  be  41.12  instead  of  23.12. 
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The  apparent  increaae  in  septicemia  ia  doubtless  due  to  the  better  diagnosis  of  cases 
of  hidden  origin.  It  is  not  unlikely  that  1 .68  is  a  transfer  from  tuberculosis  and  2  from 
typhoid  fever. 

The  tuberculous  infections,  other  than  phthisis,  have  approximately  increased  40.26, 
but  it  is  probable  that  the  whole  of  the  10.24  decrease  in  scrofula  and  that  55.53  in 
hydrocephalis  should  be  credited  to  tuberculosiB.  The  description  of  hydrocephalus 
given  by  the  older  physicians  indicates  that  it  was  probably  a  tuberculous  memn- 
gitis,  and  the  age  distribution  of  the  deaths  lends  color  to  this  view.  In  the  seventies 
it  is  almost  certain  that  some  cerebrospinal  meningitis  was  reported  as  hydrocephalus, 
but  this  enor  probably  does  not  appear  to  any  extent  in  the  decades  under  considera- 
tion. Of  late  years  the  term  hydrocephalus  has  been  used  almost  exclusively  to 
designate  congenital  defect.  It  is  probable,  also,  that  1 .55  of  the  decrease  in  abscesses 
represents  a  decrease  in  tuberculosis.  It  is  also  thought  by  many  that  a  very  appre- 
ciable amount  of  tuberculosis  was  formerly  diagnosed  as  typhoid  fever,  and  perhaps  $ 
of  the  decrease  in  that  disease  really  represents  a  decrease  in  tuberculosis.  It  is  prob- 
able also  that  a  part  of  the  decrease  in  diseases  of  the  brain  is  due  to  transfer  to  tuber- 
culosis, i>erhap8  7.12.  If  these  various  changes  are  considered  together  we  have 
instead  of  an  increase  in  nonpulmonary  tuberculosis  a  decrease  of  35.60.  This  is 
very  much  less  than  the  decrease  in  pulmonary  tuberculosis,  but  here  again  it  is  not 
impossible  that  a  certain  amount  of  the  latter,  which  I  have  not  ventured  to  estimate, 
may  in  recent  years  have  been  returned  as  generalized  tuberculosis,  while  in  former 
years  it  would  have  been  reported  as  pulmonary. 

That  sjrphilis  has  really  increased  is  not  unlikely. 

The  question  of  the  reality  of  the  increase  in  the  mortality  bom  cancer  has  been 
much  discussed,  but  no  certain  conclusions  have  been  arrived  at.  The  fact  that  the 
more  easUy  recognized  cancer  of  the  breast  has  increased  very  little  suggests  that  the 
apparent  increase  in  other  forms  of  cancer  is  also  to  some  extent  unreal.  The  diffi- 
culty is  to  find  the  cause  or  causes  under  which  obscure  cance{  mi^t  formerly  have 
been  returned.  The  unknown  deaths  could  have  included  only  a  few  cancers  as 
there  has  been  littie  decrease  in  the  unknown  at  cancer  ages.  Perhaps  2  per  100,000 
may  have  been  derived  from  this  source.  The  same  is  true  of  old  age,  and  perhaps  3 
may  be  assumed  as  a  transfer  from  this  cause.  Intestinal  cancer  may  formerly  have 
becm  returned  as  dysentery  or  diarrhea,  and  the  decrease  in  these  diseases  at  cancer 
ages  may  wairant  a  transfer  of  5  and  perhaps  10  may  have  been  transferred  from  diseases 
of  the  stomach.  It  is  likely  that  5  may  formerly  have  been  reported  as  liver  disease. 
Combining  all  these  there  is  still  left  an  increase  in  cancer  mortality  of  26.34,  which  it 
is  difficult  to  explain  as  unreal. 

DoubtlflSB  a  kige  part  of  the  increaae  in  diabetes  is  due  to  the  recognition  that  this 
disease  is  often  the  cause  of  gangrene  of  the  extremities  and  the  decrease  of  3.71  in 
gangrene  and  skin  diseases  should  be  transferred  to  diabetes  and  perhaps  2  from  old 
age  and  2  from  unknown. 

Other  general  diseases  have  increased  1.57,  about  1  of  which  is  real  and  due  to 
increase  in  lead  poisoning  and  drug  habits  and  the  rest  is  perhaps  a  transfer  of  0.27 
from  the  unknown  to  Addison's  disease  and  0.30  from  goiter  (diseases  of  mouth,  etc.) 
to  exophthalmic  goiter. 

The  increase  of  8.17  in  deaths  from  cerebrospinal  meningitis  doubtieas  really  rep- 
resents the  facts  fairly  weU.  A  study  of  hydrocephalus  and  inflammation  of  the 
brain  renders  it  almost  certain  that  between  1866  and  1880  many  cases  of  the  epi- 
demic disease  were  concealed  under  the  last  named  titiee,  but  there  is  no  evidence 
of  the  existence  of  the  disease  during  the  first  decade  of  registration. 

The  death  rate  from  cerebral  hemorrhage  has  shown  a  substantial  increase,  which  I 
believe  to  be  real.  The  tendency  in  recent  yean  has  been  to  attribute  to  heart 
disease,  embolism,  or  thrombosis,  or  to  kidney  disease,  sudden  deaths  which  fo^ 
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merly  would  havid  been  returned  as  due  to  apoplexy.  On  the  other  hand,  it  is 
unlikely  that  better  diagnodB  has  tnuuferred  much,  if  anything,  to  this  cause,  bo  that 
I  am  inclined  to  think  that  the  increase  is  even  greater  than  the  figures  indicate. 

The  small  increase  in  tetanus  is  probably  real. 

The  increase  in  diseases  of  the  nervous  system  consistB  chiefly  in  diseases  of  the 
spinal  cord  and,  perhaps  to  the  extent  of  4,  may  be  a  transfer  from  paralysis.  The 
remaining  3.11  may  weU  be  a  real  increase. 

Deaths  from  diseases  of  the  heart  have  shown  a  marked  increase,  a  part  of  which 
may  be  due  to  a  transfer  from  cerebral  hemorrhage,  though  I  have  not  so  indicated  in 
the  table.  There  can  be  little  doubt  that  there  has  been  a  considerable  transfer  from 
dropsy  and  more  from  old  age  and  unknown. 

There  is  still  left  under  old  age  a  decrease  of  13.91,  which  must  represent  transfer 
merely,  15  under  diopey  and  28.35  under  unknown,  which  also  are  not  real.  I  think 
it  not  imllkely  that  20  out  of  the  total  57.26  decrease  in  these  titles,  chiefly  in  dropsy, 
might  properly  be  transferred  to  heart  disease,  thus  reducing  the  apparent  increase 
of  the  latter  to  57.97,  and  making  it  somewhat  more  than  for  cerebral  hemorrhage. 
As  stated  above,  a  small  transfer  from  the  latter  would  make  the  increase  of  the  two 
about  equal. 

The  increase  in  arterial  disease  is  confined  to  arterio  sderosis,  and  I  have  assumed 
that  of  the  total  increase  of  5.90,  3.90  represents  a  transfer  from  old  age  and  2  from 
phthisis. 

Embolism  and  thrombosis  have  shown  a  decided  increase,  a  part  of  which  may  be 
real  and  part  due  to  transfer  from  heart  disease  and  apoplexy.  Both  of  the  latter 
causes  have  increased  very  maiicedly ,  and  it  is  likely  that  any  real  increase  in  embolism 
and  thrombosis  is  due  to  the  same  causes. 

The  increase  in  diseases  of  the  larynx  should  be  added  to  diphtheria. 

The  api>arent  increase  in  bronchitis  and  pneumonia  is  very  marked,  and  it  is  c/hen. 
assumed  to  be  real,  b^t  it  can  not  be  wholly  so.  There  is  doubtless  much  confusion 
between  bronchitis  and  pneumonia,  as  the  differential  diagnosis  is  often  not  made  in 
infants  and  young  children.  Whether  a  death  in  a  yoimg  child  will  be  reported  as 
bronchitis,  or  pneumonia,  depends  very  much  on  the  fashion  of  the  hour  or  the  knowl- 
edge of  the  individual  making  the  report.  There  has  undoubtedly  in  Providence, 
at  least,  in  recent  years  been  a  tendency  to  prefer  pneumonia,  so  that  a  part  of  the 
decrease  in  bronchitis  in  the  last  few  years  has  probably  been  due  to  a  transferance 
to  pneumonia.  The  differential  diagnosis  of  bronchitis,  bronchopneumonia,  and 
lobar  pneumonia  has  been  so  uncertain  that  for  the  extremes  of  life  it  would  probably 
be  useful  to  consider  them  all  together.  But  in  this  connection  only  the  cases  reported 
as  bronchitis,  whether  capillary  or  otherwise,  are  considered. 

There  has  apparently  been  a  very  great  increase  in  the  mortality  from  bronchitia, 
from  11.5  per  100,000  living  in  the  first  decade  of  registration  to  60.4  in  the  last  decade, 
an  increase  of  48.9.  The  maximum,  however,  was  not  attained  in  the  last  decade, 
but  in  the  5-year  period,  1886-1890.  In  order  to  examine  this  increase  more  doeeiy 
it  is  desirable  to  note  the  changes  in  the  age  distribution  of  the  disease.  Though 
it  would  perhaps  be  better  to  consider  these  diseases  together,  they  wiU  be  taken 
up  separately. 

The  prevalence  of  both  bronchitis  and  pneumonia  is  affected  to  a  marked  extent  by 
the  presence  of  influenza,  and  I  think  it  hig^y  probable  that  at  least  5  of  the  increase 
in  the  former  is  due  to  this  cause  and  should  be  transferred.  Among  old  people  it  is 
probable  that  there  has  been  a  considerable  transfer  from  old  age,  say,  10,  and  among 
infants  and  children  a  transfer  of  perhaps  6  from  diseases  of  the  brain  and  10  from 
convulsions.  The  latter  transfeis  may  seem  too  large  to  some,  but  I  feel  very  sure 
that  they  are  not.  There  has  been  much  discussion  as  to  the  transfer  from  phthisis 
to  bronchitis  and  vice  versa.  Doubtless  there  has  been  some  in  both  directions,  and 
after  having  held  various  opinions  I  am  now  inclined  to  think  that  for  the  decades 
under  consideratioii  the  transfers  balance. 
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On  pneumoDia  influensa  appean  to  have  a  more  marked  effect  than  on  bronchitis, 
and  we  may  assume  a  transfer  of  13.  I  would  assume  transfer  of  14  from  brain  disease 
and  10  from  convulaionB,  with  perhaps  6  from  old  age.  There  has  perhaps  been  a 
transfer  from  phthisiB  of  5  due  to  a  desire,  in  recent  years,  to  conceal  tuberculosis. 
The  apparent  decrease  of  0.58  in  pleurisy  is  also  probably  due  to  a  transfer  to  pneu- 
monia. 

The  increase  in  other  respiratory  diseases  is  due  partly  to  the  more  accurate  diag- 
nosis of  gangrene  of  lungs  and  emphysema,  and  in  so  far  may  represent  a  transfer  from 
phthisis,  bronchitis,  or  pneumonia,  but  is  chiefly  due  to  the  inclusion  of  pulmonary 
hemorrhage,  as  required  by  the  international  classification,  so  that  perhaps  2  of  this 
increase  ought  to  be  carried  over  to  phthisis. 

Diseases  of  the  stomach  have  shown  a  very  considerable  apparent  increase,  but  it 
is  highly  probable  that  none  of  this  is  real.  Teething  has  now  practically  disappeared 
from  death  returns,  as  the  deaths  formerly  attributed  to  it  are  recognized  as  due  to 
gastzo-intestlnal  infections  or  perhaps  meningitis.  It  is  here  assumed  that  all  of  this 
decrease  in  teething  should  properly  be  credited  to  diseases  of  the  stomach.  So, 
also,  perhaps  10  of  the  decrease  in  convulsions  and  5  of  infimtUe  debility  represent 
a  transfer  to  disorders  of  the  stomach,  which  in  recent  years  have  been  recognized 
as  the  underlying  cause  of  the  convulsions,  or  the  debility.  There  has  probably 
also  been  a  transfer  of  at  least  5  from  diseases  of  the  brain  and  5  from  unknown.  On 
the  other  hand,  there  has  probably  been  a  transfer  of  perhaps  10  to  cancer.  Thus 
instead  of  an  increase  in  diseases  of  the  stomach  there  is  probably  a  decrease  of  11.89. 

For  the  present  purpose  hernia  and  intestinal  disease  may  well  be  considered 
together.  The  joint  increase  has  been  24.09.  The  principal  intestinal  difleflflPi^  are 
various  forms  of  obstruction  and  appendicitis.  The  increase  of  24.09  is  almost  entirely 
confined  to  hernia  and  appendicitis,  especially  the  latter,  and  in  the  case  of  appendi- 
citis is  confined  to  the  last. 20  years.  It  is  assumed,  and  particularly  by  surgeons, 
that  this  increase  is  apparent  only  and  is  due  to  a  transfer  from  other  causes.  It  is 
alleged  that  deaths  from  appendicitis  were  formerly  returned  as  inflammation  of 
the  bowels,  or  colic,  but  this  is  certainly  not  so  in  Providence.  Nearly  all  of  the 
comparatively  few  deaths  so  returned  were  of  young  children,  not  of  the  appendicitis 
age.  The  only  other  titles  showing  a  decrease  from  which  the  appendicitis  and  hernia 
increase  could  be  derived  are  peritonitis  and  unknown.  In  peritonitis  the  decrease 
is  only  6.24,  and  doubtless  a  part  of  this  should  be  credited  to  diseases  of  females, 
leaving  4  for  intestinal  diseases.  Perhaps  3  may  be  taken  from  unknown.  The  total 
increase  of  intestinal  disease  is  then  17.09,  which,  so  far  as  can  be  seen,  is  real. 

Diseases  of  the  liver  have  shown  an  increase  of  2.92.  It  is  probable  that  there  has 
been  a  progressive  shifting  of  dropsy  to  diseases  of  the  liver  and  from  the  latter  to 
cancer,  and  it  is  perhaps  not  un&dr  to  assume  that  liver  disease  as  a  cause  of  death 
has  remained  stationary,  or  perhaps  more  of  the  decrease  of  dropsy  and  some  of  un- 
known should  be  transferred  to  this  cause. 

Disease  of  the  kidneys  show  an  increase  of  115.63,  consisting  almost  exclusively 
of  nephritis,  or  Bright's  disease,  a  larger  increase  than  ia  foimd  under  any  other  title. 
That  a  considerable  part  of  this  represents  merely  a  transfer  from  other  causes  no  one 
will  doubt.  Fifty  years  ago  the  diagnosis  of  chronic  nephritis  was  not  readily  made 
by  the  average  practitioner,  and  the  recognition  of  this  condition  has  increased  during 
the  succeeding  years.  When  we  look  about  for  titles  under  which  it  might  formerly 
have  been  reported  we  see  that  there  remains  a  decrease  of  37.26  in  the  combined 
titles  of  old  age,  dropsy,  and  unknown.  If  the  whole  of  this  represents  a  transfer  to 
diseases  of  the  kidneys,  the  increase  of  the  latter  would  be  reduced  to  78.37,  still 
leaving  it  greater  than  for  any  other  title.  There  seems  to  be  no  doubt  that  diseases 
of  the  arteries,  as  indicated  by  cerebral  hemorrhage,  diseases  of  the  heart,  and  of  the 
kidneys,  have  shown  a  remarkable  increase.  As  they  are  pathologically  related,  it  is 
perhaps  not  surprising  that  they  show  a  somewhat  correlated  increase. 
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Urinary  difiease,  consisting  chiefly  of  calculi  and  disease  of  the  bladder  and  pros- 
tate gland,  has  shown  an  apparent  increase  of  6.77,  perhaps  1  of  which  may,  owing 
to  better  diagnosis,  be  a  transfer  from  the  imknown.  It  is  difficult  to  explain  the 
remainder  of  the  increase  as  other  than  real. 

Diseases  of  females  also  have  increased  by  6.95.  A  part  of  this,  say  2,  may  be  ex- 
plained as  a  transfer  from  the  unknown  and  perhaps  2.24  from  peritonitis  and  0.09 
from  tumors,  leaving  2.02  as  real. 

Puerperal  fever  may  well  be  combined  with  childbirth,  the  resultant  being  a  net 
decrease  of  1.84,  whidi  is  doubtless  real. 

I  have  been  imable  to  obtain  any  satisfiactory  explanation  of  the  apparent  increase 
in  deaths  from  disease  of  the  bones  and  joints  comprised  in  the  title  diseases  of  loco- 
motion. 

The  increase  in  malformations  is  probably  real.  Most  malformations  are  merely 
the  persistence  of  fetal  conditions,  and  with  the  increase  in  xiremature  births  it  la 
but  natural  that  some  should  be  attributed  to  such  conditions. 

There  has  apparently  been  a  very  laige  increase  in  premature  births,  which  I  betieve 
is  largely  real  in  the  sense  that  it  is  due  chiefly  to  the  greater  care  used  by  physicdans 
in  distinguishing  between  stillbirths  and  living  births.  There  has  probably  been  a 
transfer  of  about  5  from  debility  to  premature  birth. 

There  is  no  reason  to  doubt  that  suicide,  insolation,  and  homicide  have  increased 
as  the  figures  indicate. 

Accidents  also  have  doubtless  really  increased,  though  of  the  total  23.80,  about  5  is 
due  to  the  inclusion  of  accidents  at  birth  as  formerly  required  by  the  International 
Classification,  and  should  be  transferred  to  debility. 

A  number  of  changes  in  the  causes  showing  a  decrease  have  already  been  referred 
to.  Typhoid  fever  has  probably  decreased  a  little  less  than  appears,  owing  to  a 
transfer  to  sepsis  and  tuberculosis.  The  decrease  in  smallpox  is  doubtless  real. 
Scarlet  fever  has  diminished  slightly  more  than  the  figures  show,  owing  to  transfer 
from  dropsy.  Measles  and  pertussis  show  decrease,  but,  owing  to  their  periodicity, 
10-year  periods  are  too  small  for  their  proper  study.  Probably  there  has  been  a  greater 
decrease  than  is  shown  by  the  figures,  as  doubtless  deaths  are  now  properly  reported 
which  formerly  would  have  been  attributed  to  pneumonia  or  bronchitis.  We  may 
perhaps  assume  the  decrease  in  erysipelas  to  be  real. 

PhthisiB  has  apparently  decreased  more  than  any  other  disease.  That  most  of  it  iB 
real  seems  likely,  thoiigh  perhaps  15  to  25  per  cent  of  it  may  be  due  to  the  increasi&g 
number  of  deaths  of  Providence  people  outside  of  the  city.  The  apparent  decrease 
in  scrofula,  tumors,  and  anemia  is  doubtless  due  to  transfer  to  other  causes.  It  is 
probable  that  alcoholism  has  shown  a  real  decrease.  The  decrease  in  the  next  two 
titles  also  probably  represents  transfers  and  the  same  is  true  of  convulsions.  The 
decrease  in  insanity  on  the  other  hand  is  real  and  depends  upon  the  Increasing  num- 
ber of  deaths  in  the  State  hospital  outsi de  the  city  limits .  This  is  also  true  for  epUepey . 
Most  of  the  decrease  in  hemorrhage  is  probably  in  that  form  of  hemorrhage  catised  by 
pulmonary  tuberculosis  and  might  well  be  combined  with  the  latter  title.  The  de- 
crease in  pleurisy  and  in  diseases  of  the  mouth  has  been  shown  to  be  probably  a 
transfer. 

Diarrheal  diseases  have  shown  a  very  marked  decrease  which  is  probably  mostly 
real.  This  group  must  be  considered  in  connection  with  diseases  of  the  stomach. 
In  infants  many  deaths  are  due  to  gastro-intestinal  disturbance  and  whether  the 
death  will  be  reported  as  due  to  gastric  indigestion,  or  diarrhea,  or  enteritis,  has,  to  a 
considerable  extent,  depended  on  the  fashion  of  the  hour,  or  the  personal  views  of  the 
physician.  There  is  no  doubt  that  the  group  of  diseases  here  referred  to  has  decreased 
very  decidedly. 

The  decrease  in  infantile  debility,  teething,  old  age,  dropsy,  and  unknown  causes 
has  doubtless  been  due  almost  entirely  to  better  diagnosis. 
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The  principal  points  to  be  noticed  after  this  attempt  to  allow  for  changes  in  diag- 
noeis  are  that  the  degenerative  diseases  of  advanced  life,  cerebral  hemorrhage,  heart 
disease,  and  kidney  disease  have  shown  a  very  marked  increase.  Cancer  has  shown 
an  increase  but  not  nearly  as  great  as  at  first  appears.  Pneumonia  and  bronchitis 
have  really  increased  very  little,  their  apparent  increase  being  due  almost  entirely 
to  influenza. 

The  great  decreases  are  seen  to  be  in  the  infectious  diseases,  typhoid  fever,  scarlet 
fever,  diphtheria,  tuberculosis,  and  gastro-intestinal  infections. 

Another  chart  has  been  prepared  to  show  the  changes  between  the  10-year  period, 
1896-1905,  and  the  5-year  period,  1906-1910. 

It  will  be  noticed  that  cancer  Ib  still  increasing,  that  cerebral  hemorrhage  and 
diseases  of  the  heart  and  of  the  arteries,  are  also  increasing.  The  only  reason  why 
kidney  disease  shows  no  increase  is  probably  because  a  better  pathology  and  diagnosis 
refer  back  to  circulatory  changes.  The  increase  in  premature  birth  is  still  due 
largely  to  more  care  in  registratioil.  The  increase  under  ''unknown"  indicates  a 
lessened  tendency  to  guess.  The  increase  in  measles  is  the  result  of  the  usual  peri- 
odicity of  the  disease.  The  increase  in  scarlet  fever  mortality  was  due  to  a  pai^ 
ticularly  virulent  strain  of  that  disease. 

Typhoid  fever  and  diphtheria  continue  to  decrease  and  the  decrease  in  pulmonary 
and  other  forms  of  tuberculosis  and  in  gastro-intestinal  diseases  is  still  phenomenal. 
Influenza  is  disappearing  and  as  a  consequence  the  combined  mortality  of  bronchitis 
and  pneumonia  ia  diminishing  at  a  very  similar  rate.  Malaria,  croup,  scrofula, 
teething,  and  dropsy  have  become  nearly  obsolete  as  causes  of  death  and  old  age  and 
convulsions  are  far  less  frequently  used  to  conceal  careless  diagnosis. 

Mortality  in  Providence,  by  causes — Chanqes  in  rates  per  100,000  living  between  1866- 

1866  ani  1896-1906, 


Claasifioatiaa 
No. 


4 

9-1 

10 , 

90 

96  to  84. 
88 

80  to  46. 

60 

ItofiS.. 
47,48... 
61-2.... 
•4-1.... 

72 

62  to  75. 
77  to  80. 

81  to  80. 
82 


DlBease. 


M 

98,03,96.... 

97 

87,06,08,09. 


108,104. 
108 


107,100,118. 
110  to  114... 


110  to  121 

122  to  126 

127  to  132. 

187 

146  to  140. 

160-1-2 

161-1 

166  to  163 

109 

168, 164  to  176.. 
176-3 


Malaria 

Diphtheria. 

Tnfliwnti^, 

Purulaat  septJoemla. . . . 

TaberealoflU 

Syphilte 

Caaoer 

IMabetes 

Other  general  diaeaaes. . . 

Rheumatism 

CerehroBplsal  meningitis 

Cerebral  nemorrhage 

Tetanos 

Other  nervous  diseases . . 

Heart 

Diseases  of  arteries,  etc 

Embolism  and  throm- 
bosis  

Diseases  ol  larynx. 

Bronchitis 

Pneumonia. 

Asthma. 

Diwases  of  req;>lratory 
organs 

Diseases  of  stolnadi 

Hernia 

Intestinal  diseases. 

Diseases  of  liyer 

Diseases  of  kidney 

Urinary  diseases 

Diseases  of  females 

Puerperal  fever 

Diseases  of  locomotion . . 

Malformations 

Premature  birth 

Suicide 

Insolation 

Aoddent 

Homicide. 


Increase 

i(S!ooo 

living. 


Total. 


4.47 

.97 

28.12 

3.68 
4a  26 

2.67 
42.08 

9.68 

1.67 
.84 

&17 

62.21 

.78 

7.11 
77.97 

6.90 

6.70 

1.84 

4&00 

6L86 

.46 

2.04 
28.02 

8.00 
20.10 

Z92 
116.63 

6.77 

6.95 
.87 

3.33 

6.00 
83.94 

6.77 

4.0 

23.30 

L27 

65L27 


dailafloatlon 
No. 


1 

6 

6 , 

7 

8 

9-2 , 

18 

27 

35 

46 

63,64 

66 

60  to  70.... 

66 

67,68 

71 

69 

86 

94 
89,'i00,'i62'. 

14,106,106. 

116 

134  to  137.. 

142 

144 

148,146.... 

160-1 

161,162,163 

iMi!!!!!!; 

177 

ITO 


Typhoid  fever , 

Variola. 

Rnbella. 

Scarlatina. 

Pertussis. , 

Cronp 

Ervafpdas 

Phthtols 

ScrofnU. 

Tumors. 

Anemia  and  Inkemia 

Alcoholism 

Brain  diseases 

Paralysis. , 

Insanity. , 

Convulsions. 

Epilepsy , 

Hemorrnage. 

Pleurisy , 

Diseases  of  month,  phtf- 

ynx  and  esophagus , 

Diarrheal  diseases 

Peritonitis 

Childbirth 

Gangrene. 

Skin  diseases 

Hydrocephalus 

Infentile  debility 

Teethfatg 

Oldage. 

Dropsy................... 

Unknown. 

TotaL 

Total  Increases 

Excess  of  decrease  over 
increase 


id^OQO 
livtaig. 


48.80 

7.64 

.14 

113.36 

8w20 

48.08 

8.64 

160.81 

ia94 

.69 

.41 

10.97 

82.12 

7.80 

9.86 

88.84 

1.78 

&68 

.58 

4.04 

78.19 

6.24 

2.71 

.81 

L65 

8.40 

66.68 

21.82 

20L81 

88.81 

21.76 

46.62 


825.60 
66L97 


174.33 
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Mortality  in  Providenee,  by  eautes,  after  certain  hypothetical  changes,  1856-1865  and 

1896-1905. 


Increase. 

Decrease. 

Disease. 

Rate. 

Disean. 

Rftte. 

Inflaensa 

41.12 
2.57 

17.03 

1.97 

1.00 

.34 

8.17 

52.21 

.78 

3.11 

67.97 
6.79 

17.90 

3.27 

.46 

.94 

17.00 
2.92 

78.37 
5.77 
2.02 
3.83 
5.00 

28.94 
5.77 
4.00 

18.30 
1.27 

Typhoid  fsver 

43.30 

Syphilis 

Variola 

7.54 

Cancer 

Rubella 

.14 

Diabetes.. 

Rfiirlfttfna 

116.10 

Other  genera!  diseases. .  .  . 

Diphtheria 

46.77 

Rheamatism 

Pertussis 

8.20 

Cei^hrospfnal  meningitis      .............. 

Erysipelas 

&64 

CArahrai'^iATnorrhageT.x  . . .  ^ 

Phthfals 

158.75 

Tetanus T. 

Tubemilosis 

36.00 

Othftr  ner^ons  diseases.... 

AloohoUsm 

10.37 

Heart  disease 

Paralysis 

3.80 

Knibollsm  and  thrombosis 

Insanity 

9.86 

Bronchitis 

Convulsions 

8.84 

Pneumonia 

Bnilensy 

1.73 

Asthma 

HiftTTiorrnftee.^ ^..^-r^ 

8  53 

Other  respiratorv  diseases 

Diseasi^  ofmooth.  etc 

2.24 

Hernia 

Diseases  of  stomach 

11.89 

Diseases  of  liver 

Diarrheal  diseases 

73.19 

Diseases  of  kidney 

Childbirth 

1.84 

Urinary  diseases 

Infantile  debility 

6.32 

Diseas^  of  femAles 

Total 

Diseases  of  locomotion 

Malformations 

Premature  birth. 

Suicide 

Insolation  .  X  ^       .xxaxxxx.               .       .........       ..       . 

Accident 

Homicide. 

Total 

888.41 

562.74 

388.41 

174.33 

Mortality  in  ProvideneCf  by  cauau — Changes  in  rates  per  100,000  living  between  1896-1905 

and  1906-1910. 


Disease. 

Increase 

icSfooo 

Uving. 

Disease. 

Decrease 

loS^ 
Uving. 

Rubella 

11.08 

10.79 

.06 

.79 

17.99 

2.86 

.19 

8.46 

2.33 

3.99 

10.39 

22.12 

15.43 

2.77 

7.70 

.53 

11.24 

1.40 

.51 

.84 

1.78 

.87 

2.17 

.06 

18.02 

6.83 

8.89 

2.29 

Typhoid  tevar 

6.60 

Scarlatina 

Makria .' 

8.73 

Erysipelas 

Variola 

.45 

Byphfiis 

Pertussis 

8.60 

Cancer 

Diphtheria... 

11.16 

Diabetes 

Croup 

5.92 

Inflnenisa..x. 

14.92 

AlcohoHsm. a.  .  ».  a 

Purulent  septicemia... 

.94 

Other  general  diseases 

Phthisis .V 

68.14 

Cerebrospinal  meningitis 

Tuberculosis 

6.18 

Oerehml'hflmorrhager..  

Scrofula 

.28 

Diseases  of  heart.. r. 

Tumors « 

4.73 

Diseases  of  arteriesi  etc 

Rheumatism ... 

2.61 

Embolism 

Diseases  of  brain r 

19.05 

Pneumonia. 

Paralysis i.- 

4.21 

Diseases  of  mouth 

Insanity 

.87 

Hernia  ................................... 

Epilepsy 

1.00 

other  di^eAses  of  dUrestive  onrans 

Convulsions 

6.65 

Urinary  diseases 

Tetanus 

.25 

Diseases  of  females 

Other  nervous  diseases 

.10 

Childbirth 

Hemorrhaee 

2.97 

Skindiseasiv 

Diseases  of  larynx. 

1.72 

Diseases  of  locomotion 

Bronchitis... 

25.32 

Hydrocephalus 

Pleurisy 

.74 

Pfsmature  birth 

Ajrth™a.tTrT-.-TF 

.62 

Suicide 

Diseases  of  respiratory  orsana.... 

1.07 

Aocldeoti....  .X................X  X    ,.    a 

Diseases  of  stomach 

9.94 

Homldde 

Diarrheal  diseases 

40.16 
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Mortality  in  Providencey  by  causes — Changes  in  rates  per  100,000  living  between  189&'l90S 

and  i906~19i0— Continued. 


Dlaeaso. 

laarease 

l(JlpX) 
livtag. 

Disease. 

Decrease 

100^ 
liYtDg. 

U  nkno  wn 

4.21 

DteeasM  of  intfstiofls.  .......^..... ...... 

0.27 

Diseases  of  liver 

1.67 

p^r^toifi^ ,,    , 

5.01 

Kidney  diseases 

.00 

Puerperal  fever 

.09 

.21 

Absross 

.70 

Malfonn^tlotv*.... . .  T 

2.04 

Infantile  debility 

4.77 

Teething ."....".!....!!!...!;!!.. 

1.81 

Old  age! 

21.13 

Insolation 

3.65 

Dropsy :... 

.70 

Total 

Total 

161.00 

276.60 

Total  iwflrftftatt  .. 

161.00 

Net  inorfNise . . . .  ^              . .    x  . . 

115.60 

VITAL  STATISTICS  IN  CITIES. 

By  WILLIAM  H.  GUILFOY, 
Registrar  of  Records,  New  York  City. 

As  far  as  I  have  been  able  to  discover  or  unearth  there  was  no  effort  made  in  our 
earliest  days  to  collect  statistics  of  this  nature.  It  is  true  that  isolated  records  of  mar- 
riages and  births  were  made  here  and  there  by  some  of  the  churches  and  officials. 
Dr.  Wilbur  has  discovered  what  he  claims  to  be  the  first  record  of  a  birth  of  a  slave 
chUd  made  in  New  York  State  at  the  town  of  Smithtown,  Long  Island,  in  1797. 

It  was  not  until  the  middle  of  the  last  century  that  the  importance  of  the  tabulation 
of  births,  deaths,  and  mairiages  was  realized,  and  that  efforts  were  made  to  present  in 
tabular  form  and  with  appropriate  comment  the  statistics  of  a  few  of  the  larger  cities. 

The  earliest  table  of  mortality  that  I  know  of  or  have  been  able  to  discover  is  a 
printed  table  issued  in  the  year  1854,  which  showed  the  mortality  of  the  city  of  New 
York  from  the  beginning  of  the  century — ^1804  to  1853,  inclusive.  Apparently  it 
was  a  recapitulation  of  previous  tables  issued  in  the  early  part  of  the  century.  It 
gave  the  individual  causes  of  death  by  years  for  the  half  century  and  an  added  recapitu- 
lation giving  the  deaths  from  all  causes  by  13  age  groups. 

The  three  laige  cities  of  Boston,  Providence,  and  New  York  were  the  first  to  pub- 
lish statistical  tables  reflecting  the  fecundity,  the  mating,  and  the  mortality  of  these 
communities. 

The  city  registrar  of  Providence,  Dr.  £.  M.  Snow,  issued  his  first  report  in  1855, 
which  contained  tables  showing  the  birthplace  of  brides  and  grooms  and  their  ages, 
the  births  occurring  in  the  city  by  wards  and  by  nativities  of  the  parents,  the  deaths 
by  sex,  condition,  nativity,  montiis,  wards,  ages,  and  causes  of  deaths;  in  connection 
with  these  tables  he  wrote  upon  their  most  striking  phases  and  according  to  his  lights, 
intelligently  and  convincingly. 

In  1849  the  city  registrar  of  Boston  was  requested  to  file  births,  marriages,  and  deaths 
and  in  1872  he  published  for  each  year  horn  1849  to  1872  one  table  of  births,  one  of 
marriages,  and  six  of  deaths. 

In  1853  the  city  inspector  of  the  city  of  New  York,  as  he  was  then  called,  pub- 
lished over  110  pages  of  statistical  and  reading  matter  bearing  upon  the  mortality 
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fecundity,  and  maniagee  of  the  community.  During  that  year  the  text  was  fairly 
good  and  took  up  more  space  than  the  tables. 

The  most  noteworthy  features  of  the  tables  published  in  these  early  reports  was 
the  incorporation  of  what  we  might  call  the  fundamental  factors  in  statistical  mor- 
tality work.  All  mortality  tables  were  constructed  with  the  end  in  view  of  showing 
deaths  by  cause,  sex,  age,  locality,  and  nativity.  If  we  turn  to  the  reports  of  1914 
we  find  that  the  tables  therein  include  these  necessary  adjuncts  to  a  proper  appre- 
ciation of  the  community's  welfare. 

Tables  showing  births  by  wards  and  nativities,  and  marriages  by  ages  and  birth- 
places of  bride  and  groom,  were  printed,  and  these  essentials  have  been  continued 
in  the  reports  of  the  present  time.  The  classification  adopted  in  the  preparation 
of  mortality  tables  was  in  most  instances  and  for  many,  many  succeeding  years, 
the  simple  one  of  the  alphabetical  arrangement,  with  the  exception  of  that  employed 
by  the  dty  inspector  in  New  York,  who  published  tables  showing  the  causes  of 
death  arranged  on  a  mixed  etiological  and  anatomical  basis.  It  is  only  within  recent 
years  that  the  alphabetical  arrangement  of  causes  of  death  has  been  superseded  in 
many  cities  and  States  by  the  more  scientific  international  classification. 

In  1866  the  metropolitan  board  of  health  of  New  York  and  Brooklyn  was  organized 
and  appointed  Dr.  Elisha  Harris  as  its  register  of  vital  statistics.  The  appointment 
was  a  fortunate  one  for  the  city  and  the  cause,  as  Dr.  EEarris  was  one  of  the  foremost, 
eloquent  and  literary  workers  in  public-health  movements.  His  analysis  of  death 
and  birth  returns  and  his  articles  on  all  the  sanitary  questions  of  his  day  are  to  be 
found  in  the  early  reports  of  the  department  and  are  models  of  diction  and  thought 
that  might  well  be  studied  in  these  days  of  loose  expression  and  hasty,  ill-considered 
conclusions. 

Along  in  the  early  sixties  Philadelphia  awoke  and  b^gan  by  the  publication  of  two 
small  tables  of  mortality  by  sex,  age  and  ward,  one  table  of  births  and  three  of  marriages, 
the  latter  showing  ages,  general  nativity  and  the  denomination  reporting  same.  If  I 
may  be  allowed  to  digress,  for  a  moment  in  order  to  give  an  idea  of  the  sanitary  prob- 
lems confronting  the  health  officers  of  those  days,  I  will  mention  some  of  the  topica 
discussed.  The  comment  on  vital  statistics  was  never  very  extensive  unless  there 
was  present  an  epidemic  of  Asiatic  cholera,  typhus  fever,  or  smallpox.  In  years  free 
from  these  causes  or  of  diminished  severity,  the  early  reports  contained  discussions 
of  burial  grounds,  street  cleaning,  drains  and  sewers,  cellar  tenements,  privy  wells, 
slaughter  houses,  bone  boiling,  odors  from  gas  houses,  etc.,  that  is,  anything  that 
offended  the  sense  of  smell  and  of  vision  came  in  for  a  lashing  and  scoring.  To-day, 
while  we  may  have  eye-sores  and  nose-sores,  in  much  less  abundance  it  is  true,  the 
work  of  the  health  officer  is  of  a  thing  apart  from  the  foregoing  list. 

In  passing  it  is  worthy  of  note  that  according  to  the  report  of  Philadelphia  of  1860, 
there  was  appropriated  the  sum  of  $32,000  for  public  health  purposes  of  which  $6,000 
was  turned  back  into  the  city  treasury.  Fifty  dollars  were  allowed  for  brandy,  wine, 
and  ale  for  use  in  the  quarantine  hospitals  and  only  two  dollars  were  spent.  One 
wonders  at  the  moderation,  financial  and  bibulous,  in  these  early  days.  Cincinnati 
published  its  first  annual  report  in  1868,  which  contained  in  addition  to  the  usual 
invective  against  nuisances  a  few  tables  on  mortality  by  cause,  age,  color,  sex,  and 
wards  with  two  pages  of  comment.  St.  Louis  in  the  same  year  printed  one  table 
showing  deaths  by  cause,  age ,  and  color.  Chicago,  in  1867,  put  into  effect  laws  similar 
to  those  passed  in  1866  in  the  city  of  New  York,  and  in  that  year  printed  four  tables 
of  deaths,  one  of  births  and  one  graph  showing  mortality  from  chief  causes  by  monliis. 
Washington,  D.  C,  in  1872,  printed  two  tables  on  births  and  two  on  deaths.  Freak 
table — ^Baltimore  printed  18}  pages  of  decedents  over  70  years  of  age.  Abroad, 
Berlin  published  in  1874  its  first  statistical  yearbook,  containing  seven  pages  of  vital 
statistics,  the  greater  part  of  the  volume  being  devoted  to  the  consideration  of  the 
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other  activities  of  the  city.  In  reality,  this  yearbook  was  a  continuation  of  annual 
report  called  "Berlin  and  its  Development,"  beginning  in  1867. 

In  the  report  of  1880  the  seven  pages  of  1874  had  grown  to  84  pages  devoted  to  tables 
of  births,  marriages,  and  deaths,  including  life  and  insurance  tables.  Paris  in  the 
same  year  printed  154  pages  of  text  and  tables. 

In  the  cities  of  our  own  country  we  find  that  the  improvement  in  number  and  qual- 
ity of  the  statistics  presented  was  exceedingly  slow  and  gradual,  accompanied  by 
entire  lapses  in  some  of  the  cities.  In  New  York  there  were  no  reports  printed  during 
the  years  1881  to  1888,  indusive,  because  it  was  deemed  extravagant  to  issue  reports 
which  nobody  read. 

The  tabulations  presented  in  the  various  yearly  reports  of  a  large  number  of  the 
principal  cities  are  undoubtedly  of  better  quality  and  of  greater  quantity  than  in 
the  early  years  mentioned.  Statistics  of  population  are  given,  death  rates  printed, 
age  groups  have  been  increased,  special  attention  given  to  infant  mortality  and 
to  mortality  over  45  years  of  age;  occasionally  life  tables  are  published;  specific 
causes  of  death,  as  diphtheria,  tuberculosiB,  and  cancer,  have  received  dose  statistical 
attention.  Much  remains  to  be  done,  however;  occupational  mortality  has  not  been 
carefully  studied,  standardization  of  rates  are  avoided  by  dty  officials,  and  above 
all  there  is  a  woeful  defidency  in  statistical  analysLs. 

Public  health  is  purchasable,  we  are  told,  and  so  is  vital  statistics;  lack  of  money 
is  the  defense  interposed  when  critidam  of  quantity  and  quality  of  text  and  table  is 
offered,  and  with  much  truth.  Commercial  institutions  do  not  suffer  from  this 
affliction;  if  it  is  good  business  for  them  to  spend  considerable  money  in  statistical 
investigations  of  morbidity  and  mortality  why  should  those  who  hdd  the  dty's  purse 
strings  look  askance  at  similar  attempt  to  obtain  the  wherewithal  to  conduct  extensive 
and  intensive  studies  of  the  health  of  the  community?  There  is  one  feature  of  star 
tistical  work  that  New  York  has  gone  into  this  year,  and  that  is  the  division  of  the 
dty  into  so-called  sanitary  areas,  or  health  districts,  and  the  preparation  of  tables 
showing  death  rates  from  certain  prominent  causes,  at  different  age  groups— espe- 
cially under  one  yeai^— and  of  different  nationalities  in  these  40-acre  tracts  as  recom- 
mended by  two  different  committees  of  statisticians  whose  aid  was  asked  and  fredy 
given  during  the  past  five  years. 

MORBZDirT  8TATI8TI08. 

On  a  smaller  scale  the  morbidity  in  these  districts  is  recdving  consideration,  a 
health  census  having  been  taken  in  one  of  the  districts— in  August  of  this  year,  and 
another  is  to  be  taken  in  February  of  1916. 

This  is  the  beginning  of  one  of  the  most  important  phases  of  preventive  medidne — 
i.  e.,  to  get  into  dose  contact  with  the  dtizen  and  his  ills.  How  the  experiment 
will  turn  out  only  time  can  tell. 

Slides  were  used  in  showing  the  great  trend  toward  publidty  of  the  work  being 
done  by  health  departments. 

Cities  showing  no  text  in  reports: 
Weekly- 
Amsterdam,  Holland. 

Cairo,  Egypt. 
Monthly — 

Concord,  N.  H. 

Detroit.  Mich. 

Oakland,  Cal. 

St.  Paul,  Minn. 

Salt  Lake  City. 
Cities  showing  text  and  tables: 
Weekly,  Chicago,  III. 
Weekly,  Cincinnati,  Ohio. 
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Cities ahowingtext and  tables— Continued. 

Monthly,  Harriflburg,  Pa. 

Monthly,  New  Haven,  Conn. 

Monthly,  New  London,  Conn. 

Monthly,  Seattle,  Wash. 

Monthly,  Bulletin,  Toronto,  Canada. 

Monthly  report,  Toronto,  Canada. 

Weekly  Bulletin  New  York  City,  department  of  health,  14,000. 

Monthly  Bulletin,  New  York  City,  department  of  health,  14,000. 

School  Health  News,  New  York  City,  department  of  health,  24,000. 

Chronicles.  New  York  City,  department  of  health,  85,000. 

Other  publications  (reports  for  libraries). 
States  showing  text  and  tables: 

Florida. 

New  Hampshire. 

New  Jersey. 

New  York. 

North  Carolina. 

Virginia. 

I  might  mention  that  New  York  City  has  begun  in  a  small  way  to  gather  morbidity 
statistics  on  a  40-acre  tract  of  about  30,000  people.  We  sent  80  policemen  there  in 
the  month  of  August  and  tried  to  obtain  a  census  of  illness  in  that  particular  dis- 
trict. The  results  were  rather  disappointing,  but  we  are  determined  to  take  it  again 
in  February,  under  other  conditions,  by  having  the  nurses  of  the  department  take 
that  census. 

There  is  one  more  question  I  should  like  to  touch  upon  before  I  close,  and  that  is 
the  great  change  which  has  come  over  the  weekly  and  monthly  reports  made  by  the 
various  cities  of  the  Union.  I  have  prepared  some  slides  which  will  show  how, 
even  in  the  present  day,  in  some  cities,  mere  statistical  tables  are  published,  with 
little  or  no  text,  but  how  a  large  majority  of  the  cities,  and  even  the  States,  are  now 
furnishing  text  along  with  the  tables  in  order  to  show  what  the  community  needs. 

Dr.  Guilfoy  here  gave  an  exhibition  of  lantern  slides,  showing  pages 
from  the  reports  and  bulletins  published  by  various  cities.  In  the 
course  of  his  remarks  in  reference  to  these  slides,  he  said,  in  part: 

Those  whose  reports  give  text  include  Chicago;  Cincinnati;  Harrisbuig,  Pa.,  the 
residence  of  our  esteemed  State  registrar;  New  Haven,  Conn.;  Seattle,  Wash.;  the 
city  of  Toronto,  Canada  (they  publish  an  excellent  weekly  bulletin).  The  same 
for  the  city  of  New  York;  we  print  14,000  of  the  weekly  ^bulletinB  in  New  York  City 
and  they  are  sent  to  every  physician  in  the  city  and  to  every  school  principal,  and 
to  all  public  officials.  Of  the  monthly  bulletins,  14,000  are  printed  and  sent  to  the 
same  people.  The  articles  in  the  monthly  bulletin  are  of  a  little  higher  order  than 
those  in  the  weekly,  and  a  little  longer.  One  month  was  devoted  to  diphtheria  and 
another  month  to  malaria. 

Of  the  School  Health  News  we  publish  26,000,  and  are  endeavoring  to  put  them 
into  the  hands  of  every  teacher  in  the  public-school  system. 

This  is  the  Chronicle:  The  second,  third,  and  fourth  pages  are  all  the  same  text. 
The  front  page  contains  local  matters  of  interest,  and  they  are  distributed  by  means 
of  local  neighborhood  associations  in  those  portions  of  the  city  where  we  think  they 
will  do  the  most  good.  One  such  locality  is  around  Fifty-ninth  Street;  another  is 
in  the  neighborhood  of  Eightieth  Street;  another  on  the  lower  East  Side,  where  there 
are  many  Russian  Jews;  another,  the  old  village  of  Greenwich,  where  the  American 
population  is  still  in  existence. 
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DESARROLLO  DE  LA  ESTADfSTICA   DEMOGRlnCA    EN   LA  ISLA  DE 

CUBA. 

Por  JORGE  LE-ROY  Y  CASSA, 
StereUffio  de  la  Aeademia  de  Ciencicu  de  la  Hahana, 

El  gobiemo  de  mi  pais  se  ha  Bervido  invitanne  para  que  contribuya  con  mi  esfuerzo 
al  ^xLto  de  nuestra  lepreaentaddn  ante  el  Segundo  Congreso  Cientffico  Panameiicano. 

Se  me  sefial6  como  tema,  uno  de  loe  consignadoe  en  el  programa  del  Congreso,  que 
dice:  deeanollo  de  las  eetadlsticae  demogrificas  en  loe  paisee  panamericanos;  pero 
teniendo  en  cuenta  la  brevedad  del  tiempo  de  que  puedo  disponer  y  la  magnitud 
del  tema,  aaf  como  laa  dificultades  de  proporcionanne  loe  datoe  necesarioe  para  desen- 
Yolverlo,  he  optado  por  tratar  solamente  uno  de  loe  capftuloe  de  que  debe  componerse 
aqu61,  y  con  tal  motivo  no  me  ocupar^  m^  que  del  Deearrollo  de  la  estadlstica  demo- 
grdfica  en  la  iala  de  Cuba.  De  eea  manera  no  incunir6  en  omifiiones  que  aerian  lamen- 
tables,  dada  la  importancia  de  loe  palaes  de  que  se  trata,  cuyos  representantes,  estoy 
flQguro,  se  ocupar&n  en  damoe  a  conocer  la  marcha  seguida  por  la  estadfstica  en  bub 
respectivas  naciones,  y  podr^  a  mi  vez  dedicar  mayor  extensidn  al  tema  que  me 
propongo  desarrollar. 

Multiples  son  Iob  factores  que  determinan  la  prosperidad  de  im  pueblo,  pero  uno 
de  los  mis  importantes  es,  sin  duda  alguna,  su  buen  estado  sanitaiio,  pues  de  d  de- 
pende  el  aumento  de  la  poblaci6n  y  ^ste  trae  consigo  la  riqueza  y  el  bienestar  que  bq 
deeprende  de  las  diversas  actLvidades  de  sus  ciudadanos,  ora  se  las  considere  desde  el 
punto  de  vista  agrfcola,  ora  del  industrial,  ora  del  comercial  o  ya  desde  el  mis  elevado 
de  las  ciencias  y  de  las  artes. 

Mi  pais  ha  aumentado  su  poblaci6n  a  partir  del  censo  realizado  al  terminar  la  sobe- 
rania  variajs  veces  secular  (1899),  en  casi  un  mUldn  de  habitantes,  debi^ndose  este 
incremento  en  su  mayor  parte  al  exceso  de  los  nacimientos  sobre  las  muertes,  y  en 
otra  parte  a  la  inmigraci6n  que  no  temiendo  ya  a  la  terrible  fiebre  amarilla,  ni  a  las 
viruelas,  ni  al  paludismo,  encuentra  medios  de  Bubsistencia  mds  f&ciles  que  Iob  que 
le  indujeran  a  abandonar  su  pafs  de  origen.  Si  se  tiene  en  cuenta  que  ese  aumento 
se  ha  realizado  en  el  corto  perf odo  de  tree  lustros,  se  comprender^  sin  grandes  esfuerzos 
la  magnitud  e  importancia  del  mismo. 

La  estadfstica  es  la  ciencia  de  las  comparaciones;  por  ella  es  por  la  que  Iob  gobiemos 
conocen  las  necesidades  de  sus  gobemados,  y  por  ella  tambi^n  loe  hombres  dirigen 
BUS  actividadeB  en  determinado  sentido,  buscando  en  los  distintos  medios  la  conse- 
cuci6n  de  bub  ideales.  Ella  lea  mueetra  los  recuiBoe  de  que  dispone  cada  pais,  su 
desenvolvimiento,  los  medioe  de  subsistencia  y  de  trabajo,  aal  como  las  dificultadee 
con  que  han  de  luchar  para  veneer  en  la  batalla  de  la  vida.  Cuando  estdn  bien  hechaa, 
mueetran  al  observador  las  ventajas  y  los  inconvenientes  que  ofrece  cualquiera  de  las 
orientaciones  que  se  intente  seguir;  por  eso  desde  la  mis  remota  antigtledad  todos 
loe  pueblos  han  hecho  sus  estadlsticas,  aunque  b61o  deede  el  pasado  siglo  puede  afir- 
marse  que  esta  ciencia  ha  sldo  conaiderada  en  su  verdadero  aspecto;  y  aun  hoy  dfa  se 
tiopieza  con  mtiltiples  obst&culos  que  dificultan  su  aplicaci6n,  no  aiendo  de  los  meno- 
ree  la  ignorancia  que  se  tiene  por  muchos  que  se  imaginan  que  es  una  ciencia  baladl, 
al  alcance  de  cualquiera,  porque  no  le  dedican  toda  la  atenci6n  y  el  estudio  que  bu 
importancia  reclama. 

No  ee  6sta  la  oportunidad  de  hacer  una  incursidn  por  el  campo  de  la  historia  general 
de  la  eBtadfstica  y  por  eso  no  me  referir6  al  empadronamiento  de  los  hebreoB,  ejecutado 
por  Molars  en  el  Sina£;  ni  a  la  eBtadfstica  de  Iob  vastos  dominioe  del  Emperador  Yao, 
ejecutada  mis  de  doe  mil  afioB  antes  de  nueetra  era;  ni  a  loe  registros  que  de  todaa  sua 
poblacionea  Uevaban  loe  persas,  anotando  el  ntimero  y  clase  de  loe  habitantes,  sua 
circimstanciaB,  sua  fortunaa,  los  terrenes  que  cultivaban,  ya  en  propiedad,  ya  en 
usufructo,  etc.,  ni  a  las  operaciones  catastrales  ejecutadas  por  los  egipcioe  para  conocer 
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los  Km  itee  de  las  propiedades  boiradas  por  las  inundacionee  del  Nilo;  ni  a  los  cuadro 
trazados  por  las  demociiticas  instituciones  de  la  Grecla,  que  al  decir  de  Jenofonte  Ser- 
vian para  pesar  y  comparar  las  fuerzas  de  la  Reptiblica;  ni  al  perfeccionamiento 
aportado  por  los  romanos,  fonnando  las  relaciones  mis  minuciosas  sobre  la  poblaci6n 
de  SUB  extensos  dominios,  clasificada  por  edades,  sexos  y  condiciones,  sobre  medicii6n 
y  repartici6n  de  terrenos  a  propdsito  para  el  cultivo,  sobre  el  estado  y  adelanto  de 
las  artes  mds  necesarias,  sobre  la  riqueza  individuid,  imposici6n  de  tributes  y  su 
distribucidn,  sobre  gastos  y  recursos  del  Estado  y  sobre  cuantos  asuntos  se  sujetan  a  la 
investigaci6n  y  a  los  c&lculos  matem&ticos. 

Tampoco  he  de  referirme  al  eclipse  que  sufrieron  los  estudios  estadisticos  despu^  de 
la  desmembraci6n  del  imperio  romano  y  en  la  6poca  del  feudalismo,  salvados  en  parte 
por  los  irabes,  que  al  apoderarse  de  la  peninsula  ib^ica  encaigaion  a  bus  sabios  la  con- 
fecci6n  de  laestadfsticadesuspreciosas  conquistas;  nihede  relatarlas  aplicaciones  de 
esta  dencia  hechas  por  las  repdblicas  italianas,  que  en  los  estados  venedanos  y  floren- 
tinos  durante  los  siglos  XIV  y  XY  levantaban  minuciosos  censoe  de  x)oblaci6n,  del 
movimiento  comercial  y  politico,  dignos  de  figurar  al  lado  de  nuestroe  modemos  traba- 
jos;  pero  si  he  de  referirme  a  datos  importantes  de  los  dos  pueblos,  principales  de  nues- 
tro  continente  americano,  por  que  las  civilizaciones  encontradasporlosconquistadores 
en  el  imperio  azteca  y  en  el  de  los  incas  del  Perd,  evidencian  con  cuanto  inters  se 
llevaban  estas  ox)6raciones  en  ambos  pueblos  del  norte  y  del  sur  de  este  grandioso  hemis- 
ferio  ocddental. 

««  Segdn  refiere  el  historiador  Herreia,  el  emperador  Moctezuma  tenia  den  grandes 
dudades,  capitales  de  otras  tantas  provincias,  con  su  correspondiente  guaniici6n  y 
gobemadores  e  intendentes,  que  redbian  los  tributos  y  conocian  perfectamente,  afiade 
Hem^  Cort^,  el  estado  rentistico  del  imperio,  que  habia  trazado,  con  otras  muchas 
noticias,  en  r^;istro6  pintados. 

En  el  imperio  de  los  Incas,  se  llevaba  un  registro  de  todos  los  nacimientos  y  defun- 
ciones  que  ocurrian  en  toda  la  extensi6n  del  pais,  y  cada  afio  se  enviaba  al  gobiemo 
del  Cuzco  tm  censo  de  toda  la  poblaci6n  por  medio  de  los  quipus,  curiosa  inyend6n 
que  consistia  en  una  cuerda  como  de  2  pies  de  largo,  compuesta  de  hilos  de  diferentes 
colores  fuertemente  retorcidos  y  bntrelazados,  de  la  cual  salia  tma  multitud  de  hiloe 
m&B  pequeilos  en  forma  de  franja.  Los  hilos  eran  de  diversos  colores,  y  habia  entre 
ellos  muchos  nudos:  efectivamente  la  palabra  quipu  significa  nudo.  Los  colores 
representaban  objetos  tangibles;  asi,  por  ejemplo,  bianco,  significaba  pZoto,  y  canarillOt 
oro.  Tambi^n  indicaban  algunas  voces  ideas  abstractas;  asi  hUmco,  queria  decir  paz 
y  rojOy  ffuerra.  Pero  los  quipua  se  usaban  prmdpalmente  para  cdlculos  aritm6ticos. 
Los  nudos  Servian  de  ndmeros  y  se  podion  combinar  de  manera  que  representasen  cual- 
quier  cantidad  que  se  quisiera.  Por  medio  de  ellos  hacian  sus  cilculos  con  mucha 
rapidez,  y  los  prlmeros  espafioles  que  fueron  a  aquel  pais  atestiguan  la  exacUtud  de 
^stos. 

En  cadadistrito  habia  empleados  a  quienes  llamaban  quipucamayos  o  oonHrvadore$ 
de  los  quipus  cuya  obligaci6n  consistia  en  dar  notidas  al  gobiemo  sobre  varies  asuntos 
importantes;  uno  estaba  encargado  de  las  rentas  y  daba  parte  al  gobiemo  de  la  can- 
tidad de  materias  primeras  que  se  distribuian  entre  los  trabajadores,  la  calidad  y  can- 
tidad de  los  tejidos  que  con  ellos  se  hacian,  y  la  suma  de  provisiones  de  diferente  claae 
entregada  a  los  almacenes  reales.  Otro  enviaba  estadistica  de  los  nacimientos  y 
defunciones,  de  los  casamientos,  del  ntimero  de  los  que  se  hallaban  en  estado  de 
servir  en  el  ej6rcito  y  otros  pormenores  de  esta  clase  relatives  a  la  poblad6n  del  reino. 
Estos  informes  se  remitfan  anualmente  a  la  capital  donde  se  sometian  a  la  lnspecd6n 
de  otros  empleados  que  entendian  el  arte  de  descifrar  estos  misteriosos  escritoe.  Asi 
adquiria  el  gobiemo  una  vasta  colecd6n  de  datos  estadisticos  predosos;  y  las  cuerdaa 
de  variadoe  colores  reunidas  y  cuidadosamente  conservadas,  constitoian  lo  que  bien 
podemos  llamar  archivos  nadonales.' 

1  Preioott.    Hlitoria  de  la  oonqnista  del  Perd,  Madrid,  1851,  p.  19  y  34. 
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Cuba  no  puede  remontane,  en  el  teireno  de  la  estadistica,  no  ya  al  peilodo  pre 
colombino,  como  el  de  Iob  puebloe  que  acabamoe  de  citar,  ni  afin  al  perfodo  de  la  con- 
quiflta,  pues  loa  primeroe  datoe  que  sobre  ea  poblaci6n  existen  loe  conidgn^  en  el  trabajo 
que  lef  ante  el  Tercer  CongFeso  M^ico  Nacional,  celebrado  en  la  Habana  en  diciembre 
de  1914.  Sin  embaigo,  no  figura  en  estas  materias  en  tUtimo  lugar,  puee  loe  trabajoa 
que  dar^  a  conocer  en  sQguida,  muestran  que  se  ha  ocupado  de  estas  materiae  mucbo 
antes  que  otios  pafaee  americanoe  y  aun  que  muchoe  de  loe  del  viejo  continente. 

Para  hacer  m^  met6dica  mi  expoeici^n  diyidir6  el  deeanoUo  de  la  eetadlstica  demo- 

gr&fica  de  mi  pais  en  tree  grandee  perfodoe,  a  eaber:  desde  el  tiltimo  terdo  del  aiglo 

XVIII  hasta  la  mitad  del  siglo  XIX;  deede  eeta  fecha  hasta  loe  comienzos  del  aiglo 

XX;  y  deede  la  inauguraci<ki  de  la  repliblica  en  1902  hasta  nuestros  dlas.    En  todos 

ellos  pueden  sefialarBe  loe  pipgresos  obtenidos  por  loe  nombres  de  las  contadaa  personas 

que  de  eetas  materias  se  han  ocupado;  no  separ&ndonoe  en  68to  de  lo  que  ocurre  en  loe 

demdspaises,  pues  sibienlosgobiemoshancontdbuido  a  eeoeprogresos,  m^hasidopor 

las  condiciones  personales  de  los  hombroe  que  han  eatado  al  frente  de  tales  servicios, 

quienes  a  su  competencia  pxofesional  han  unido  los  sentimientos  del  m&s  elevado  y 

veidadero  patriotismo. 

I. 

EI  primer  perlodo,  que  bien  pudi^ramos  llamar '  'embrionario, ' '  se  inicia  poco  despu4s 
de  la  devoluci6n  de  la  Habana,  hecha  por  Inglaterra  a  la  corona  de  Eepafia  como 
resultado  del  Tratado  de  Versailles.  Fu^  en  esa  6poca  cuando  realmente  se  conoci6 
por  la  antigua  metr6poli  la  importancia  de  su  poseeidn  ultramarina,  y  cuando  Cuba 
paf6  de  la  condici6n  de  factorfa  a  ]a  de  colonla  productiva. 

La  llegada  de  D.  Felipe  de  Fonsdeviela,  Marqu^  de  la  Torre,  a  esta  isia,  inicia  una 
serie  de  reformas  altamente  benefidosas,  entre  las  cuales  una  de  las  principales  fu^ 
el  levantamiento  del  primer  censo  de  poblaci6n,  cosa  desconocida  aquf  segtin  se 
desprende  del  aiguiente  pdrrafo  que  transcribe  del  histoiiador  Pezuela: 

^Qu^  mucho  que  se  ignorase  todavfa  el  n(imero  general  de  predios  rtistlcos  y  de  sus 
habitantes,  si  el  Ruarismo  ezacto  de  loe  vedndarioe  de  los  pueblos  y  de  la  misma  capital 
era  desconocido?  En  el  gobiemo  de  la  Habana  y  en  el  de  Santiago  no  existfa  mis 
documentaci6n  estadistica  que  la  ref erente  a  las  fortalezas,  soldados  y  cailones.  Seguf a 
la  grande  Antilla  entonces  a  manera  de  caos  de  confusi6n  desentrafiable.^ 

Eee  primer  censo,  levantado  a  costa  de  grandee  esfuerzoe  del  Marqu^  de  la  Torre, 
se  termind  en  1774  y  arroja  una  poblaci6n  de  171,620  habitantes  dlstribufdos  segdn 
sexos,  razas  y  condiciones  de  libres  y  esclavos. 

Despu^  de  este  censo,  el  documento  mis  antiguo  que  he  podido  consultar  es  un 
extracto  de  la  gufa  de  forasteros  en  la  Habana,  para  el  alio  1781,  publicada  en  las  Me- 
moriae de  la  Sodedad  Path6tica  de  la  Habana  por  una  comiaidn  permanente  de  su 
seno,  el  alio  1842  (t.  XIV,  pp.  109-110)  y  en  el  que  se  hace  constar  que  "  D.  Jacobo  de 
la  Pezuela  le  hizo  ver  al  autor  esa  obra"  que  seguramente  fu6  la  primera  de  su  clase 
que  se  imprimi6  en  la  Habana,  y  por  supuesto  queda  desmentido  el  concepto  de 
cuantoshan  atribufdo  al  benem^rito  gobemador  D.  Luis  de  las  Gasas  su  establedmiento 
el  afio  1793.  Esta  Gufa  se  imprimi6  en  la  oficina  de  la  Capitania  General,  a  cargo  de 
D.  Francisco  Seguf,  calle  de  La  Obra-pfa,  ostentindose  en  ella  atin  los  resabios  de  la 
edad  en  el  bello  arte  de  Gutenberg;  empero,  nos  atrevemos  a  dedr  que  para  su  tiempo, 
la  e]ecud6n  y  encuademad6n  lujosa  con  las  annas  reales  sobre-doradas  en  las  tapas 
es  mis  que  regular  y  digna  de  celebrarae.  Siendo  tal  vez  esta  Gufa  la  dnica  que  se 
encuentra  en  el  pafs,  la  hemoeextractado  en  la  parte  mis  esencial,  y  hoy  la  ofrecemos 
como  un  testimonio  aut^ntico  que  recuerde  a  las  presentee  generadones  los  ilustree 
compatriotas  que  figuraron  en  aquella  remota  ^poca,  cuyamemoria  nos  es  grata  y  apre- 
dable  en  todos  respectos.  El  ndmero  de  buques  que  entraron  y  salieron  en  este 
Puerto  el  afio  de  1780;  las  notas  parroquiales  que  sefialan  loe  bautismos,  matiimonios 

iPenida.    HIstoila  de  la  Ida  de  Cuba,  Madrid,  1878,  t.  in,  p.  96. 
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y  entierioe  de  aquel  afk>;  1a  noticia  de  algunos  productoa  de  nueeta  agricultum;  la 
idea  geogr&fica,  hl8t6rica  y  polf  tica  de  la  isla  y  ciudad  de  la  Habana  con  que  conduye, 
todo  interesa,  todo  sirve  paia  hacer  compancioaea  y  un  prolijo  examen  de  k)  que 
4iainoe  entonces  y  de  lo  que  aomoe  hoy. 

He  hecho  esta  cita  en  toda  bu  exten0i6n,  porque  ella  revela  la  exiBtencia  de  ese 
importante  documentor  que  a  pesar  de  mis  reiteradaa  investigaciones  bibliogiificas 
no  he  podido  conocer  en  su  original,  con  el  que  se  deamiento  la  leyenda  muy  gene- 
ralmente  aceptada  de  que  fu6  D.  Lui«  de  las  Oaaas,  el  que  primeio  public6  las  mencio- 
nadas  Gufaa  de  FoiaBteros,  cuando  en  realidad  deede  los  tiempoe  de  D.  Juan  M. 
Cagigal  tuvimos  eaa  intereaante  noticia  de  nuestra  vida  colectiva. 

El  documento  estadf stico  que  Bigue  a  ^ste  en  antiguedad  es  un  cuadro  de  la  pobla- 
ci6n  de  la  Habana  y  sua  anabales,  la  Salud,  Jesds  Maria  y  Jos^,  Hoic6n,  Gerro,  San 
L4zaro,  Jes6s  del  Monte  y  Begla,  clasificada  por  blancoe,  pardos  y  morenos  en  sus 
condiciones  de  libies  y  esclavos,  sacado  del  censo  espaftol  ejecutado  por  el  Excmo. 
Sr.  Conde  de  Floridablanca  en  el  afio  1787,  y  que  conaervo  entre  mia  papelea,  copiado 
de  un  documento  que  perteneci6  al  iluatre  educador  Joe^  Oomelio  Diaz.  Al  done 
tiene  una  nota  que  dice:  ''Diario  del  Gobiemo  de  la  Habana,  30  marzo  1817." 

Lacreaci6nde  la  "Real  Sociedad  Econ6mica  deAmigoa  del  Pafa/'  durante  el  go- 
biemo del  inolvidable  D.  Luis  de  las  Casas,  trajo  consigo  multitud  de  ben^ficas 
instituciones,  entre  las  cuales  la  fundaci6n  del  Papel  peri6dico  y  la  publicaci6n  del 
Calendario  Manual  y  Gufa  de  Forasteros  de  la  Tela  de  Cuba,  desde  1793  dan  a 
conocer  los  dates  demogr&ficos  de  la  ciudad  de  la  Habana  y  ademis  el  movimiento 
de  enfermos  en  sus  distintoa  hospitales  y  asilos. 

En  el  afio  1792  public6  una  hoja  del  "Padr<5n  general  de  los  habitadores  de  la  iala 
de  Cuba,  formado  en  el  mes  de  diciembre  de  1792,  de  orden  del  Excmo.  Sr.  D.  Luis 
de  las  Casas  y  Aragorri,  Gobemador  de  la  Habana  y  Capitin  General  en  dicha  Isla, 
sin  comprender  en  €1  las  tropas  veteranas,  marina,  presidiarios,  ni  eeclavos  del  Rey, 
espres&ndose  el  ndmero  de  los  tomplos,  hospitales,  colegios  y  haciendas  de  campo." 
Este  padr6n  estd  clasificado  en  hombres  y  mujeres  y  ambos  sexos  se  refieron  a  los 
individuos  blancos,  mulatos  libres,  mulatos  esclavos,  negros  libres  y  negros  eeclavos 
segtin  los  pueblos  y  partidos  de  cada  jurisdicci6n.  Las  haciendas  de  campo  com- 
prenden:  ingenios  de  azdcar,  hatos,  corrales,  potreros,  sitios,  estancias  y  vegas. 

La  publicaci6n  de  este  documento  me  parece  bastante  para  dirimir  las  contiendas 
suscitadas  por  Humboldt,  Pezuela,  Behm  y  Wagner  sobre  la  fecha  de  este  censo, 
refiri^ndolas  al  afio  de  1791  o  al  de  1792. 

Sigui6se  trabajando  con  actlvidad  en  aquella  fecha  de  verdadero  esplendor  para  la 
historia  de  Cuba,  pues  el  incansable  trabajador,  Sr.  Antonio  L6pez  Prieto  pubLic6  ^ 
un  cuadro  de  los  ''Nacimientos  y  Defunciones  en  la  Isla  de  Cuba  durante  el  afio 
contado  desde  el  1°  de  septiembre  de  1792  a  fin  de  octubre  de  1793,  segdn  datos  toma- 
dos  de  un  antiguo  manuscrito.''  Jjoq  nacimientos  y  las  defunciones  est4n  claaificados 
segdn  blancos  y  de  color,  en  las  ciudades,  villas  y  pueblos;  siendo  su  resumen  como 
sigue:  Nacimientos — Blancos,  5,829;  de  color,  6,046;  defunciones — Blancos,  3,534; 
de  color,  4,844. 

Con  el  siglo  XIX  surge  en  la  historia  de  Cuba  un  hombre  de  inolvidable  memoria,  el 
Obispo  Dr.  Juan  Jos^  D(az  de  Espada  y  Landa,  el  que  introdujo  con  D.  Tom^  Romay 
la  vacuna,  antes  que  llegara  la  comi8i6n  enviada  por  Carlos  IV  a  cargo  del  Dr.  Francisco 
X.  de  Balmis;  el  que  proscribi6  los  enterramientos  de  los  caddveres  en  las  igleeias, 
creando  los  cementerios  fuera  de  poblado;  el  que  intervino  directa  y  personalmento 
en  todo  aquello  que  representase  cultura  y  progreso  para  este  pafs,  tuvo  su  parte  en  el 
desenvolvimiento  de  nuestra  estadfstica,  pues  al  realizar  la  visita  pastoral  de  su 
entonces  extensa  di6ceeis  (se  extendfa  hasta  el  Camagfiey)  se  hizo  acompafiar  del 
Dr.  Justo  V^lez,  quien  redact6  la  nota  de  los  bautismos,  matrimonies  y  entierros  de  las 
distintas  parroquias  visitadas. 

>  BolettD  OilcLl  de  Hacienda  y  Estadlstica  de  la  Isla  de  Cuba,  Habana,  15  de  febraro  de  ISSa,  p.  64. 
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El  ilufltre  ayuntamiento  de  la  Habana  realiz6  en  1810  un  Padr6n  de  la  ciudad,  seglin 
Be  deeprende  de  la  lectura  del  intereeante  tarabajo  redactado  por  el  JovellanoB  cubano, 
que  Ueva  por  tftulo:  "  Repre8entaci6n  de  la  Ciudad  de  la  Habana  &  laa  Cortes,  el  20  de 
Julio  de  1811,  con  motive  de  las  piopoeiciones  kechas  por  D.  Jos^  Miguel  QuridiAlcocer 
y  D.  Agustfn  de  ArgQelles,  aobre  el  tr&fico  y  esclavitud  de  los  negros;  extendida  por  el 
alf^ez  mayor  de  la  Ciudad,  D.  Frandsco  de  Arango,  por  encacgo  del  ayimtamiento, 
consulado  y  sociedad  i>atri6tica  de  la  Habana. "  En  los  documentoe  que  acompafian 
a  esa  representaci6n,  expedidoe  por  el  secretario  del  consulado,  Sr.  Antonio  del 
Valle,  el  20  dejuliodel811,  seencuentran  varies  cuadros  de  la  poblaci6n,  clasificada 
por  sexes,  edades,  razas  y  condici6n  civil,  y  su  compaiaci6n  con  el  empadronamiento 
hecho  en  1791.* 

En  el  afio  1817  se  lleva  a  cabo  el  levantamiento  de  un  nuevo  censo  de  poblaci6n, 
publicado  con  el  nombre  de  "Estado  General  de  la  poblaci6n  de  la  Isla  de  Cuba,  dis- 
puesto  de  orden  del  Excmo.  Sr.  Teniente-general  Don  Joe6  de  Cienfuegos,  gobemador 
de  su  Provincia  y  Capitania  general,  de  acuerdo  con  el  Sr.  Don.  Alejandro  Ramfres, 
BUperintendente  general  subdelegado  de  la  Real  Hacienda  de  ella,  y  corresponde  al 
afio  de  1817.  En  la  parte  inferior  de  esta  hoja  se  lee:  "Comi8i6n  de  Estadlstica  de  la 
Habana,  10  de  diciembre  de  1819.    Juan  Miguel  Calvo.    Por  Arazoza  y  Soler."  ' 

En  septiembre  de  1826  se  publica  en  Paris,  el  Eesai  politique  sur  I'ile  de 
Cuba,  por  Alexandre  de  Humboldt,  obra  la  m&s  interesante  en  lo  que  se  refiere  a  nuetro 
pais,  y  en  su  artfculo  "Poblaci6n,"  presenta  numerosos  cuadros  estadisticos,  que 
discute  con  sobra  de  competencia  y  profundidad  de  razones;  y  al  analizar  las  dife- 
rencias  que  se  advierten  entre  las  cifras  de  los  distintos  documentoe  que  estudia, 
escribe  esto  que  tradudmos: 

^C6mo  admirazse  de  las  contradicciones  parciales  de  los  cuadros  de  la  poblaci6n, 
levantadoe  en  America,  cuando  se  recueroa  las  dificultades  que  se  ban  tenido  que 
veneer  en  el  centre  de  la  civilizaci6n  europea,  en  Inglaterra  y  en  Francia,  cada  vez 
que  se  ha  emprendido  la  gran  operaci6n  de  un  empadronamiento  general?  * 

Los  Ifmites  de  este  trabajo  no  me  permiten  examinar  debidamente  esta  obra;  pero 
no  puedo  menos  de  hacer  constar  que  ella  es  la  primera  manifestacidn  cientifica  reali- 
zada  en  Cuba  sobre  estadlstica,  y  que  no  puede  escribirse  nada  sobre  estas  importantes 
materias  sin  consultarla. 

La  semilla  sembrada  por  el  Bar6n  de  Humboldt  germin6  en  f  ^rtil  suelo,  pues  en  1827 
fu^  publicado  el  ''Cuadro  estadlstico  de.  la  siempre  fiel  Isla  de  Cuba,  correspondiente 
al  afio  1827.  Formado  por  una  comisi6n  de  gefes  y  oficiales,  de  orden  y  hajo  la  direc- 
ci6n  del  excelentisimo  sefior  capitdn  general  Don  Francisco  Dionisio  Vives;  precedido 
de  una  descripci6n  Iii8t6rica,  ffsica,  geogr^ca,  y  acompafiada  de  cuantas  notas  son  con- 
ducentes  para  la  ilustzaci6n  del  cuadro.  Habana,  Oficina  de  las  viudas  de  Arazoza  y 
Soler,  impresoras  del  Gobiemo  y  Capitanla  general  por  S.  M. ,  1829. ' '  Este  censo,  elabo- 
rado  con  paciencia  y  laboriosidad  durante  varies  afios  por  una  comisi6n  que  recorri6  la 
isla  y  obtuvo  los  dates  directamente  en  cada  localidad  merecid  del  historiador  Pezuela 
el  siguiente  juicio: 

...  el  censo  o  cuadro  estadfstico  de  1827  fu6  el  trabajo  mis  complete  e  importante 
que  hasta  entonces  se  hubiese  publicado  sobre  una  isla  que  mal  podia  ser  adnunistrada 
con  acierto  antes  de  ser  completamente  conocida.  Mo  fu6  come  los  anteriores  un  simple 
resumen  de  poblacidn,  fue  la  primera  descripcidn  que  se  conociese  de  la  riqueza 
pdblica  de  Cuba  clasificdndola  por  productos,  aepartamentos  y  jurisdicdones;  fu^,  en 
nn,  la  primera  demostzacidn  de  una  verdad  tanto  mis  cierta  y  lisonjera,  cuanto  que 
ningun  error  num^rico  ni  ninguna  espede  falsa  resultd  de  los  (uttoe  con  que  sali6  a  lus 
acompafiada.  ^ 

I  Obras  del  Ezcmo.  Sr.  D.  Fnndsoo  de  Anngo  y  PamAo,  HalMuift,  1S88,  t.  II,  p.  17S-289. 

t  Tralles,  BIbliognfbi  cabaoa  del  siglo  XIX,  Matanne,  1911, 1. 1,  p.  158. 

*Op.cit.,t.I,p.l41. 

«  Pesoela,  Dioclonerlo  GeogiAfloQ,  Eftadlstioo,  Hiit6rioo  de  la  lab  de  Cube,  liadzld,  1886,  t.  IV,  p.  280. 
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El  miamo  Vi\  es,  hizo  levantar  el  afio  1828  el  **  Censo  de  la  siempre  fidelisiina  ciudad 
de  la  Habana,  capital  de  la  aiempre  fiel  Isla  de  Cuba.  Fonnado  de  orden  del  Exmo. , 
Sr.  Don  Francisco  Dionisio  Vives,  actual  Presidente,  Gobemador  y  Capit4n  general 
de  ella;  por  el  Teniente  Coronel  de  Infanteria,  Capitan  del  Real  Cuerpo  de  Ingenienn 
Don  Manuel  Pastor.  Habana,  Imprenta  del  Gobiemo  y  Capitanla  Geneial  por  8.  M. 
Enero  de  1829." 

El  discutido  escritor,  D.  Bam6n  de  la  Sagra,  public6  en  la  Habana  en  el  afio  de 
1831  Bu  Historia  econ6mico-polftica  y  estadlstica  de  la  isla  de  Cuba  o  sea  de  bus  pro- 
gresoB  en  la  poblacion,  la  agricultura,  el  comercio  y  las  rentas  y  en  la  introducci6n 
(p.  VII)  hace  constar  que  "el  trabajo  que  presento  en  esta  obra,  861o  es  completo  en 
cuanto  a  la  EUibana,  mas  puede  sen  ir  como  de  prontuario  para  extenderlo  a  toda 
la  Isla." 

He  aqui  el  fndice  del  capitulo  I.  Poblaci6n: 

^  Articulo  1^.  Sus  progresos  en  diveraas  ^pocas.  Relaci6n  entre  las  castas  en  las 
ciudadea  y  en  los  campos. 

Art.  2^.  Proporciones  entre  los  sexos. 

Art.  3^.  Relaciones  entre  los  nacidos  y  los  muertoe.  Movimiento  anual  de  la 
poblaci6n. 

Art.  4^.  Matrimonios.  Obser\'aciones  y  comparaciones  estadlaticaB  sobre  la  ciudad 
de  la  Habana  en  el  quinquenio  de  1825  a  1829 :  (1)  Xacidos.  (2)  raz6n  entre  los  nacidos 
legitlmos  e  ilegftimos.  (3)  nacimientos  por  meses.  (4)  muertos,  (5)  mortandad  por 
sexos,  (6)  mortandad  p6r  edades,  (7)  mortandad  de  la  nifiez,  (8)  Mortandad  reepecti\  a 
a  los  niiioe  legitimos  e  ilegftimos,  (9)  relacidn  entre  los  nacidos  y  los  muertoe,  (10) 
matrimonios. 

Este  mismo  autor  public6  dos  afioa  deapu^,  con  motive  de  la  terrible  epidemia 
de  c61era  que  diezm6  a  la  Habana  las  ''Tablas  necroldgicas  del  c61era-morbus  en  la 
ciudad  de  la  Habana  y  sus  arrabales  formadas  a  excitacion  del  Ecmo.  Sefior  Inten- 
dente  de  Ej^ito,  Conde  de  Villanueva,  por  Don  Ilam6n  de  la  Sagra,  Habana, 
Imprenta  del  Gobiemo,  Capitanla  general  y  Real  Sociedad  Patri6tica  por  S.  M.  1833." 
Ea  una  curioaa  serie  de  cuadroe  formados  "extractando  de  las  cartas,  oficios  y  partidas 
de  muertes,  las  circunatancias  del  aexo,  casta,  condici6n,  pais  de  naturaleza,  estado 
y  edad  de  cada  uno  de  los  fallecidos  durante  la  exiatencia  activa  del  c61era  en  esta 
ciudad  desde  el  26  de  febrero  hasta  el  20  de  abril."  Ademis  del  examen  de  dichos 
documentos  en  las  igleaias,  bizo  el  de  los  asientos  de  entradas  y  aalidas  en  los  hospi- 
tales  reales  de  S.  Ambrosio,  y  de  San  Juan  de  Dios,  en  la  sala  militar  de  ^te  y  en 
los  proviaionales  establecidos  para  indigentes  en  el  Real  Arsenal  y  en  el  campo  de 
Marte.  Aaimismo  anot6 114  muertos  de  cuarteles,  fortalezas  y  el  pont6n  de  la  marina; 
y  afiadi6  al  final  de  los  reslimenes  704  defunciones  para  completar  los  7,549  faUecidos 
que  ofrece  en  au  trabajo  con  loa  8,253  que  ae  determinan  como  enteiradoa  en  los 
cementerios. 

Eataa  Tablas  fueron  examinadas  por  el  insigne  publicista  Jos^  Antonio  Saco  en 
el  ndmero  IX  de  su  periddico  la  Revista  Bimeatre  Cubana  examen  que  ae  reprodujo 
en  sus  papeles,^  de  cuya  obra  tomamoe  eato  juicio:  '*Ea  innegable  que  su  autor  ha 
tenido  gran  pacienda  y  laborioaidad  en  au  formaci6n;  pero  tambi^n  lo  es,  que  el 
resultado  no  ha  correspondido  a  sus  intenciones,  pues  por  donde  quiera  que  se  abra 
el  cuademo  que  vamos  a  revisar,  se  encontrardn  observaciones  inexactas  y  c&lculoe 
err6neos." 

Otras  valiosas  contribucioneB  sobre  aquella  terrible  epidemia  public6  tambi6n 
Saco  y  una  deecripcidn  completa  de  ella  existe  en  el  primer  periddico  de  medicina 
de  la  Habana— el  Repertorio  M6dico  Habanero--debida  a  la  pluma  del  inolvidable 
Dr.  NicoUs  J.  Gutierrez  y  del  Dr.  Agustfn  Encinoeo  de  Abreu. 

En  los  peri^dicos  de  aquellos  tiempoB  se  publicaban  notidas  sobre  el  estado  de  los 
enfermos  de  los  hospitales  y  de  las  enfermedades  que  contribuian  a  producir  la  mor- 

>Co]floddo  d«  paiMlet  olsntlfloos,  hJstdriooSi  poUtloos  y  de  ottos  nunos  sobn  la  iaia  da  Cuba  ya  publS- 
oadoe,  ya  Ineditoa,  por  Don  JotA  Antonio  Saoo,  Paris,  1868,  t.  II,  p.  325-343. 
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bilidad  de  la  poblaci6n;  pero  es  neceeario  llegar  al  afio  de  1838  para  encontrar  en 
La  Cartera  Cubaiia,  revuta  del  Dr.  Vicente  Antonio  de  Castro,  una  8ecci6n  dedicada 
especialmente  a  dar  cuenta  del  estado  de  las  enfermedades  reinantee  en  cada  mes,  en 
esta  capital.  Al  morir  aquel  peri6dico  y  fundar  el  Dr.  Gutierrez  el  Kepertorio  Medico 
Habanero,  se  aigui6  tan  buena  costumbre,  pudiendo  asf  formamos  idea,  aunque  muy 
imperfecta,  por  las  bases  de  claBificaci6n  noeol6gica  adoptadas-correspondientes  a  los 
conocimientos  de  la  6poca — de  las  dolendas  que  contribuian  a  nueetra  morbilidad 
y  mortalidad. 

En  1°  de  julio  de  1840  el  prfncipe  de  Anglona  orden6  se  levantase  un  nuevo  censo, 
lo  que  fu6  aprobado  por  el  rey  de  Espafia  en  noviembre  del  miamo  afio,  public4ndoee 
en  el  siguiente  el  ''Resumen  del  censo  de  poblaci6n  de  la  iala  de  Cuba  a  fin  del  afio 
de  1841,  formado  de  orden  del  Ecmo.  Sr.  Capitdn  general  de  la  misma  por  una  comisi6n 
de  Grefes  y  Oficiales  nombrada  especialmente  para  verificarlo  precedida  de  una  ad\  er- 
tencia  preliminar  y  notas  justi£cativas  del  director  de  la  comifli6n.  Habana.  Im« 
prenta  del  Gobiemo  por  S.  M.,  1842.'*  £1  contenido  de  esta  obra  puede  apreciarse 
por  Bu  fndice  que  copio  a  continuaci6n: 

Advertencia  preliminar  del  Director  de  la  Comision.  Notas  justificativas.  Censo 
General  de  la  Isla  de  Cuba.  Estado  de  comparaci6n  entre  los  cenaos  de  1827  y  1841, 
V  iaB6n  en  que  se  ha  verificado  el  aumento  de  la  poblaci6n.  Estado  por  edades  de 
los  habitantes  de  la  Isla  de  Cuba,  y  raz6n  que  guardan  entre  sf.  Estado  de  las  pro- 
porciones  en  que  se  encuentran  ambos  sexoe.    Fechas  a  que  se  refieren  los  censos 

Sarticulares  de  las  diversas  jurisdicciones  de  la  Isla  de  Cuba.    Estado  de  la  poblaci6n 
e  la  ciudad  de  la  Habana  a  fin  de  1841.    Resumen  de  los  partidos  de  la  Isla  de  Cuba 
a  fin  de  1841,  con  expresi6n  del  ntimero  de  bus  habitantes  por  clases  y  sexos,  tanto  en 

Soblaciones  como  en  ingenios,  cafetales  y  fincas  rurales  existentes.    Tabla  alfab^tica 
e  las  poblaciones  seg6n  el  mayor  ntimero  de  bus  habitantes  fijos.    Tabla  aUab6tica 
de  las  poblaciones  de  la  Isla  de  Cuba. 

Este  censo  anoj6  una  poblaci6n  de  1,007,624  habitantes,  estudiados  en  los  departa- 
mentos:  occidental,  central  y  oriental,  por  sexos,  razas,  condici6n  civil  y  edades, 
Biendo  la  divieddn  de  ^stas  de  1  a  15  afios,  de  16  a  60  y  de  m^  de  60  afios. 

Deede  esa  ^poca  comienza  a  dtoele  a  la  estadistica  demogrifica  mayor  importancia, 
como  lo  demuestra  el  siguiente  decreto,  dictando  reglas  para  la  formaci6n  de  la 
estadistica  moituoria: 

Gobiemo  y  Capitanfa  General  de  la  Isla  de  Cuba.  Habi^dome  manifestado  la  Junta 
Superior  de  Sanidad  en  consecuencia  del  acuerdo  tenido  en  15  de  diciembre  tiltimo 
la  conveniencia  que  resultarfa  a  la  ciencia  y  a  la  administraci6n  p6blica  de  adoptar 
algunas  medidas  para  faciUtar  la  formaci6n  de  la  estadistica  de  la  mortalidad,  de 
cuyo  trabajo  ha  empezado  a  ocuparse,  he  dispuesto  con  consulta  del  sefior  asesor 
gjBneral  primero,  que  para  Uevar  a  cabo  el  objeto  propuesto  se  observen  los  artlculos 
siguientes: 

P.  Que  todos  los  facultativos  den  una  certificaci6n  en  papel  simple,  expresiva  de 
la  enfermedad  o  accidente  aue  hubiere  preducido  la  muerte  del  cuerpo  que  se  tratase 
de  sepultar,  sin  exigir  por  ella  derecho  alguno. 

2*.  Que  los  pteocoe  no  libren  la  papeleta  que  se  da  para  que  el  cad&ver  sea  admitido 
en  el  cementerio,  sin  que  se  les  presente  diciui  certificaci6n,  la  cual  tendr&n  obiigaci6n 
de  recoger  y  remitir  con  las  demis  del  mes  el  dla  primero  del  siguiente  a  la  secretarf a 
de  la  junta  de  sanidad. 

3*.  Que  los  hospitales  lleven  un  libro  donde  se  haga  la  anotaci6n  correspondiente, 
y  del  cual  sacai^  a  fin  del  mes  la  certificaci6n  general  que  deberiLn  tambi^  remitir 
a  la  secretarfa  de  la  junta. 

4*.  Que  respecto  de  aquellas  personas  que  por  vivir  abeolutamente  solas  o  sin  recursos, 
innieren  a  encontrarse  muertas,  sin  que  tal  vez  las  hubieee  asistido  facultative  alciino, 
seri  obli^i6n  del  primero  que  llamare  el  comisario  o  ped&neo  el  extender  dicha 
certificaci6n  segtin  su  leid  entender. 

5*.  y  dltimo.  Que  en  los  casos  de  muerte,  en  que  interviene  la  autoridad,  por  haber 
side  causada  casualmente  o  de  mano  airada,  haran  los  ped^neos  la  oportuna  expresi6n 
en  el  o&do  que  pasaren  al  ptetx:o  para  dar  sepultura  al  cad&ver,  remiti^dole  por 
duplicado,  a  fin  de  que  que<umdose  con  uno,  envlen  el  otro  a  la  secretaria  de  la  junta 
con  las  c^tificaciones  del  mes. 
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Y  para  que  tenga  eeta  determinacidn  su  mds  puntual  cumplimiento,  adeicUus  de 
comunicarBe  a  auienes  corresponde,  inis^rteee  en  el  Diario  de  esta  ciudad  para  cono- 
cimiento  del  publico."  Habana  y  enero  22  de  1843.  Valdea,  Frandfico  Gamicay 
secretario  (Bando  de  Gobeniaci6n  aprobado  por  S.  M.    Habana,  3*  edici6n}.^ 

D.  Pedro  Tellez  GiT6n,  Pr(ncipe  de  Anglona,  hizo  levantar  el  censo  de  1841;  el 
Teniente  General  D.  Ger6nimo  Vald^  dict6  la  medida  que  acabo  de  tranflcribir. 
AmboB  prepararon  la  ejecuci6n  del  dguiente  trabajo  debido  al  Dr.  Angel  J.  Cowley, 
catedr&tico  de  nueetra  Universidad  de  la  Habana,  auxiliado  por  el  Dr.  Sim6n  de  los 
Rfo6,  que  Ueva  por  tftulo:  "Eneayo  eetadietico  medico  de  la  mortalidad  de  la  Di6ceBU 
de  la  Habana  durante  el  afio  de  1843,  formado  por  el  Dr.  A.  J.  Cowley,  secretario  de 
la  junta  de  sanidad  de  la  Isla  de  Cuba  y  mandado  impriniir  con  acuerdo  y  aprobacidn 
de  la  misma  junta.    Habana.    Imprenta  del  Gobiemo  y  Capitanfa  General,  1845." 

Como  reeultado  de  las  Realee  6rdene8  de  22  de  didembre  de  1842  y  de  20  de  marzo 
de  1844  se  form6  la  Con)ifli6n  de  Estadfstica,  que  en  Cuba  se  ocupaba  de  esos  asontoa. 
Preeddida  por  el  Brigadier  Juan  Herrera  Ddvila,  hasta  que  fu^  nombrado  gobemador 
de  la  ciudad  de  Trinidad  y  del  Departamento  del  Centro,  y  luego  por  el  de  la  misma 
clase,  Juan  Rodriguez  de  la  Torre,  llev6  a  cabo  los  trabajos  de  un  nuevo  censo,  hecho 
a  fines  de  1846,  y  publicado  con  el  titulo  de  '*Cuadro  estadlstico  de  la  siempre  fiel 
Isla  de  Cuba,  correspondiente  al  afio  1846,  formado  bajo  la  direcci6n  y  protecci6n  del 
Exmo.  Sr.  Gobemador  y  Capit&n  General  Don  Le<^oldo  O'Donnell  por  una  Comiai6n 
de  Oficiales  y  Empleados  particulares.  Habana,  Imprenta  del  Gobiemo  y  Capitanfa 
General  por  S.  M.,  1847." 

Este  censo,  mucho  mds  complete  que  los  anteriores,  calificado  por  Vald^  Domlnguez 
de  '' valiosa  publicaci6n, "  arroja  un  c6mputo  de  898,752  habitantes  solamente,  cuando 
el  anterior  del  afio  1841  elevaba  la  cifra  a  1,007,624,  lo  que  revela  una  disminuci6n 
de  108,872  habitantes  en  el  quinquenio  que  separa  ambas  enumeraciones.  Pezuela 
explica  esta  disminucidn  diciendo:  "La  paz  que  reinaba  en  todas  partes,  el  recono- 
cimiento  x)or  Espafia  de  la  independencia  de  casi  todos  los  Estados  de  America  que  se 
habfan  emancipado  de  su  dependencia  y  varias  medidas  represivas  de  la  trata  de 
Africa,  lejoe  de  determinar  ningtin  aumento  en  la  poblaci6n  general  del  pais  cuando  en 
1846  apareci6  el  tlltimo  censo  publicado,  influyeron  naturalmente  en  su  disminuci6n. 
Y  con  tanto  m^  motive  habiendo  afligido  al  pals  durante  el  quinquenio  de  1841  al 
citado  afio,  prolongadas  secas  y  desastrosos  huracanes  que  destmyeron  en  el  tenitorio 
occidental  la  mayor  parte  de  las  siembras.' 

Si  se  examinan  las  cifras  del  cuadro  de  los  bautismoe  y  entierros  registradoe  en  el 
obispado  de  la  Habana  y  en  el  arzobispado  de  Santiago  de  Cuba  en  el  quinquenio  de 
1842  a  1846  se  encontrarin  los  primeros  lepresentados  por  161,349  y  los  segundoe  por 
109,218,  lo  que  revela  im  aumento  vegetative  de  52,131  habitantes,  que  se  compagina 
mal  con  la  disminuci6n  antes  sefialada;  y  a  i>esar  de  la  impugnaci6n  de  las  razones  de 
Pezuela  por  Thrasher,'  creo  con  Delitsch,  que  esta  diferencia  "se  debe  al  hecho  de  habei 
dejado  de  enumerar  muchos  esclavos  en  1846"  y  a  que  habi^ndose  impuesto  en  1844 
una  contribucl6n  por  cabeza  de  los  criados  de  mano,  es  decir,  los  esclavos  que  prestaban 
SUB  servicios  en  las  poblaciones  y  en  los  domicilios  de  los  amos,  temiendo  la  extenBi6n 
de  esta  medida  a  la  poblaci6n  rural,  se  ocultasen  numerosos  individuos  de  la  raza  de 
•color,  donde  se  ob8erv6  la  mayor  disminuci6n  anotada. 

Con  esto  queda  terminado  el  primer  periodo  en  que  he  dividido  el  estudio  del 
desarrollo  de  la  estadfstica  demogr&fica  en  Cuba,  al  que  he  dado  una  extensi6n  qiiizas 
algo  mayor  de  la  que  me  propusiera;  pero  lo  he  hecho  precisamente  porque  los  primeros 
pasos  son  los  m^  diffciles  y  como  cuesta  mucho  trabajo  compulaar  las  f uentes  orlginales, 
agotadas  muchas  de  ellas,  me  he  preocupado  en  citar  las  de  informacidn  para  demos- 

1  Legialaddn  sobre  oementerlos  oon  to  memorla,  rBglamento  j  tarlfti  del  de  Colon,  por  el  Dr.  D.  Ambroaio 
Gonz&les  del  Valle,  Habeim,  1893,  p.  57-58. 
I  Pexuela,  Diooionario,  etc.,  t.  IV,  p.  240. 
•  Infonne  aobie  el  Censo  de  Cuba,  1890,  Washington,  1900,  p.  737. 
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oar  lo  que  aqui  se  traba]6  por  los  dirtiptoii  elementos  que  integrabaa  eete  pais,  y  al 
miflmo  tiempo  para  combatir  la  ezrdnea  creencia  Bostenida  por  alguji^os  eecritores  que, 
Bin  profundizar  las  znatenas,  preteuden  que  Cuba  carece  de  paaado  y  que  todo  lo  que 
tenemoB  se  lo  debemos  a  la  ^poca  preeente. 

II. 

£1  s^^do  perfodo,  que  bien  podemos  llaznar  de  crecimiento,  comprende,  como 
hice  notar  antes,  toda  la  seg^inda  mitad  del  siglo  XIX,  y  durante  ^1  toma  la  estadfstica 
demogrdfica  mayores  proporciones  y  fija  mejor  los  derroteroe  que  seilala  la  ciencia  a 
estoB  estudios. 

La  diviai6n  territorial  de  la  isla  en  tree  departamentoe:  oriental,  central  y  occidental, 
soetenida  deede  1821,  se  reduce  a  b61o  doe  departamentoe,  asimilados  a  las  doe  di6cesia 
entonces  exlstentes  y  teniendo  como  Ifmites  a  Puerto  Principe  y  Nuevitas. 

Otro  factor  de  importancia  de  esa  ^poca  es  la  introducci6n  de  individuoe  de  las  razas 
china  y  yucateca,  contribuyendo  a  modificar  las  condicionee  ^tnicas  de  nuestros  habi- 
tantes  y  a  importar  con  sus  costumbres  enf ermedades  aqui  no  padecidas  anterior- 
mente. 

La  primera  produccidn de  eete  perfodo es  la  obra  de  Jos^  G.  de  Arboleya,  "Manual 
de  la  Isla  de  Cuba.  Gompendio  de  su  bistoria,  geografla,  eetadlstica  y  administraci6n. 
Habana,  1852/'  Uena  de  interesantes  noticias  relacionadas  con  los  asuntos  en  que  nos 
ocupamos. 

Slguele  en  orden  cronol6gico  la  notable  obra  dedicada  "A  la  estudiosa  juventud 
m^ica  de  la  Isla  de  Cuba,"  por  el  Dr.  Ram6n  Pifla  y  Pefluela,  que  lleva  por  tftulo 
"Topografia  m^ica  de  la  Isla  de  Cuba,"  impresa  en  la  Habana  en  1855,  y  que  com- 
prende  importantes  cuadros  demogrdficos  de  las  poblaciones  civil  y  nulitar  de  la  isla,  en 
los  afioe  1853  y  1854,  estudiando  bus  enf  ermedades  pnncipales  en  cada  jurisdicci6n. 

Otra  obra  donde  se  encuentran  numerosos  datoe  es  la  que  Felix  Erenchun  public6 
con  el  nombre  de  * '  Anales  de  la  Isla  de  Cuba.  Diccionario  administrativo,  econdmico, 
estadistico  y  legislative,  por  Don  Felix  Erenchun  (oidor  de  la  Keal  Audiencia  Pre- 
torial),  alio  da  1855.  Habana,  Imprenta  del  Tiempo,  calle  de  Cuba  No.  110,  1856." 
£1  tomo  V*  comprende  las  letras  A-C,  y  el  2®  las  D-V.  El  a£Lo  1856  lo  trata  igualmente 
en  otros  doe  tomos,  en  el  dltimo  de  los  cuales  hace  constar  que  termina  la  obra  el  8  de 
mayo  de  1863,  lamentando  "la  temprana  muerte  del  inlatigable  D.  Bam6n  Pifia, 
cuya  sentida  p^rdida  se  ha  dejado  sentir  muy  notablemente  en  la  segunda  mitad  del 
presente  diccionario." 

£1  discutido  Sagra,  a  quien  encontramos  antee  (1831),  despu^s  de  haber  impreso  su 
gran  obra  de  1842,  da  a  luz  otra  llamada  *'Cuba  en  1860  o  sea  Cuadro  de  sus  adelantos 
en  la  poblaci6n,  la  agricultura,  el  comercio  y  las  rentas  pdblicas.  Suplemento  a  la 
primera  parte  de  la  historia  poUtica  y  natursJ  de  la  Isla  de  Cuba,  por  D.  Ram6n  de  la 
Sagra,  Paris,  en  la  Hbreria  de  B.  Hachette  y  Co.,  MDCCCLXII,"  en  la  que  rectlfica, 
amplla  y  reproduce  cuadros  estadisticos,  curvas  demogrdficas  y  meteoroltSgicas  y 
otra  serie  de  datos  absolutamente  necesarios  para  todo  el  que  quiera  conocer  nuestros 
problemaa  demogr&ficos. 

£n  1861  se  levanta  un  censo  oficial  de  la  poblaci6n,  que  se  resume  en  el  libro: 
''Noticias  estadisticas  de  la  Isla  de  Cuba,  en  1862.  Dispuestas  y  publicadas  por  el 
Centro  de  Estadistica  conforme  a  6rdeneB  e  instrucdones  del  Excelentisimo  Seflor 
Intendente  de  Hadenda,  Conde  Annild^z  de  Toledo,  Habana,  Imprenta  del  Gobiemo, 
Capitanla  General  y  Real  Hacienda  por  S.  M.,  1864."  La  Introducd6n  estd  firmada 
por  el  Jefe  inmediato  del  Centro  de  Estadfstica,  Joe6  de  Frfas.  Trae  luego  los  cuadros 
resdmenes  del  censo  levantado  en  la  noche  del  14  al  15  de  marzo  do  1861  y  enseguida 
los  numerosos  datos  del  alio  1862. 

En  1863  se  public6  en  Madrid,  imprenta  del  establedmientodeMellado,  elgrendio60> 
''Dicdonaiio  geogr&fico,  estadistico,  histdrico  de  la  Isla  de  Cuba,  por  Don  Jacobo  de  la 
Pezuela''  en  cuatio  tomos,  de  los  cuales  los  tree  primeros  son  impresos  en  esa  casa  y 
en  el  afio  citado,  y  el  cuarto,  en  la  imprenta  del  Banco  Industrial  y  Mercantil,  tambi^a 
en  Madrid,  pero  en  el  afio  1866.    Eata  obia,  de  m^to  excepdonal,  contiene  dato9 
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estadisticoB  de  valor  inapreclmblei  y  ee  una  de  las  fuentes  de  infbnnacidn  m&s  preciosa 
para  cuanto  a  Cuba  se  refiera. 

La  fundaci6ii  en  mayo  de  1861  de  la  Academla  de  Ciencias  M^cas,  Ffaicafl  y  Natu- 
rales  de  la  Habana,  agnipando  en  bu  seno  laa  grandee  eneigfaa  de  IO0  intelectuales  de 
Cuba,  abre  ancho  cauce  por  doflde  conerin  en  breve  raudalee  de  inveetigacionee  en 
el  terrene  demogr&fico,  a  cuya  cabeza  ha  de  colocazee  un  nombte  inolvidable,  el  d^ 
Dr.  Ambrosio  Gonz^ez  del  Valle  y  Cafdzo,  que  durante  largos  afioe  mantuvo  enhieeto 
el  pabell6u  glorioeo  de  la  estadlstica  m^ica. 

Precedi^ronle,  no  obstante,  en  la  miona  Academla  otros  trabajadoree  entre  loe  que 
citar^:  las  notaa  preeentadas  en  la  seoLdn  del  27  de  abril  de  1862  por  el  Dr.  Fernando 
Vald^  y  Aguirre  *  y  el  Sr.  Andres  Poey  '  y  la  memoria  preeentada  al  Gobiemo  por  el 
Sr.  Frandsco  Matfas  Ruiz  sobre  las  "Causas  que  contiibuyen  al  aumento  de  la  mcr- 
tandad  de  la  raza  de  color  y  a  loe  medioe  de  remediarlas"  y  remitida  por  aquel  a  la 
Academla  para  que  le  Informase  sobre  dlcha  memoria  en  9  de  noviembre  de  1862. 
En  8  de  marzo  del  aigulente  afio,  el  Dr.  Fernando  Vald^  y  Aguirre  emlti6  el  inlorme 
sollcltado'  en  el  sentido  de  que  dlcho  trabajo  "cree  no  debe  ser  aceptado  por  el 
Gobiemo." 

Al  final  de  las  entregas  de  septiembre  de  1864  y  de  marzo  de  1865  del  tomo  I  de  loe 
Anales  de  la  Academla,  aparecen  unos  cuadros  del  "Movlmiento  sanitario  de  la  Isla 
de  Cuba,  Primer  semestre  de  1864,"  y  con  igual  titulo  el  Segundo  Semestre  del  propio 
afio,  en  los  cualee  se  estudia,  por  meses,  en  la  Habana  y  en  toda  la  Isla,  en  sus  departa- 
mentos  occidental  y  oriental,  el  estado  especial  de  fiebre  amarilla;  el  estado  que 
comprende  todos  los  eof ermos  y  fallecidos,  ya  en  los  cases,  ya  en  las  defunciones,  con 
la  proporci6n  entre  el  ntimero  de  fallecidos  y  el  ntimero  de  habltantes  por  cada  100,000. 

Con  esto  llegamos  ya  a  los  trabajos  del  Dr.  Ambrosio  Gonz^ez  del  Valle.  Los 
primeros  fueron  de  orden  puramente  meteoroldgicos,  tornados  en  el  Observatorio  del 
Col^o  de  Bel6n,  dirigido  entonces  por  el  sabio  Padre  Vlfies*;  pero  desde  el  30  de 
junlo  de  1867'  presenta  la  ''Tabla  mortuorla  del  primer  semestre  de  1867"  y  estudia 
en  las  razas,  blancos  y  de  color,  las  edades  de  adultos  y  p4rvulos  en  cada  uno  de  loe 
meses,  y  anade  un  resumen  de  la  "Mortalidad  del  til  time  qulnquenio  1862-1866"; 
y  la  del  Segundo  semestre  del  mlsmo  ano,  haclendo  oportunas  manlfestaclones  acerca 
de  la  epidemia  del  c61era  asi&tlco  que  se  declar6  en  esta  dudad  en  octubre  de  ese  afio. 

Siguen  a  esta  tabla  los  '^Detalles  estad(stlcos  meteorol6glcos  de  la  Habana  en  el  afio 
1868  "  con  los  nacidoe  y  muertos  clasificados  por  los  meses  del  afio  y  la  relacl6n  de  los 
cad&veres  sepultados  en  los  dlstintos  cementerios  de  la  dudad;  las  "Inbumadonee 
verificadas  en  los  Cementerios  de  la  Habana  en  1868,  con  distinci6n  de  sexos  y  condl- 
clones,  adultos  y  p&rvulos.""  La  "Mortalldad  de  la  Habana  en  el  primer  semestre 
de  1869"  y  las  ''Tablas'  Obltuarlas  de  la  Habana  con  datos  importantes  correspon- 
dlentes  al  segundo  semestre  de  1869.^ "  Desde  este  trabajo,  consagra  Gonzilei  del 
Valle  el  nombre  de  Tablas  Obltuarlas  cuyos  semestres  prlmero  y  segundo  del  afio 
1870  publica  en  los  Anales'  y  desde  1871  lo  hace  adem^  en  foUetos  anuales  hasta  el 

1  Datos  para  la  estadlstica  de  la  fiebre  amarlUa  en  la  Habana,  Bl  EtUmnlo,  TTahim^  mayo  1862, 1. 1, 
p.  187-180;  Anales,  etc.,  t.  XLIX,  p.  100-105. 

•  Cuiras  de  Invadldos  7  fidlecidos  de  la  fiebre  anuttllla  en  la  Habana,  El  Batlmulo,  Habana,  mayo  1881, 
1. 1,  p.  in-173;  Analee,  t.  XLIX,  p.  105-100. 

•  Causae  que  oontrfbuyen  a  la  dlsminucito  de  los  eeclavos  en  Cuba  7  medlos  de  destrairlas,  Tiabajot  de 
la  Coniisl6n  de  Medleina  Legal  e  HJglene  PAblioa  de  la  Academla  de  Ciendas  Mddloas,  Flsloas  7  Natmales 
de  la  Habana,  1873,  t.  II,  p.  8-33. 

« Cllmatologia,  Anales,  etc.,  t.  II,  p.  343-344;  Meteorologla,  Anales,  t.  in,  p.  334-325;  Cllmatologia  de  la 
Habana  en  1867,  Anales,  etc.,  t.  IV,  p.  360-371. 

•  Tabla  mortnorla  del  primer  semestre  de  1867,  Anales,  etc.,  t.  IV,  p.  186,  y  Tabla  mortooria  del  Secando 
semestre  de  1867,  Anales,  etc.,  t.  IV,  p.  411-412. 

•  Anales,  etc.,  t.  V,  p.  377-^78;  443;  466^167. 
'  Anales,  etc.,  t.  VI,  p.  77-78;  353-254. 

•  Anales,  etc.,  t.  VII,  p.  157-158, 667-673. 
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de  1882,  acompafiando  a  los  dates  aanitario^Lemogr&ficoB,  cada  vez  mia  completoe  y 
mejor  ordenadoe,  titiles  e  interesantee  investigaciones  relacionadas  con  el  asimto. 

Al  analizar  las  correspondientes  al  afio  1877,  el  Dr.  Eduardo  F.  P14,  decfa  ....  este 
como  el  de  los  afios  anteriores  constituye  un  trabajo  estadfstico  de  una  importanda, 
que  hace  honor  a  su  ilustrado  autor,  tan  competente  en  la  materia  y  el  tknico  que  en 
la  actualidad  cultiva  en  Cuba  esta  clase  de  estudioe,  "  y  m^  adelante  agrega' ' :  "  Ahora 
Men,  nadie  deeconoce,  ni  negarse  puede  la  gran  ventaja  que  presta  una  buena  esta- 
dfstica  mMica,  ni  las  muchas  dificultades  que  para  lograrlo  es  necesario  veneer, 
exigi^ndose  para  ello  la  escrupulosidad,  la  paciencia  y  la  constancla  de  que  tantas 
pruebaa  lleva  dadas  el  autor  de  este  opdsculo,  i  por  qu^,  pues,  la  junta  de  sanidad  no 
crea  en  su  seno  una  secci6n  de  estadlstica  dotada  del  personal  y  fondos  suficientes, 
para  regularizar  y  hacer  extensivo  a  toda  la  Isla,  estudios  tan  Utiles  e  importantes 
como  los  iniciados  por  el  Dr.  Valle  7  ^ " 

Si  fuese  a  citar  cada  uno  de  los  trabajos  del  Dr.  A.  G.  del  Valle,  necesitarfa  Uenar 
muchas  pdginas,  por  consiguiente  me  limitar6  a  reproducir  lo  que  escribi6  hace  afios 
uno  de  bus  bidgrafos,  el  Dr.  Antonio  GonziUez  Curqiiejo  al  referirse  a  este  gran 
dem6grafo: 

Las  aficiones  estadisticas  del  Dr.  Valle  se  numifestaron  hace  cerca  de  treinte  afios 
con  la  publicaci6n  de  bus  observaclones  climateldgicas  que  recogfa  en  el  Observatorio 
de  Bel^n,  donde  anotaba  las  oscilaciones  barom^tricas,  el  movimiento  del  term6me- 
tro,  la  tension  del  vapor  de  agua.  la  m&xima  y  mfnima  de  la  humedad  y  evaporaci6n; 
asf  como  la  cantidad  de  agua  cafda  y  las  direcciones  de  los  vientos.  Dichoe  estudios 
que  continu6  durante  algtin  tlempo  fu6  relacion&ndolos  con  la  etiologla  de  las  enfer- 
medades  reinantes  en  cada  estacidn  y  con  la  mortalidad  de  la  ciudad  de  la  Habana. 
Hay  que  tener  en  cuenta  las  ideas  dominantes  hace  40  afios'  sobre  la  influencia  que 
en  la  producci6n  de  las  enfermedades  tenlan  la  electricidad,  el  magnetismo  y  loe 
dem^  agentes  atmoef^ricos,  para  comprender  la  preferencia  que  daba  a  aquellos  estu- 
dios: 

La  aparici6n  del  c61era  en  el  afio  de  1867,  enardeci6  el  celo  del  Dr.  Valle  y  com- 

Srendiendo  que  eran  loe  ndmeros  los  que  tinicamente  podfan  demostrar  el  incremento 
e  la  epidemia,  y  el  peligro  que  corrm  la  poblaci6n  si  no  se  ponla'coto  a  su  progreso, 
comenz6  a  formar  cuadros  de  las  invasiones  y  defuncionee  por  barrios  llamando  la 
atenci6n  sobre  aquellos  que  eran  m^  azotadoe,  a  fin  de  aue  pudieran  removeree  las 
causae  de  insalubridad.  Son  meritorios  los  trabajos  aue  aurante  el  afio  de  1868  pre- 
sent6  a  la  Heal  Academia  de  Ciencias  relatives  al  c6lera.  en  cuyo  afio  bdlecieron  de 
esa  enfermedad  3,277  individuos.  alcfunos  de  cuyos  trabajos  se  refieren  a  la  C^el,  en 
la  que  tenia  intervenci6n  en  calidaa  de  Concejal  del  Ayuntamiento. 

Siguiendo  el  cutbo  de  las  estadfsticas  necroliS^cas  del  Dr.  Valle  se  nota  un  pro^rew 
constante,  pues  al  principlo  se  limitaban  a  dividir  los  fallecidoe  i)or  razas,  estaciones 
V  edades.  M^  adelante  estudia  las  eniermedades  productoras  de  la  muerte;  asi  como 
loe  enterramlentos  que  por  aquel  entonces  se  hacian  en  distintoe  cementerios;  para 
ocuparee  deepu^  de  los  nacimientos  y  establecer  la  proporci6n  entre  la  natalidad  y  la 
mortalidad  de  los  Individ  uos. 

Fu^  asunto  de  la  atenci6n  del  Dr.  Valle  la  procedencia  de  los  fallecidos,  segdn 
fuesen  de  los  hospitales  o  de  las  diferentes  parroqulas  de  la  ciudad,  dividi^ndolos 
por  sexos,  llamanao  la  atencl6n  en  los  trabajos  posteriores  sobre  aquellas  enfermeda- 
des que  como  la  viruela,  la  fiebre  amarilla,  la  tuberculosia  y  las  afecciones  intesti- 
nales  son  las  que  la&a  diezman  la  poblaci6n. 

Adem^  de  las  estadisticas  generales  hizo  el  Dr.  Valle  estadisticas  parciales  como 
por  ejemplo  las  de  los  Hospitales  de  Caridad  de  la  ciudad.  En  una  nota  por  dem&i 
interesante  que  public6  en  1870  hace  notar  la  ventaja  alcanzada  en  el  de  San  Felipe  y 
Santiago,  despu^  de  su  traslaci6n  de  las  calles  de  Aguiar  y  Empedrado,  a  los  altos 
de  la  dLrcel.  Oigamos  bus  palabras:  ''Obs^rvase  que  tanto  en  el  afio  1859  que  estuvo 
el  Hospital  dentro  de  la  ciudad  como  en  un  quinquenio  recogido  en  aquel  antieuo 
local,  hecha  comparari6n  de  los  afios  posteriores  al  59  y  los  transcurridos  en  los  altos 
de  la  c&rcel,  desae  1861,  la  mortandad  ha  disminuido  en  mds  de  8  por  ciento  por  la 
situaci6n  del  lu^  y  la  ventilaci6n  m^  sana  que  por  cierto  no  tenia  antes  en  el  con- 
vento  hoepitalario  de  San  Juan  de  Dios.    iCuanta  Iecci6n  para  demostrar  que  la  mor- 

1  Crdnica  MMloo-Quirur(sica  de  la  Habana,  WS  t.  IV,  p.  83-65. 
s  Esto  aa  escrlbia  en  1892. 
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tandad  del  Hoepital  de  San  Felipe  y  Santia^  vendria  a  la  menar  ciira  podble  edifidm- 
dolo  con  las  condiciones  que  impone  la  ciencia  con  pniebas  indeclinableel"  Afor- 
tunadamente  los  deseoe  y  vaticimos  del  Dr.  Valle  se  ban  cumplido  satis&ctoriamente 
y  el  Hospital  de  San  Felipe  y  Santiago,  hoy  llamado  Nuestra  Sefiora  de  las  Mercedes 
cuenta  en  la  actualidad  con  edificio  propio,  montado  en  las  mejores  condiciofnes 
hindnicas  y  con  una  administnici6n  y  aaistencia  m^dicas  recomendables. 

Otro  ejemplo  de  esas  estadisticafi  parclales  es  la  relativa  a  los  fetos,  anclanos,  y 
gemelos  muertoe  y  la  que  se  refiere  a  uuanabacoa. 

Para  comprender  el  m^rito  que  tienen  los  trabajos  demogr^cos  del  Dr.  Valle  hay 
que  tener  presente  que  los  hizo  por  cuenta  propia,  luchando  con  todo  g6nero  de  con- 
tzariedades,  sin  apoyo  oficial  de  ning(in  g^nero  y  teniendo  que  emplear  los  recuraoe 
de  BU  bolsillo  y  de  su  prestlgio  personal  para  lograr  dates  y  noUcias,  en  una  ^poca  en 
que  se  carcecui  de  re^istro  civil  y  no  poca  parte  de  los  profesores  m^cos  expedfan 
certificados  de  defunci6n  faltos  de  dates  y  sobrados  de  defectos.^ 

Agreear^  a  lo  anterior  lo  que  dijo  el  Dr.  Vicente  Benito  Vald^  al  elevar  al  Gobiemo 
Genez^  de  la  Isla  la  mocion  que  preeent6  la  Academia  el  29  de  enero  de  1879,  dice 
asf:  ''B^lgica  solicita  los  modestisimos  trabajos  estadisticos  que  el  Dr.  Gonz^ez  del 
Valle  (D.  AjDQbrosio)  con  plausible  perseverancia  publica  periodicamente;  loe  Estados 
IJnidos  estiman  esos  trabajoSi  piden  notas  al  laborioso  acad^ndco  y  hasta  le  envfan 
planillas  ad  hoc  para  faciUtarle  su  tarea;  la  prensa  de  Madrid  da  cuenta  de  elloe,  los 
juutt  y  recondenda  v  lamenta  oue  el  Dr.  Valle  no  tenga  imitadores  en  la  Peninsula; 
el  Gobiemo  de  la  Isfa  tambi^  tos  valoriza,  los  pide  a  esta  Academia  v  al  acad^mico 
en  particular,  y  adem^  los  declara  oficialmente  titiles,  comprendienao  los  fecimdos 
resmtados  a  que  conduce  la  fisiologfa  de  loe  pueblos  estudiaaa  al  tiav^s  de  las  cifras; 
fecundoe  para  la  ciencia,  que  por  este  medio  encuentra  la  Boluci6n  de  numerosos 
problemas  en  que  se  traducen  padecimientos  sociales;  fecimdos  tambi^  para  la 
administracidn  ptiblica  que,  sin  esas  cifras,  o  desconoce  ciertas  necesidades  que. 
afllgen  a  sus  administrados,  o  si  las  ve  ignora  las  fuentes  de  donde  emanan,  dirigiendo 
al  azar  sus  esfuerzos,  que  se  agotan  sin  alcan^ar  el  oiigen  del  mal,  que  en  su  soucitud 
dega  no  encuentra.^ 

En  la  Besi6n  celebrada  por  nuestra  Academia  el  10  de  noviembre  de  1878  presenUS 
Finlay  un  trabajo  de  higiene  pi^iblica,  titulado  ''Glima  de  la  Isla  de  Cuba'  en  el  que 
despu^  de  algunas  consideraciones  &vorables  a  nuestro  clima  y  de  varies  inte- 
resAutes  cuadros  estadisticos,  demostrando  lo  infundado  de  ciertos  conceptos  que  se 
encuentran  en  algunos  autores  nacionales  y  de  ahl  reproducidos  en  tratados  de  higiene 
que  gozan  de  autoridad  en  el  extranjero.  Seflala  la  corta  mortandad  que  fuera  de  la 
Habana  ofrece  la  raza  blanca  en  la  isla  de  Cuba;  la  menor  de  6sta  comparada  con  la 
de  color;  la  elevada  de  la  raza  asidtica  en  la  Habana;  las  condidones  meteoiol<%icas 
que  colocan  a  nuestro  clima  en  posid6n  muy  ventajosa  relativamente  a  las  demis 
antiUas;  que  a  pesar  de  varies  factores,  que  seflala,  la  mortandad  de  la  Habana  es 
inferior  a  la  de  algunas  dudades  de  Europa,  en  particular  Madrid,  Barcelona,  Viena, 
etc.;  y  pide  que  en  el  censo  que  se  efectu6  el  31  de  diciembre  de  1877  se  clasifique 
la  poblad6n  no  tan  s61o  por  razas  y  condidones,  sine  tambi^n  por  edades  y  naturali- 
dades  ''come  dnico  fundamento  dentlfico  en  que  debe  basaise  el  estudio  de  la inmigra- 
d6n  blanca  y  de  color  en  la  Isla  de  Cuba,  que  tan  justamente  preocupa  a  los 
nombres  pen^ores  del  pals." 

Como  continuad6n  de  este  trabajo  public6  un  escrito  sobre  la  "Apologia  del  clima 
de  Cuba*'  en  diciembre  de  ese  mismo  afio,  en  el  que,  refuta  con  dates  estadisticos 
los  calificativos  de  insane  y  mortlfero  aplicados  a  nuestro  dima.  Plresenta  las  con- 
didones meteoroldgicas  que  le  permiten  asegurar:  "que  en  manera  alguna  debe 
asunilarae  el  clima  de  la  Habana  al  de  los  x>alses  tropicales  mils  c&lidos  y  ht&medos;  ^ 
estudia  la  salubridad  del  clima  de  Cuba,  la  acllmatad6n  del  europeo  en  Cuba,  y 
la  diflcil  propagad6n  de  la  raza  de  color  en  la  Isla  de  Cuba,  conduyendo:  V,  Que  el 
dima  de  la  isla  de  Cuba  debe  considerane  como  uno  de  los  m&B  saludables  del  mundo 
para  la  raza  blanca;  2®,  que  el  inmigrante  bianco  es  verdad  que  ha  de  contar  con  el 

■El  Dr.  D.  Ambrosio  Gons&les  del  Valle,  por  el  Dr.  Antonio  Qonz&les  Curquejo.  Reportorio  lf4dico 
Fannao6atloo  de  la  Habana,  noviembre  de  1892,  afio  III,  p.  363-372. 

■NeoesldaddeanabuenaEfltadbtioaMMIcaenlalsladeCuba.  Condidones  que  debe  llenar.  Moddn 
eWeyada  al  Ooblemo  General,  por  el  Dr.  Vicente  B.  Valdte,  Anales,  etc.,  t.  XVI,  p.  150-iei. 

tAnalea,  eto.,  t.  XV,  p.  281-278. 
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tiibuto  que  nuestras  p^sinuis  condiciones  higi^nicas  le  obligan  a  pagar,  por  una  sola 
vez,  a  la  fiebre  aTnarilla  ed  viene  a  residir  en  la  Habana  o  en  otras  poblaciones  del 
litoial;  pero  que,  pasado  eee  peligzo  cuyas  proporcionee  eetd  en  bus  manoe  disminuir, 
Be  encuentre  aqui  con  mayores  probabilidades  de  vida  al  menos  hasta  loe  60  afioe, 
que  las  que  hubieia  tenido  en  su  pais  natal;  3®,  que  la  xaza  de  color  con  dificultad 
Be  sostiene  en  la  isla  de  Cuba  y  probablemente,  irfa  en  disminucidn  sin  su  cruza- 
miento  con  las  razas  europeas. 

Eete  trabajo  lo  refut6  el  Dr.  Juan  Espada  y  entonces  Finlay  contestd  con  otro, 
continuaci6n  del  que  he  sefialado,  con  el  titulo:  ''Gontestaci6n  a  las  'Breves  Obser- 
vaciones'  del  Dr.  D.  Juan  Espada"  y  que  public6  en  la  ndsma  revista  mddica  que  el 
anterior.^ 

En  la  Beei6n  siguiente  a  la  en  que  Finlay  presentd  su  piimer  trabajo  aniba  men- 
cionado,  el  Sr.  Marcos  de  Jesds  Melero  ley6  una  "Reeefia  estadistica  acerca  de  la 
mortalidad  en  la  Isla  de  Cuba"  >  en  la  que,  despu^  de  comparar  los  nacidos  y  los 
muertos,  blancos  y  de  color  en  los  censos  de  1827,  1846  y  1861,  y  de  demostrar  que 
'4oe  ndmeros  vienen  en  abono  de  que  el  clima  de  Cuba  no  es  lo  mortffero  que  se  pre- 
tende  hacerlo  aparecer  para  los  europeos"  pide  la  creaci6n  de  una  Comisi6n  per- 
manente  de  estadfstica  m6dica,  a  lo  que  accede  el  presidente  de  la  Academia,  Dr. 
Gutierrez,  nombr&ndose  para  formarla  al  Dr.  Ambrosio  Gonz^ez  del  Valle,  como 
Presidente,  a  loe  Sres.  Melero,  Finlay  y  Reyes,  como  Vocales  y  al  Dr.  Vicente  Benito 
Vald^,  como  Secretaxio;  presentando  acto  seguido  el  de  la  Corporaci6n,  Dr.  Antonio 
Mestre,  la  propuesta  del  nombramiento  de  acad6mico  de  m6rito,  la  mis  alta  distincidn 
que  confiere  la  academia,  a  favor  del  Dr.  Gonzalez  del  Valle,  paitk  premiar  asf  la 
importancia  y  utilidad  de  sus  trabajos;  honor  que  mis  taide  le  fu6  conferido. 

Al  mismo  tiempo  que  esto  ocurrfa  en  nuestra  Academia  de  Ciencias,  el  presidente 
de  la  Comisi6n  Central  de  Estadlstica  de  la  Isla,  Sr.  Mariano  Cancio  Villamil,  pedfa 
a  la  corporaci6n  (30  noviembre  1878)  que,  para  cumplir  los  deberes  impuestos  por  el 
decreto  de  su  fundaci6n,  fecha  18  de  septiembre  del  mismo  afio,  le  remita  peri6dica- 
mente  cuantoe  dates  sobre  mortalidad  y  estado  sanitario  en  las  diferentes  localidades  de 
la  isla  Be  compilan  por  la  misma,  "con  el  fin,"  decfa,  ''de  poder  en  su  dla  establecer 
las  comparaciones,  las  observaciones  y  los  estudioe  a  que  conducen  todos  los  dates 
estadisticos  en  bus  aplicaciones  pricticas  con  relacidn  a  la  x>oblaci6n,  la  topograffa 
del  pais,  su  extensi6n  y  clima." 

lii  Academia  contestd  en  27  de  marzo  del  siguiente  afio  pidiendo:  1**,  abrir  en  los 
juzgadoe  municipales  un  registro  an&logo  al  civil  quo  rige  en  Espafia,  acomodado  al 
fin  con  que  lo  indic6;  2^,  adoptar  en  esta  isla  la  comprobaci6n  de  defunciones  con 
arreglo  a  la  R.  O.  de  19  de  noviembre  de  1872,  que  contiene  la  instrucci6n  para  su 
observancia;  S'',  crear  comisiones  locales  de  higiene  y  estadlstica  sanitaria  y  m6dica, 
encaigadas  de  coleccionar  y  apreciar  las  noticias  y  elementos  que  encontrarian  en 
aquel  registro  y  en  otras  fuentes  que  se  pondrian  a  su  disposicidn  para  los  fines  de  su 
creaci6n;  y  4'',  disponer  que  los  establecimientoe  del  Estado  y  los  de  los  particulares,  asl 
como  los  profesores  medicos,  envlen  a  la  autoridad  correspondiente  los  partes  y  dates 
que  son  menester  para  la  formaci6n  de  esta  Estadfstica."  ' 

Este  informe,  favorablemente  acogido  por  la  junta  superior  de  sanidad,  fu^  sometido 
al  consejo  de  administracidn,  quien  hizo  reparos  legales  que  motivaron  volviese  todo 
el  expediente  a  la  Academia  y  en  otro  informe  emitido  en  11  de  enero  de  1880,  despu^ 
de  discutir  las  modificaciones  propuestas  por  los  dos  ofganismos  antes  citados,  formula 
24  artfculos  de  un  reglamento  quo  debe  servir  para  registrar  losnacimientos,  los  matri- 
monios  y  las  defunciones,  siendo  lo  mis  importante  de  ellos  la  uniformidad  a  que  se 
someten  los  certificadoe  de  esta  Ultima  clase,  con  lo  que  se  facilita  el  trabajo  estadlstico 


I  OaoeU  KMlcB  de  la  HalMna,  dlciambre  1878,  y  mano  de  1879. 
*  AnalM,  etc.,  t.  XV,  p.  287-285. 
s  Analee,  t.  XVI,  p.  343. 


428       PBOOBEDINGS  SECOND  PAN  AMEBICAN  SCIENTIFIC  C0NGBE8S. 

y  se  ganmtiza  adem&B  el  que  peraonafl  extraflas  a  la  profe8i6n  den  certificadoe  de  tanta 
trascendencia,  oponi6ndoee  igualmente  a  la  ocultaci6n  de  muchoe  crfmenes.^ 

Todo  parece  conspiiar  en  aquelloB  tiempoB  al  mejor  desenvolvimiento  de  la  esta- 
dlstica.  Con  la  paz  que  termin6  la  guerra  de  los  diez  afioe  surge  la  necesidad  de  encau- 
zar  la  vida  en  el  sentido  del  progreeo  y  del  orden  administrativo,  y  el  Gobiemo  se 
preocupa  de  satisfacer  eetas  necesidades.  Buena  prueba  de  ello  ee  el  siguiente  decreto 
del  gobemador  general  D.  Ram6n  Blanco,  expedido  en  30  de  junio  de  1879  '  en  el 
cual  entre  otras  cosas  se  dice  lo  siguiente: 

Era,  pues  de  todo  punto  forzoso  acomcter  la  coloeal  empresa  de  hacer  de  una  vex 
una  buena  estadfstica.  Con  gran  conocimiento  de  la  materia  y  con  todos  los  medioe 
necesarios  se  emprendieron  en  octubre  del  dltimo  alio  pasado  los  trabajos  al  efecto; 
y  grande  ha  sido  el  celo  desple^[ado,  ya  por  la  junta  de  personas  notables  puestas  a 
su  frente;  ya  por  los  funcionanos  encazgados  de  la  ejecuci6n  de  los  trabalos  en  esta 
capital  y  en  las  provincias.  Se  ha  tropezado,  sin  embaigo,  con  dificultades  por  el 
pronto  insuperabies  y  el  ^xito  no  ha  correspondido  a  las  previsiones,  no  habiendose 
podido  conseeuir  hasta  la  fecha  que  los  ps^culares  Uenen  con  r^^ularidad  las  pla- 
nillas  de  sus  declaraciones  y  que  los  Ayuntamientos  las  recojan  y  remitan;  s61o  de  dos 
municipios,  y  no  muy  importantes  por  cierto,  se  ban  recibido  aquellos  datos,  y  tales 
han  venido,  que  a  la  simple  primera  vista  revelan  su  inexactitud  y  su  completainuti- 
Udad. 

Entre  la  parte  dispositiva  de  dicho  decreto  merecen  citaise  los  siguientes  artfculos: 

1^.  Se  supnmen  temporalmente  desde  1°  de  jtilio  pr6ximo  las  ofidnas  creadas  en 
esta  capital  y  en  las  provincias,  paia  auxiliar  a  las  comisiones  permanentes  de  esta- 
dfstica, en  virtud  del  artfculo  7^  del  Real  Decreto  de  18  de  septiembre  de  1878. 

2®.  En  lugar  de  las  oficinas  suprimidas,  se  crea  en  la  Direcci6n  General  una  Secci6n 
que  se  Uamari  de  "Estadistica  preparatoria, "  cuyo  objeto  es  reunir,  rectificar  y  dasi- 
ficar  los  datos  existentes  sobre  la  estadlstica  de  la  poblaci6n,  de  la  industria  y  de  la 
riqueza  de  esta  Isla,  y  procurar  la  adquisici6n  de  todos  los  necesarios  paia  poder,  en 
su  dfa,  por  medio  de  un  procedimiento  r&pido,  y  con  sujeci6n  al  Decreto  citado, 
formar  el  censo  de  poblaci6n  y  el  padr6n  general  de  la  riqueza.  Esta  8ecci6n  se  haik 
cargo  de  los  archives  de  todas  las  oficinas  del  ramo  y  organizar&  un  "Archive  Especial 
de  Estadlstica. '' 

3°.  Las  comisiones  honorfficas  nombradas  en  virtud  de  lo  dispuesto  en  el  decreto 
arriba  citado  subsistir&n  como  cuerpos  consultivos.  a  que  recurrird  la  administnici6n 
en  todos  las  casos  dudosos  hasta  tanto  que  preparados  los  trabajos  por  la  Secci6n,  se 
restablezca  en  todo  su  vigor  el  mismo  Decreto. " 

La  Real  Orden  de  23  de  noviembre  de  1881  dispuso  la  ''conveniencia  de  que  fund&n- 
doee  en  la  R.  0.  de  4  de  octubre  tiltimo,  ordene  a  D.  Antonio  L6pez  Prieto  con  uigenda 
la  confecci6n  de  un  proyecto  para  oiganizar  con  amplitud  en  esa  Isla,  de  manera  que 
responda  a  esta  veidadera  necesidad,  pues  sin  una  estadlstica  perfecta,  es  casi  imposible 
el  conocimiento  de  la  riqueza  imponible,  ni  la  base  para  una  administraci6n  correcta 
y  prudente. "  • 

El  nombramiento  de  este  distinguido  funcionario,  muy  poco  conoddo  a  pesar  de  bus 
importantes  trabajos  demogr&ficoe,  marca  una  fecha  de  verdadero  incremento  en  los 
estudioB  de  esa  indole.  Supo  imprimirle  al  Boletln  que  dirigla  un  sello  de  seriedad 
notable,  y  public6  datos  de  importancla  capital  para  todos  los  que  quieran  laborar 
en  ese  campo  fecundo  de  fructiferas  ensefianzas.  Con  el  tltulo  gen^rico  de  '^Estudios 
estadfstico-demogr&ficos"  di6  a  conocer  importantes  documentos  entre  los  cuales 
seflalar^  por  su  importancia  los  cuadros  de  los  "Nacimientos  y  muertos  por  razas  en 
la  Isla  de  Cuba  en  los  afios  1793, 1827, 1842, 1843, 1844, 1845,  1846, 1853, 1862  y  1879. " 
y  los  siguientes,  todos  ellos  del  afio  1879:  ''Nacimientos  de  hijos  legitimes  e  ilegltimos 
por  sexos  y  razas;  id.,  de  los  bautizados  en  la  Isla  de  Cuba;  id,  por  provincias;  muertos 

1  Estadlstica  HMica  j  Sanitaria  en  esta  Isla.   InstrnodoneB  reglamentailas,  porel  Dr.  Vicente  B.  Valdte. 
Anales,  etc.,  t.  XVI,  p.  343-355. 
*  Boletln  Oflclal  de  Hadenda  de  la  Isla  de  Cuba,  Habana,  10  de  enero  de  18S1,  aflo  I,  p.  3-^5. 
I  Boletln  Ofldal  de  Hadenda  de  la  Isla  de  Cuba,  Habana,  dleiembre  de  1881,  alio  I,  p.  473. 
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por  razas  y  por  provincias;  nacimientos  y  Dacidos  muertoe  y  expueetos  o  abandonados 
en  parajes  pdblicoe,  por  provincias,  eexoe  y  razas;  no  nacidos  pero  sf  bautizadoe; 
nacimientoB  por  estaciones,  eexoe,  razas  y  provincias;  muertos  por  estaciones,  sexos, 
razas  y  provincias;  y  defunciones  por  enfermedades  y  provincias,  clasificadas  aquellas 
por  orden  alfab^tico,  con  los  restimeneB  de  blancos,  pardos  libres  y  esclavos,  morenoe 
libres  y  esclavos,  y  varones  y  hembras.  ^ 

Asimismo  di6  a  conocer  el  "Guadro  de  fiebre  amarilla  en  el  Hospital  Militar  de  la 
Habana,  por  meses,  desde  1874  hasta  1881''  estudiando  los  casos  y  los  muertos.' 
Public6  igualmente  bus  *'Estudio6  sobre  Poblaci6n''  en  1881,  y  refiri^ndose  a  elloe 
esciibia  en  enero  de  1882,  nuestro  insigne  bibli6grafo  Antonio  Bachlller  y  Morales  * 
lo  slguiente:  '*£1  jete  de  la  8ecci6n  de  Estadlstica,  laborioeo  cuanto  ilustxado,  amigo 
nuestro,  D.  Antonio  L6pez  Prieto,  ha  organizado  y  se  ban  dado  a  luz,  bellamente 
impresos  en  La  Propaganda  Literaria,  unos  estados  que  ha  considerado  como  Estudios 
sobre  Pob1aci6n,  de  que  es  un  deber  que  se  ocupe  el  periodismo  aunque  no  sea  mia 
que  para  marcar  con  piedra  blanca  este  dla  fousto  en  que  se  dedlca  esa  publicaci6n 
a  las  necesidades  de  todo  pals  civilizado."  Analiza  y  comenta  los  hechos  reveladoe 
por  las  cifras  en  esos  estados,  y  en  otro  lugar  del  artfculo  dice:  "No  debemos  concluir 
sin  hablar  de  los  Estudios  demogr^cos  correspondientes  a  1879,  que  tambi^n  ha 
publicado  ofidalmente  la  Administracidn  de  Hacienda  en  La  Propaganda  Literaria, 
como  los  Estudios  posteriores  a  que  hemes  consagrado  merecida  atenci6n." 

"El  Sr.  L6pez  Prieto  ha  acompafiado  una  interesante  introducci6n  en  que  se  leen 
estas  palabras:  ^Bien  puede  decirse,  Excelentfaimo  Sefior,  que  por  primera  vcz  en 
Cuba,  extendiendo  los  estudios  a  toda  la  isla,  se  levanta  el  velo  que  hasta  ahora  ha 
ocultado  graves  males  sociales,  que  urge  remedlar,  y  la  Secci6n  de  Estadfstica  Pre- 
paiatoria,  inspirada  en  altos  sentimientos  de  patriotismo,  ha  considerado  como  uno 
de  sus  principales  deberes  no  ocultar  })or  m&a  tiempo  el  cuadro  doloroso  que  bajo  el 
punto  de  vista  moral  presenta  la  poblacion  en  el  movimiento  de  su  desarrollo,  punto 
tan  digno  de  la  ilustrada  atenci6n  del  Gobiemo.  *  Si  en  lugar  de  consignar  que  por 
primera  vez  se  levanta  el  velo  se  hubiera  dicho  oficialmente,  o  se  confirma  oficiiJmente 
estariamos  de  completo  acuerdo,  como  lo  estamos,  no  ahora,  sine  hace  muchiaimo 
tiempo,  en  la  realidad  del  cuadro  que  ofrece  Cuba  en  su  abigarrada,  insignificante 
para  su  extensl6n,  maleada  por  sus  antecedentes,  poblaci6n  cubana. " 

Los  Estudios  sobre  Poblacidn,  de  L6pez  Prieto,  dieron  motive  a  nuestro  erudito 
publidsta  Dr.  Jos6  Varela  Zequeira,  paza  leer  en  la  sesiiSn  del  6  de  febrero  de  1882, 
ante  la  Sociedad  Antropol<5gica  de  la  Isla  de  Cuba,  un  interesante  trabajo  que  Ueva  por 
titulo,  "Estudios  estadisticos,"  y  por  subtftulo,  "El  desnivel  de  los  sexos  en  la  Isla 
de  Cuba,"  *  en  el  que,  despu^  de  estudiar  los  &u:tores  que  han  contribufdo  a  este  mal 
y  de  manifestar  que:  "En  el  presente  case  Ian  cifras  estadlsticas  anotadas  confirman 
que  en  la  Isla  de  Cuba  el  desnivel  de  los  sexos  es  un  peligro  derto  y  evidente  que  nos 
Ueva  a  pensar  en  el  s^quito  de  calamidades  que  arrastra  consigo  toda  iniracci6n  o  dese- 
quilibrio  en  las  leyes  sociales,"  concluye  proponiendo  como  (inico  remedio  a  tamaflo 
mal:  "...  la  inmigracidn  por  families  de  nueetra  raza;  no  la  importaci6n  de  colonos 
asi^ticos,  proyecto  que  han  acaiidado  nuevamente  espfritus  obcecados  y  polfticos  de 
oca8i6n." 

PubUc6  el  Sr.  L6pez  Prieto  otra  serie  ae  trabajos  interesantes  sobre  estadistica — ^ya 
que  no  he  de  hablar  de  los  histdricos,  literarios,  etc.,  entre  los  que  citar^  el  "Cuadro 
0in6ptico  de  los  principales  censos  de  la  Isla  de  Cuba,  desde  1768  a  1879,  con  el  resumen 
de  BUS  rentas  generales  en  los  aflos  que  se  consignan, '"  el  27  de  diciembre  de  1880; 
''Las  aduanas  de  Cuba,  1864-1881"  del  libro  invito  "Ensayos  de  Estadistica  comer- 

>  BotoUn  OflolBl  de  Hadanda  d«  la  Isla  de  Cuba,  ao  Jnllo  1881,  aflo  L 

'  Boletfn,  etc.,  de  Cuba,  80  abrll  1883,  aflo  II,  Create  a  la  p.  100. 

s  Estadbtloa  de  Cuba,  EitodloB  aobie  la  pobladdn,  Revlsta  de  Cuba,  Habana,  enero  1882,  t.  XI,  p.  Oft— 74. 

*  Revlsta  de  Cuba.  Habana,  febrero  1882,  t.  XI,  p.  149-147 

i  ReTlBta  de  Cuba.  Habana,  mano  1882,  t.  XI,  p.  286. 
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dal  de  la  Isla  de  Cuba,"  cuadio  fiimado  el  5  de  abril  de  1882  ^  y  en  julio  de  eee  misnuy 
afio,  la  propia  revista  da  cuenta  de  la  publicaci6ii  reciente  de  la  ''EstadiBtica  de  Sub- 
Bifltencias,"  seiie  de  eetados  demostratiyoe  del  conmimo  de  cames  en  la  Isla  de  Cuba 
en  el  afio  de  1880;  y  afiade  este  triste  comentario:  *'  Es  el  tiltimo  trabajo  de  la  aerie  de 
laudables  ensayoe  que  recomiendan  la  actividad  de  un  centro  digno  de  oiganizaddn 
mis  amplia  y  completa.  Tenemoe  entendido  que  el  informe  rasonado  del  Sr.  L6pes 
Piieto  para  dotar  a  esta  isla  de  una  verdadera  ofidna  centzal  de  Efltadistica,  si  no  del 
todo  infructuoflo,  ha  sido  desatendido  en  su  parte  mis  sustancial  y  provechoea  para  el 
pals.  No  Be  desaliente  el  Sr.  L6pez  Prieto,  persevere  en  bus  eetudios,  e  insista  en  su 
propdsito  de  salvar  nuestra  rudimentaria  estadistica  del  error  en  que  la  ha  sumido  una 
absurda  centralizaci6n  administxativa.^  Probablemente,  serla  ^ste  su  Ultimo  trabajo 
estadlstico,  pues  &lleci6  el  8  de  abril  de  1883. 

Un  hecho  de  suma  trascendencia  sefiala  los  comienzos  del  afio  1884:  la  promulgaddn 
del  real  decreto,  fecha  8  de  enero  de  1884,  implantando  en  Cuba  y  Puerto  Bico  la  ley 
provisional  del  registro  civil  de  17  de  junio  de  1870.  En  su  artfculo  2^  se  dice:  "La 
dtada  ley  empezard  a  regir  el  dia  1^  de  septiembre  del  corriente  afio,"  (1884).  Por 
Heal  Orden  de  6  de  noviembre  del  mismo  afio,  aprob6  S.  M.  el  **  R^lamento  para  la 
ejecuci6n  de  la  ley  del  registro  civil "  y  se  puso  en  vigor  en  5  de  diciembre  siguiente. 
Por  dichas  disposiciones  se  estatuye  que  los  nacimientos,  los  matrimonios  y  las  defun- 
ciones  se  inscriban  en  el  registro  que  Uevar&n  los  juzgadoe  munidpales,  cesando  i>or 
tanto  los  registros  parroquiales,  encaigadoe  hasta  entonces,  de  las  inscripdones  de 
dichos  actos.  La  creacidn  de  los  mendonados  registros  determina  la  fuente  de  ongen 
de  todas  las  ulteriores  investigadones  estadlsticas. 

El  alejamiento  de  bus  habituales  labores  del  Dr.  Ambrosio  Gonzalez  del  Valle  y  la 
muerte  del  Sr.  L6pez  Prieto  constituyen,  a  pesar  de  la  creaddn  del  registro  dvil,  un 
retroceso  en  la  hermosa  via  que  venfan  recoiiiendo  nuestros  estudios  demogrificos. 
Buena  prueba  de  ello  la  hallamos  en  la  siguiente  notida  tomada  de  la  Cr6nica  Medico- 
Quirdzgica  de  la  Habana,  monumento  levantado  por  el  Dr.  Juan  Santos  Fernandez  a 
la  gloria  de  nuestra  medlcina,  pues  bus  columnas  enderran  cuanto  se  refiere  a  la  cultura 
profesional  de  Cuba.  Al  dar  cuenta  de  la  sesi6n  celebrada  por  la  junta  provincial  de 
sanidad  el  24  de  noviembre  de  1886  se  consigna: 

Despu^s  de  la  lectura  y  aprobad6n  del  acta  de  la  sed^n  anterior,  el  secretario  di6 
cuenta  de  la  comid6n  que,  compuesta  del  Sefior  Gobemador  Civil  y  los  Dree.  D.  Luis 
Cowley  y  Santos  Fernandez,  visit6  al  Excelentiaimo  Sefior  Gobemador  General  y  le 
hizo  presente  la  neceddad  de  organizar  la  estadistica  mddica. 

El  Gobemador  General  convino  en  que  sin  estadistica  m^ca  no  era  ^odble  satis- 
facer  las  neceddades  a  ciencia  fija,  de  la  higiene,  la  que  sobre  todo,  necesitaba  de  ella 
como  base  de  sus  estudios,  y  reconod6  que  serla  yeigonzoso  para  el  gobiemo  de  la  isla, 
en  sus  relacionee  intemacionales,  no  poder  stiministrar  los  dates  estadlsticos  que  con 
altos  fines  pueden  pedir  los  gobiemos  extranjeros  y  nuestra  misma  metr6poli.  El 
General  CaOeja  prometi6  dictar  6rdenes  oportunas  y  en6igicas  a  fin  de  que  de  los  jus- 
gados  mimidpales  se  remitiesen  los  dates  necesarios,  ya  que  el  clero  se  niega  a  suminis- 
trarlos.' 

Poco  resultado  se  obtendrla  de  tan  levantados  prop<5eitos  y  halagadoras  promesast 
cuando  en  marzo  de  1888  el  Dr.  Santos  Femdndez  escribid  el  siguiente  editorial  en  su 
ya  citada  Cr6nica: 

Nuestra  seccidn  de  estadistica:  Es  de  todos  sabido  que  lo  defectuoso  de  la  estadistica 
en  la  Peninsula  y^  la  carencia  de  ella  en  esta  Isla,  constituye  la  fuente  de  muchos  de 
nuestros  males;  sin  estadistica  no  es  posible  dar  un  paso,  cualquiera  que  sea  la  esfeia 
en  que  se  gire,  en  una  palabra,  no  es  posible  gobemar;  m^  como  no  es,  ni  ha  sido 
nunca  nuestro  prop^ito,  salimos  de  Ice  llmites  profesionales,  nos  referiremos  hoy 
exclusivamente  a  nuestra  estadistica  m^dica,  en  la  cual  est&  comprendida,  no  s61o  la 
mortalidad,  sine  todo  cuanto  hace  relaci6n  a  los  nacimientos,  matrimonios,  etc.;  por 

1  Revlsta  de  Cubs,  Habana,  abril  1882,  t.  XI,  p.  381. 

s  Revlsta  de  Cuba,  Habana,  Julio  1882,  t.  XII,  p.  91-92. 

*  Crdnica  MMioo-QuJrtbrgioa  de  la  Habana,  enero  1887,  t.  XUI,  p.  29-90. 
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la  influencia  que  loe  estudioe  demogr&ficos  pudieran  tener  en  nueetra  nosologla  y  en 
el  planteamiento  de  los  preceptos  de  la  Higiene. 

La  Cr6mca,  deisde  bu  mndaci6n,  ha  preetado  preferente  atenci6n  a  la  eetadlstica; 
basta  recorrer  sua  p^iginas  para  convencerae  de  eeta  verdad:  de  todaa  ^artee  de  la  Ida 
hemoe  allegado  datos,  y  nuestro  inside  corredactor  el  Dr.  D.  Ambromo  Gonzalez  del 
Valle  lleva  la  mejor  parte  de  la  glona  que  cupiera  a  la  publicaci(5n  en  eeta  obra  alta- 
mente  civilizadora. 

£1  Dr.  Gonz&lez  del  Valle  ha  empleado  gran  parte  de  su  vida  en  este  g^nero  de 
estudioe  aue  continu6  con  una  enviaiable  i>erBeverancia  en  la  Cr6nica  hasta  que  sua 
achaques  le  obligaron  a  abandonar,  a  su  pesar,  tan  meritoria  empresa. 

Faltoe  ya  del  poderoeo  concurso  de  nuestro  eminente  corredactor,  forzoso  nos  era 
llenar  el  vad o  aue  su  obligada  inacci6n  habfa  provocado,  y  a  este  prop6sito  recurrimos, 
como  siempre  nemos  hecno,  a  la  iniciativa  individual.  No  deoemos  conformamoB 
con  pedir  a  los  Gobiemos  instituciones  dtiles  y  provechoeas;  es  necesario  que  se  las 
demos  hechas  y  combatamos  la  r6mora  de  aquellos,  con  nuestra  propia  actividad. 
Nadie  reeiste  a  la  evidenda  de  loe  hechos  reales,  y  la  necesidad  ae  una  estadistica 
demogrifica  es  una  verdad  que  se  impone  asl  como  se  palpar&n  bus  ventajosos  resulta- 
dos  una  vez  que  se  establezca,  siquiera  sea  rudimentana,  pues  no  se  nos  oculta  que  la 
obra  no  es  de  un  dla  y  que  demanda  un  trabajo  sin  limites. 

La  Cr6nica  no  ha  retrocedido  jamds  ante  loe  ^randes  obst&culos,  porque  le  alienta 
la  fe  m&B  pura  y  el  amor  desinteresado  de  la  patna.  Se  ha  impuesto  el  deber  de  velar 
por  los  intereses  de  la  ciencia  y  de  la  profesion  m^ica  y  no  escatimard  la  oca8i6n  ni  el 
memento  de  sacrificar  en  su  obsequio  el  reposo  y  la  calma  siempre  ambicionadoe;  si 
^n  cambio  de  ello  brUla  para  nuestra  cienda,  menospredada  m^  alld  de  nuestras 
fronteras,  un  dla  de  gloria  o  un  triunfo  merecido. 

Nuestra  secci6n  de  estadistica  demogrdfica  empezard  bien  pronto  a  funcionar  bajo 
la  direcci6n  de  nuestro  ilustrado  corredactor  el  Dr.  D.  Vicente  de  la  Guardia,  que  ha 
dado  pruebas  de  su  competencia,  en  su  trabajo  sobre  la  Fiebre  Tifoidea  y  en  otros  que 
no  es  del  case  enumerar. 

La  Cr6nica  facilitard  al  Dr.  la  Guardia  cuantos  recursos  demande,  en  la  medida  de 
SUB  fuerzas.  y  no  dudamos  que  nuestra  estadistica  demogrifica,  continuaci6n  de  la 
otra  iniciaaa  por  el  Dr.  Gonzilez  del  Vidle.  serd  un  elemento  m&s  de  estudio  entre 
nosotroe  v  por  lo  menoe  servird  de  emulacion  para  obra  de  mayores  proporciones  de 
parte  de  los  Crobiemoe  y  las  corporaciones  populares.^ 

He  preferido  copiar  fntegro  este  artlculo  porque  fija  el  nombramiento  del  Dr. 
Vicente  de  la  Guardia  y  porque  demuestra  una  vez  mds  que  la  estadistica  progresa  por 
el  esfuerzo  personal  de  los  hombres  que  la  dirigen,  a  pesar  de  las  trabas  de  que  se  la 
rodee.  Sirvi6  de  latigazo  a  las  dormidas  actividades  de  loe  gobemantes  y  para  laa 
tristes  confesiones  que  se  hacen  en  la  circular  dictada  por  el  gobemador  dvil  de  la 
provinda  de  la  Habana  en  12  de  abril  de  1888,  de  donde  copiamos  este  pdrrafo: 

Mas,  flin  embargo*  vanos  y  est^riles  ban  side  los  esfuerzos  de  este  gobiemo  de  Pro- 
vinda para  lograr  ver  realizados  los  prop^sitos  que  le  animaron  a  dictar  dicha  circular 
(la  de  ^  diciembre,  1887,  disponienao  aue  las  juntas  litorales  y  territoriales  remitieran 
cada  15  dlas  a  la  Provindal,  estados  de  la  mortandad  acaecida  en  la  quincena,  con 
expreddn  de  las  causas  de  las  muertes).  puesto  aue  la  junta  provindal  de  sanidad  se 
ha  visto  en  la  imposibilidad  de  poder  llevar  a  cabo  tan  importante  servido,  debido  a 
que  por  las  Jimtas  subaltemas  ael  ramo  no  le  ban  ^dlitado  loe  dates  necesarios  al 
eiecto,  sin  embaivo  del  intimo  convencimiento  que  tiene  este  gobiemo  de  que  ella 
siempre  deseosa  de  reeponder  a  los  fines  de  su  constituddn,  no  se  ha  parade  en  los 
medios  de  realizar  este  miportantisimo  servicio,  que  vi<S  sin  duda  oomo  uno  de  bus  pre- 
ferentes  objetos,  y  en  obsequio  del  cual  tiene  hecho  mis  de  un  esfuerzo  para  alcanzar 
de  su  resolud6n,  el  privil^^do  resultado  a  que  se  presta  una  buena  Estadistica  Sanitaria 
y  Mortuoria.^ 

Una  terrible  epidemia  de  viruelas  asolaba  a  la  Habana  en  el  afio  de  1887,  y  ella  le 
Birvi6  al  Dr.  la  Guardia  para  iniciar  bus  interesantes  trabajos  demogrificos.  En  el 
ntimero  correspondiente  a  septiembre  del  mencionado  afio  de  1887,  de  la  Cr6nica,* 
public6  bajo  el  eplgrafe:  ''Demogiafia  del  Estado  relativa  a  los  individuos  fadleddos 
de  viruela  desde  el  V*  de  enero  de  este  afio  hasta  el  31  de  agosto''  estudiados  por 
barrios,  razas,  sexes  y  edades;  consignando  al  final  eeta  ''Nota.  Estos  cuadros  esta- 

1  CrdnlosMMloo-Quirdrglca  de  U  Habana,  mano,  1888,  t.  XIV,  p.  139-134. 
'Crdnloa  IMdiocMj^uirArglca  de  la  Habana,  Janio,  1888,  t.  XIV,  p.  311-8U. 
*  Cr6nJca  IMioo-Qulrtkrgioa  de  la  Habana,  1887,  t.  XIII,  p.  533-535. 
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dfBtico6  forman  parte  de  un  trabajo,  en  preparaci6n,  sobre  la  actual  epidexnia  de 
viruelas,  que  oportunamente  serd  publicado  en  este  peri6dico."  Dicho  trabajo  lo 
public6  mia  taide  en  los  Anales  de  la  Academia '  y  en  hojas  sueltaa  titiiladas:  "Esta- 
distica  demogr&fico-sanitaria  de  la  ciudad  de  la  Habana. — ^Epidemia  de  viruelaa  1887- 
1888  por  el  Dr.  V.  de  la  Guardia/'  y  comprende  la  relaci6n  de  losindividaos  fallecidofl 
en  cada  barrio,  desde  el  mee  de  mayo  de  1887  haata  el  de  septiembre  de  1888,  con  un 
resumen  por  razas,  aexos  y  las  edades  de  menos  y  m&a  de  10  aiioe. 

Con  el  mismo  titulo  gen6rico  de  "Estadlstica  demogr&fico-sanitaiia  de  la  ciudad  de 
la  Habana"  public6  la  de  los  meses  y  afios  correepondientes  a  1888|  1889,  1890,  1891, 
y  1892  en  la  CT6nica,  en  los  Anales  y  en  £1  Progreeo  Medico,  y  en  la  Cr6nica  *  el 
"Estado  comparativo  de  Mortalidad,  Fiebre  amarilla  y  Viruelas,  durante  los  anoa 
que  se  expresan"  (1887,  1888  y  1889),  haciendo  la  comparaci6n  por  meses  en  el  Hos- 
pital Militar  y  en  la  Poblaci6n  Civil,  para  cada  una  de  las  enfermedades  estudiadaa. 

En  la  segunda  sesi6n  (16  enero  1890)  celebrada  por  el  Primer  Congreso  Medico 
Regional  de  la  Isla  de  Cuba,  present6  el  Dr.  La  Guaidia  unas  ''ConsideracioneB  demo- 
gr&ficas  relativas  a  la  ciudad  de  la  Habana,  ailo  1889,"  en  el  que  estudift:  las  enferme- 
dades clasificadas  por  razas  en  los  doce  meses  del  aiio;  la  mortalidad  con  relaci6n  a  la 
edad,  dividiendo  ^tas  asf :  hasta  un  ano,  de  1  a  5  afioe,  de  5  a  10,  y  desde  esta  tiltima 
hasta  los  100,  en  perfodos  decenales  y  otro  de  m&s  de  100  aiios;  las  defunciones  por 
estado  civil,  en  los  sexos  y  las  razas;  por  nacionalidadee;  el  promedio  de  la  vida;  los 
nacimientos;  los  nacidos  muertos  y  muertos  en  el  parto;  las  proporciones  de  nacidos 
y  muertos,  de  mortalidad  y  natalidad  por  cada  1,000  babitantes  y  la  mortalidad  y 
natalidad  diarias  en  cada  mes  del  alio;  las  defunciones  ocurridas  en  la  ciudad  de  la 
Habana  durante  los  aiios  de  1887,  1888  y  1889;  la  criminalidad  en  los  mismos;  el 
cuadro  comparativo  de  fiebre  amarilla  y  viruelas,  a  que  antes  aludi;  el  boletfn  meteo- 
rol6gico  de  cada  mes  de  ese  ailo,  tomado  del  Observatorio  del  Colegio  de  Bel^n;  la 
mortalidad  (nacidos  muertos  excluidos)  y  natalidad,  por  meses  y  en  relaci6n  con  el 
estado  meteorol6gico;  el  movimiento  de  pasajeros  del  puerto  de  la  Habana,  durante 
el  afio  1889  (entradas  y  salidas)  y  el  resumen  del  afio.  Como  se  ve  por  el  resumen 
anterior  este  trabajo  sefiala  un  positive  progreso  en  nuestros  estudioe  demogr&ficoe, 
seguidos  luego  por  el  autor  con  verdadero  interns.' 

En  ese  mismo  Congreso  M6dico  se  presentaron  otros  trabajoe  estadfsticoe,  con  los 
Biguientes  tftulos:  ''Estadistica  Demogrdfica  de  la  Ciudad  de  C^urdenas,  durante  un 
perfodo  de  seis  afios"  (1884-1889),  por  el  Dr.  M6ndez;^  ''Resefia  topogr^ca  y  esta- 
dfsticademogr^ca  de  Santiago  de  las  Vegas,"  por  el  Dr.  Eligio  M.  Palma;'  "La  esta- 
distica  de  la  fiebre  amariUa,  por  el  Dr.  Rafael  Weiss;"'  "Apuntes  estadlsticos  para 
servir  al  estudio  del  t^tanos  infantil,"  por  el  Dr.  Rudesindo  Chircfa  Rijo  (de  Sancti 
Spfritus);^  "Del  tratamiento  del  hidrocele  por  el  &cido  f^nico  diluido.  Estadfstica 
Resultados,"  por  el  Dr.  Ignacio  Plasencia;*  "La  cirugia  abdominal  en  Cuba.  Esta- 
dfstica y  resultados,  por  el  Dr.  Avelino  Barrena;"*  y  la  "Estadfstica  M6dica  de  una 
localidad  de  Vuelta-Abajo; "  del  que  bay  un  extracto  en  la  Cr6nica  M^co-Qui- 
rdrgica  de  la  Habana,  al  dar  cuenta  de  los  trabajos  del  expreeado  Congreso; '°  y  aparece 
luego  publicado  en  el  afio  1891  con  los  cuadros  demogr^cos  correspondientes  a  Caba- 
fias,  S.  Diego  de  Ndfiez,  Bahfa-Honda,  Las  Pozas  y  La  Mulata." 

1  Anales  de  la  Real  AcademJa  de  Clendas  If  Micas,  Flslcas  j  Naturalee  de  la  Habana,  1888,  t.  XXV,  p.  196. 

•  Crtfnloa,  ete.,  1880,  t.  XV,  p.  350. 

•  Primer  Congreso  MMioo  Regional  de  la  Isla  de  Coba,oelebradoen  la  Habana  en  enero  de  1890,  Habana, 
Impienta  de  A.  Alvares  y  Co,  1890,  p.  20-^. 

•  Idem,  p.  58-78. 

•  Idem,  p.  78-83. 

•  Idem,  p.  101-109. 
T  Idem,  p.  167-176. 

•  Idem,  p.  439-468. 

•  Idem,  p.  517-636. 

>•  Crdnioa,  etc.,  t.  XVI,  p.  91. 
u  Idem,  t.  XVn,  p.  197-310. 
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El  Dr.  Vicente  de  la  Guardia  public6  mAs  tarde  en  la  segunda  ^oca  de  El  Progreeo 
M6dico  un  trabajo  sobre  "La  mortalidad  en  la  Habana" '  en  el  mes  de  octubre  de  1899 
y  otro  en  diciembre  con  el  mismo  titulo;^  con  el  mismo  eBcribi6  otro  el  Dr.  Manuel 
Delfin,  en  noviembre  '  y  despuds  en  junio  de  1900  el  Dr.  la  Guardia  yolvi6  a  tratar  el 
asunto,  titulando  su  trabajo  de  igual  modo  que  loeanterioreB;  *  publicando  finalmente  en 
noviembre  aiguiente  "  Algunaa  consideracionee  relativas  a  la  ciudad  de  la  Habana"  * 
en  el  que  entre  otroe  muchos  asuntoe  importantes  presenta  un  cuadro  de  la  "  Mortalidad 
general  y  mortalidad  de  fiebre  amarilla  civiles  y  miUtares,"  desde  enero  de  1888  hasta 
octubre  de  1900.  Con  posterioridad  a  este  trabajo,  ha  dedicado  sua  actividades  al 
Gentro  General  de  Vacuna,  cuya  direcci6n  desempefia  y  que  en  Boletines  Buceeivoa 
ha  dado  a  conocer  la  marcha  de  tan  imi>ortante  centro. 

Desde  el  mes  de  marzo  de  1891^  aparece  el  Dr.  Manuel  Delffn  firmando  Iob  estadoe 
que,  sobre  la  "Demograffa  de  la  Habana,"  sigui6  publicando  la  Gr6nica  M6dico- 
Quirfiigica  hast^  concluir  el  mes  de  juUo  de  1895.  La  guerra  de  independencia, 
iniciada  el  24  de  febrero  de  ese  afio,  trajo  conaigo  la  paralizaci6n  de  la  estadlatica  de 
nuestra  urbe,  pues  nada  progresa  como  ella  con  la  paz,  pero  nada  sufre  tanto  con  la 
guerra  como  la  estadlatica.  Antes  de  llegar  al  reetablecimiento  de  eata  importante 
funci6n  de  gobiemo,  tenemoa  varioa  trabajoa  imjKirtantes  que  aefialar,  como  contribu- 
donea  particularea  a  la  demografia,  puea  ai  bien  en  el  afio  1877  y  en  el  de  1887  ae  levan- 
taron  doa  cenaoa  de  XK>blaci6n,  ^toe  eat^  comprendidoa  en  loa  generalea  de  Eapafia,  y 
forman  uno  de  loa  capftuloa  de  loa  mismoe.  No  obatante,  dar^  la  indicaci6n  biblio- 
gr^ca  de  uno  y  otro,  para  que  tan  importantea  documentoa  no  queden  ain  la  debida 
menci6n.  El  primero  dice:  "Cenao  de  la  poblaci6n  de  Eapafia,  aegtin  el  empadrona- 
miento  hecho  en  31  de  diciembre  de  1877.  For  la  Direcci6n  General  del  Instituto 
Geogr&fico  y  Eatadfatico.  Madrid,  1883.  Imprenta  de  la  Direcci6n  General  del 
Instituto  Geogr&fico  y  Eatadlstico."  El  a^undo  dice:  "Cenao  de  la  poblaci6n  de 
Eapafia,  aegtin  el  empadronamiento  hecho  en  31  de  diciembre  de  1887,  por  la  Direcci6n 
General  del  Institute  Geogdlfico  y  Eatadlatico.    Madrid,  1891.'' 

Entre  las  contribucionea  particularea,  la  mis  antigua  que  he  encontrado  en  laa 
columnaa  de  la  Gr6nica  conaiate  en  doe  cuadroa  del  "Eatado  de  loa  nacimientoa  y  bau- 
tizoa  ef ectuadoa  en  la  Provincia  de  Pinar  del  Rio,  durante  el  mea  de  enero  de  1879  "  * 
y  el  "Eatado  general  de  laa  defuncionea  ocurridas  en  la  Provincia  de  Pinar  del  Bio 
durante  el  mea  de  enero  de  1879." ' 

Aparece  luego  la  "Eatadfatica  de  defuncionea  en  Cienfuegoa  en  el  aegundo  aemeetre 
de  1880,"  por  el  Dr.  Sineaio  Lapeyra*  y  loa  Eatadoa  de  laa  defuncionea  y  de  loa  naci- 
mientoa de  la  villa  de  Cienfuegoa  deade  enero  de  1881  haata  agoato  de  1885.'    En  eaa 

1  El  Progreso  Medico,  Habana,  1899,  t.  IX,  p.  112-115. 
« Id.  Id.,  t.  IX,  p.  333-236. 

•  Id.  id.,  t.  IX,  p.  174-176. 
« Id.  id.,  t.  X,  p.  206-214. 

•  Revista  de  Medidna  Troploal,  Habana,  novlembrB,  1900, 1. 1,  p.  66-73. 

•  7 '  Cr6nica  MMloo-Quir^ica  de  la  Habana,  t.  V,  p.  284  y  332. 

•  Crtnlca,  etc.,  t.  VII,  p.  110-113. 

•Crdnlca,  etc.,  t.  VII;  Ene.,  p.  232;  Feb.,  p.  233;  Mar.,  p.  258;  Abr.,  p.  276;  ICay,  p.  277;  Jan.,  p.  326; 
lOT  semestre  de  1881,  p.  337;  JuL,  p.  364;  Ag.,  p.  419;  Sep.,  p.  473;  Oct.,  p.  525;  Nor.,  p.  576;  t.  VIII:  Die, 
p.  20;  2*  aemeetze  1881,  p.  87;  Resomen  neoroMgioo  de  Clenfoegos  en  1881,  p.  8^-91;  Afio  1882;  E.,  p. 
126;  F.,  p.  145;  M.,  p.  201;  Ab.,  p.  284;  M.,  p.  344;  J.,  p.  845;  Resomen  del  1«  aemeetre,  p.  372-373;  J.,  p. 
437;  A.,  p.  486;  S.,  p.  634;  O.,  p.  600;  t.  IX:  N.,  p.  70;  D.,  p.  86-87;  2«8eme8tn,  p.  178-180;  Afio  1883:  £., 
p.  181-182;  F.,p.l88;  lC.,p.255;  A.,  p.  306;  M., p. 346;  J., p. 301-492;  l»8eme8tr.,p.45(M51;  J., 495;  A.  ,p. 
496;  8.,  p.  560;  O.,p.608;  t.X:  N.,p.44;  D.,p.83;  2*  aemestre,  p.  246-248;  Afio  1884:  E.,p.l20;  F.,p.201; 
K.,p.245;  A.,  p.  285;  M.,p.338;  J.,  p.  390;  J.,  p.  440;  A.,  p.  407;  8.,  p.  534;  !«  eemestre,  p.  535-536;  0.,p. 
574;  N.,  p.575;  t.  XI:  D.,p.73;2»8emestie,p.74-76;  ReflezionesaoeTCadelaestadlsticadeCienfiiegosenel 
quinqoenio  de  1880  a  1884,  p.  121-132;  Afio  1885:  B.,  p.  170;  F.,  p.  209;  M.,p.  283;  A.,  p.  310;  IC.,  p.  375;  J.,  p. 
483;  1«  semestie,  p.  434-435;  J.,  p.  483;  A.,  p.  537.  Faltan  los  mesee  de  Sep.  y  Oct.  y  oomiensa  el  Dr.  Peraa 
en  el  t.  XII:  N.,p.38;  D.,p.88;  Afio  1886:  E.,p.l37;  Kar.,p.436;  t.XIII:  Ab.,p.43;  Afio  1887:  £.,p.l55; 
F.,  p.  196;  y  yB  no  Taelve  a  haber  nada  hasta  el  t.  XV,  que  en  la  p.  369-370  aparece  la  estadlstica  de  enero, 
febrero  y  mano  de  1889.  En  el  t.  XVII,  p.  60-61,  aparece  laDemografla— Estado  neerol^gloo  de  la  cindad 
de  Cienfoegos,  durante  el  afio  1889,  pe  ro  sin  flrma  alguna  que  to  garantice. 
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6poca  Mleci6  el  Dr.  Lapeyra  dendo  suBtitafdo  en  la  publicaci6n  de  los  cnadroe  esta- 
df8tico6  por  el  Dr.  Luis  Pema  de  Salom6;  pero  eate  compafiero  omitid  Iob  i>ertenecieziteB 
a  septiembre  y  octabre,  comenzando  mi  labor  en  noviembre  de  1885, 7 11^  con  nuurcada 
irr^ularidad  hasta  el  afio  1889;  bien  es  verdad  que  subsand  faltas  escribiendo  en  1893 
nn  folleto  sobre  "Nacimientoe  y  defunciones  habidos  en  la  ciudad  de  Cienfa^gos 
durante  la  d6cada  que  empieza  en  enero  de  1880  y  tormina  en  didembre  de  1889," 
trabajo  que  le  vali6  su  ingreeo  como  acad^mico  coiresponsal  de  nuestra  Academia  de 
Ciencias,  a  virtud  del  informe  emitido  por  el  Dr.  Vicente  de  la  Quardia.^ 

Entre  las  otras  estadfsticas  de  pequefias  localidades  citar^:  la  "Mortalidad  de  la 
Villa  de  Manzanillo  en  1880,  segdn  loe  partes  parroquiales;   por  el  Dr.  A.  Ghs.  del 
Valle;"  '  la  MortaHdad  de  la  Villa  de  Guanabacoa  en  1880,"  por  el  mismo;'    loa 
'' Apuntes  para  la  topograffa  m^ca  del  pueblo  de  Candelaria,"  por  el  Dr.  Luis  Vald^ 
de  la  Puente,  seguidos  de  los  estados  semestrales  de  las  defunciones  y  nacimientoe 
ocurridos  en  dicho  pueblo,  desde  el  primer  semestre  de  1883  hasta  el  terminado  en 
diciembre  de  1886;  ^  los  "Apuntes  para  la  topografla  m6dica  de  Macurijes,"  por  el 
Dr.  Juan  Brunet,  secretario  de  la  Junta  Local  de  Sanidad  de  dicho  lugar,  acompafiados 
del  ^'Estado  de  las  defunciones  ocurridas  en  el  partido  de  Macurijes  y  causas  que  la 
ban  determinado  durante  el  aflo  de  1883  "  '  y  continuado  luego  con  el  del  afio  1884 ;  * 
los  "Estados  de  los  nacimientos  y  defunciones  del  tannine  municipal  de  Marianao," 
estudiados  por  el  Dr.  Enrique  Morado  desde  el  primer  semestre  de  1886  hasta  terminar 
el  primer  semestre  de  1889  ^  y  continuada  la  publicaddn  de  esos  datos  demogr&ficos 
por  b1  Dr.  Manuel  Unanue,  quien  en  1893,  siendo  secretario  de  la  Junta  Local  de 
Sanidad  de  ese  municipio  escribl6  unos  ''Apuntes  sobre  Estadfstica  del  Tdnnino 
Municipal  de  Marianao;'*  ^  la  publicada  por  el  Dr.  Rudesindo  Garcia  Hi  jo  con  el 
tf tulo '  "  Estado  de  las  defunciones  habidas  en  la  poblaci6n  de  Sancti-Spfritus,  durante 
el  primer  trimestre  de  1887"*  en  que  divide  el  estudio  de  las  edades  en:  menores  de 
1  afio,  de  1  a  5,  de  5  a  12,  de  12  a  20,  por  decenios  hasta  los  70  y  de  ahf  en  adelante 
por  quinquenios  hasta  Uegar  a  los  100  afios,  y  de  100  en  adelante;  la  del  Dr.  Jos6 
Ramos  Almeyda,  "Estado  demostrativo  de  las  defunciones  ocurridas  en  el  t^rmino 
municipal  del  Cano,  clasificadas  por  razas,  sexos  y  edades,"  asf  como  el  de  los  naci- 
mientos inscritos  en  el  registro  civil,  durante  el  primer  semestre  del  afio  1888  '^  durante 
el  tercer  trimestre  ^^  y  durante  el  cuarto  trimestre  del  mismo  afio;  ^'  el  ''Estado  de  los 
nacimientos  y  defunciones  del  t6rmino  municipal  de  Guanabo  en  el  afio  1889,"  publi« 
cado  por  el  Dr.  Sebastian  Gonzdlez  Arango; ''  el  Dr.  Fernando  M6ndez  Capote  con- 
tinu6  el  trabajo  presentado  al  Primer  Congreso  Mddico  Regional,  dando  a  conocer  la 
"Estadlstica  demogr&fica  de  la  ciudad  de  C&rdenas"  en  los  dos  semestres  del  afio 
1890  >«  publicando  mis  tarde  el  Dr.  Luis  Ros  la  del  afio  1893  >■  y  la  del  afio  1894.  ^* 

La  ciudad  de  Matanzas  ha  tenido  varies  cultivadores  de  la  demograffa,  pues  desde 
el  estudio  sobre  el  "Censo  de  poblaci6n  de  la  Provinda  de  Matanzas,  por  Manuel 

1  Anales,  etc.,  t.  XXX,  p.  544-548. 
»  Anales,  etc.,  t.  XVII,  p.  403. 
>  Anales,  etc.,  t.  XVII,  p.  404. 

•  Crdnica,  t.  X,  p.  19-22;  84;  389;  t.  XI,  p.  284;  528;  t.  XII,  p.  188;  487;  t.  XHI,  p.  200. 
»  Crdnlca,  t.  X,  p.  205-2eM). 

•  Cr6nlca,  t.  XI,  p.  484. 

Crdnica,  t.  XII,  p.  488;  t.  XIII,  p.  42;  104;  156;  157;  199;  257;  t.  XIV,  p.  51;  198;  806;  648;  t.  XV,  p. 
547;  659. 

•  Cr<Snica,  t.  XVI,  p.  283;  324;  446;  t.  XVII,  p.  228;  428;  806;  t.  XVHI  p.  62. 
tCr<5nlca,t.  XIII,p.471. 

w  Crdnlca,  t.  XIV,  p.  529. 

»» Crdnlca,  t.  XIV,  p.  649. 

w  Cr6nica,  t.  XV,  p.  868. 

»»Cr<5nica,t.XVI,p.232. 

u  Revista  de  Ciendas  ICMicas,  Habana,  t.  V,  p.  258*250  7 1.  VI,  p.  115. 

M  Revista  de  Cienclas  ICMlcas,  Habana,  t.  IX,  p.  26-27. 

u  Revista  de  Cienclas  MMieas,  Habana,  t.  X,  p.  262. 
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Villanova,"  *  las  estadfaticas  fragmentariaa  del  Dr.  Eduardo  Dfaz  '  de  los  afioe  1887  y 
1891  y  la  completa  del  afio  1893,'  la  tambl^n  fragmentarfa  de  Iob  Dub.  Enrique  y 
Claudio  Fortdn,  que  abrazan  las  defunciones  solo  del  primer  semestre  de  1890* 
hasta  el  completo  estudio  leldo  en  el  Centro  Medico  Fannac^tico  de  Matanzaa  por  el 
Dr.  Jorge  Trelles,  con  el  tltulo  de  "ConBideraciones  sobre  la  Demografia  de  Matanzas 
en  el  quinquenio  de  1888  a  1892"  '  siempre  se  ban  ocupado  Iob  matanceroB  de  eBta 
importante  rama  ie  la  medicina;  habiendo  lefdo  en  el  Centro  antes  citado,  el  Dr. 
Eduardo  Dfaz  una  memoria  que  redact6  con  el  incansable  bibli6grafo  Sr.  Carlos  M. 
Trelles,  sobre  la  "  Demoipraf fa  de  la  provincia  de  Matanzas  en  1894,*'  que  segtin  afirma 
este  dltimo  no  lleg6  a  imprimirse;  y  en  el  nuBmo  afio  y  en  el  propio  Centro,  el  Dr. 
Juan  Guiteras  otro  sobre  ''La  iiebre  amarilla  considerada  como  enfermedad  de  la 
infancia  en  los  focos  antillanos.'*  * 

Como  estudios  demogr&ficos  de  pequefias  localidadee  deben  citarse  el  trabajo  sobre 
''La  higiene  en  las  c&rceles  y  en  los  presidios"  ^  del  Dr.  Andres  Valdespino,  en  el  que 
public6  el  "Estado  de  los  enfermos  y  muertos  habidos  en  el  presidio  de  esta  ciudad 
(Habana)  durante  el  quinquenio  de  1880  a  84;  y  el  movimiento  de  enfermos  ocurrido 
en  el  antiguo  Hospital  de  San  Felipe  y  Santiago  durante  los  afios  1879,'  1880,*  1881,^*  y 
en  el  actual  de  Nuestra  Sefiora  de  las  Mercedes  durante  el  afio  1886  por  el  Dr.  Emiliano 
Ntifiez  "  y  el  "  Informe  sobre  la  administraci6n  y  gobiemo  de  la  Real  Casa  de  Bene- 
ficencia  y  Matemidad  (Habana)  en  el  afio  econ6mico  de  1885  a  1886,  por  su  Director 
Administrador,  Comelio  C.  Coppinger"  del  cual  los  Anales  de  la  Academia  repro- 
dujeron  los  mis  importantes  datos  estadfsticos.  ^ 

En  cuanto  a  las  contribuciones  dedicadas  a  estudiar  enfermedades  o  accidentes  espe- 
cialee  tambi^n  son  dignas  de  anotarse,  entre  otras,  los  "Datos  estadisticos  de  los  sordo- 
mudoB  y  ciegos  existentes  en  la  Isla  de  Cuba"  por  el  Dr.  Ltiis  Biosca,  publicados  el 
afio  1881;  la  "  Epidemia  de  fiebre  tifoidea  en  el  t^rmino  municipal  de  los  Palacios"  por 
eUDr.  Manuel  Delfin,  con  la  estadlstica  de  los  cases  por  61  asistidos  ";  el  magistral 
discurso  leido  por  Dr.  Vicente  de  la  Guardia  el  27  de  junio  de  1886  con  motivo  de  su 
ingreso  en  la  Academia  de  Ciencias,  que  titul6  "  Algunas  consideraciones  relativas  a  la 
fiebre  tifoidea  en  la  Habana"  >*  en  el  que  estudia  esta  dolencia  desde  el  afio  1856  en 
cuanto  a  los  individuos  muertos  de  la  enfermedad;  las  "Notas  relativas  al  suicidio  en 
la  circunscripcidn  de  la  Habana,*'  por  el  Dr.  Tom^  Plasencia'*  y  el  del  mismo  profesor 
relatando  las  "Defunciones  ocasionadas  por  el  rayo  en  la  Isla  de  Cuba"  desde  el  mes 
de  Julio  de  1885  hasta  1892  ^*;  el  estudio  sobre  "  El  muermo  en  la  Habana"  del  Dr.  Juan 
B.  Fuentes  "  en  el  que  trae  la  estadfstica  de  los  enfermos  de  muermo  ingresados  en  el 
hospital  MercedeB  desde  enero  de  1890  hasta  fines  de  septiembre  de  1893;  y  el  que  le 
8irvi6  al  Dr.  Manuel  P6rez  Beato  para  ingresar  en  la  Sociedad  de  Estudios  Clfnicos  de 
la  Habana,  en  noviembre  de  1894,  presentando  la  "  Estadlstica  de  la  mortalidad  por 

1  Ravlstft  CubuiA,  Habftna,  1888,  t.  VUI,  p.  468-164, 563-«68. 
>  Crdnks,  t.  XIV,  p.  62, 120;  t.  XVII,  p.  299, 418, 801. 

•  Reyfsta  de  Cfaneias  MMIoaa,  t.  IX,  p.  27-28. 
«  RayJsto  (to  CienclBB  IttdlcM,  t.  V,  p.  287. 

•  Crdnica,  t.  XIX,  p.  807-S17, 342-348, 380-38S,  400^07. 

•  Crdnlea,  t.  XX,  p.  257-265,  oon  oinoo  dJsgnmas. 
7  CrdnlM,  t.  XI,  p.  86M74. 

•  Analea,  eto.p  t.  XVU,  p.  205-«M. 
t  Anatos.  eto.,  t.  X VIII,  p.  71-100. 
!•  AnaJflS,  etc.,  t.  XIX,  p.  248-272. 

"  Anatos,  etc.,  t.  XXIV,  p.  196-204, 822-325  y  t.  XXV,  p.  328-834, 670^76, 641-640, 717-725. 

u  Anatos,  etc.,  t.  XXIII,  p.  356-359. 

K  Cioiilca,  1885,  t.  XI,  p.  353-357. 

H  Crdnics,  1885,  t.  XII,  p.  306-313, 381-387, 41»-i27, 461-473, 518^532, 596-606. 

»  Anatos,  t.  XXII,  p.  409-429. 

M  Anatos,  t.  XXX,  p.  230-237. 

n  ReyJsto  (to  ctenctos  mMkas,  t.  Vin,  p.  217-221. 
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fiebre  puerperal."  *  trabajo  que  motivd  interesantes  consideraciones  del  Dr.  Rafael 
Weifis  Bobre  *'La  mortalidad  en  la  fiebre  puerperal.'' ' 

Los  servicios  sanitarioB  del  municipio  de  la  Habana  no  dejaron  de  realizar  tambi^n 
SUB  trabajoB  estadfBticos.  Buena  prueba  de  ello  son  los  dates  publicados  en  todoe  loa 
peiiddicoB  profesionales  y  en  algunos  foUetos  entre  los  que  citar^:  la  "Memoria  del 
Servicio  Sanitario  Municipal  durante  el  afio  de  1889  preeentada  al  Excelentlsinio 
Ayuntamiento  por  el  Dr.  D.  Julio  de  Z(ifiiga,  subinspector  del  cuerpo,  Habana,  1890/' 
y  la  "Memoria  del  estado  sanitario  de  la  ciudad  de  la  Habana  durante  el  quinquenio 
de  1890  a  1894,  redactada  por  el  Dr.  Antonio  Ruiz  y  Rodr^uez,  secretaiio  de  la  Junta 
Municipal  de  Sanidad,  Habana,  1896,"  que  contiene  12  cuadros  correepondientea  a  loe 
meses  y  uno  de  resumen  del  quinquenio  por  enfermedades  y  razas. 

Como  cuestiones  de  orden  general  existen:  las  '^Consideracionee  sobre  la  poblacidn 
de  la  Isla  de  Cuba,  s^tin  el  censo  de  31  de  diciembre  de  1887,"  por  Comelio  C.  Gop- 
pinger  '  y  las  *'  Reflexiones  Bociol<5gicas  sobre  las  causas  de  mortalidad  en  la  Habana," 
hechas  por  el  Dr.  Diego  Tamayo^  enlaseeidn  solemne  de  la  academia  el  19  de  mayo  de 
1893. 

Algunos  otros  trabajos  existen  desperdigados  en  las  colecciones  de  nuestros  peri6dicoe 
cientificos,  sobre  viruelas,  sobre  fiebre  amarilla,  sobre  rabia,  etc.,  pero  como  son  limi- 
tados  a  determinadas  circunstancias,  no  los  cito  para  no  prolongar  demaaiado  este 
estudio. 

Por  larelaci6n  de  trabajos  que  hasta  aqul  he  presentado  puede  colegirse  con  fadlidad 
que,  si  bien  bubo  prof esores  que  dedicaron  sus  esfuerzos  a  dar  a  conocer  determinadoe 
aspectos  de  los  graves  problemas  sanitarios,  aqu611os  carecfan  de  efectividad  porque  ee 
estrellaban  contra  la  indolencia  y  la  apatfa  de  los  gobemados  y  ante  la  ignorancia  y  la 
falta  de  estabilidad  de  los  gobemantes.  Las  cifras,  con  su  muda  elocuencia,  no 
despertaban  las  energfas  de  los  primeros,  y  a  los  segundos  con venla  que  no  se  presentasen 
agrupadas  de  manera  que  pusieran  de  manifiesto  las  p^simas  condiciones  en  que  aqul 
vivlamos.  En  apoyo  de  esta  afirmaci6n,  v6ase  lo  que  escribla  el  Dr.  Juan  Santoe 
Femdndez  en  enero  de  1893,  uno  de  los  aflos  de  mayor  actividad  estadfstica:  '' Ahora 
bien,  si  para  cualquier  pals  todas  las  cuestiones  que  se  relacionan  con  la  higiene  y 
deecansan  en  la  estadfstica  demogrdfica  tienen  una  importancia  capital,  para  nosotros 
que  nada  hemes  hecho  todavfa,  rigurosamente  hablando,  en  higiene  tropical,  no  tiene 
If  mites.  Estd  por  resolver  el  vital  problema  de  la  aclimataci6n  de  los  europeos  en  los 
pafses  cdlidos,  porque  de  otro  modo  nuestra  poblacidn  no  s61o  permanecerf a  estacionada 
sine  que  lejos  de  alcanzar  la  cifra  maxima  de  echo  a  diez  millones  que  nos  corresponde, 
retrogradard  como  estd  sucediendo  y  lo  hemes  seflalado  mis  de  una  vez  en  las  columnaa 
dela**Cr6nica." 

Un  pafs  como  la  Isla  de  Cuba,  formado  de  un  conglomerado  especial  de  div^saa 
procedencias,  no  ha  emprendido  tampoco  el  estudio  de  la  |>redisx)0Bici6n  de  las  diver- 
sas  razas  humanas  con  relaci6n  a  las  distintas  materias  inlecciosas;  por  mia  que 
el  tema  se  ha  indicado,  por  mds  que  en  el  campo  de  las  teorias  las  corporaciones  nan 
ventilado  el  asunto,  de  nin^fln  modo  ban  podido  sacarse  consecuenciaa  piicticas, 
de  las  cuales  puedan  deducirse  bases  fundamentales  para  el  movimiento  inmi^ra- 
torio  de  las  razas  qne  pueblan  nuestro  territorio  y  este  estudio  como  cualquiera 
otro  de  higiene  ptibhca  no  puede  ni  siquiera  esbozarse,  si  para  ello  no  se  concursan 
como  primer  dato  los  que  resultan  de  la  estadfstica  demogiafica.^ 

El  Dr.  Delffn,  por  su  parte,  al  estudiar  la  ''Estadfstica  Demogrdfica  del  afio  1892," 
escribfa: 

El  constante  anhelo  de  los  Gobiemos  es  el  saneamiento  de  los  centres  de  poblacidn, 
porque  estdn  convencidos  de  que  el  comercio,  la  agricultura  y  todos  los  elementos 

1  Arcblvos  de  la  Sociedad  de  Estudlos  Cllnloos  de  la  Habana,  t.  VI,  p.  284. 

*  Archivos  de  la  Sociedad  de  Estudlos  Cllnlcos  de  la  Habana,  t.  VI,  p.  290-394. 

^  Uovista  Cubana,  Habana,  mayo  1891,  t.  XIII,  p.  453-473. 

« Anales,  &,  t.  XXX,  p.  43-58. 

«•  rr^uica,  etc.,  t.  XIX,  p.  43. 
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Sie  contribuyen  a  la  riqueza  y  proeperidad  de  las  nacioneB  se  afianza,  cuando  por 
txdfico  no  corre  peligro  la  vida  de  loe  que  acuden  a  nueetros  puertoe,  de  loe  que 
06  amparan  bajo  nuestro  clima. 

La  Isia  de  Cuba,  que  por  su  temperatura,  por  bu  atmdsfera.  Dor  su  Buelo  y  por  todo 
lo  que  constituye  el  clima,  es  uno  de  loe  |>ai6eB  m^  aanoB  del  mundo,  ha  llegado  a 
hacerse  temible  por  la  incuria  de  bu  adminiBtracidn  ptiblica,  que  tiene  en  el  m^ 
lamentable  abanaono  toda  medida  eanitaria  que  Birva  para  diBminuir  la  mortalidad 
y  aumentar  la  natalidad. 

Estudia  loe  m(iltiplee  f actores  que  conspiran  contra  la  salud  del  pueblo  y  agrega: 

Solamente  con  tantoe  elementoe  deetructores  podr&  concebinse  el  que  en  un  afio 
una  ciudad  de  200,000  habitanteB  arroj6  6,903  defuncionee,  es  decir,  34.81  por  cada 
mil  habitantoB.  y  boIo  aai  podri  concebirse  que  eee  contingente  lo  den  OBpecialmente 
las  enfermedadee  infeccioeafi;  poroue  ^Btaa  Bon  las  que  dependen  de  la  falta  de  hi^ene 
pdblica  y  privada;  de  esas  6,963  aefuncionee  correeponden  5,381  a  Iob  afectoB  infec- 

CXOBCJB*    •    •    • 

Al  analizar  loe  elementoe  ^tnicoe  dice: 

En  las  razaa  negra  y  mestiza  Be  ve  que  perece  extraordinario  nlbnero  de  hembraa 
m^  ()ue  de  varonee,  por  la  dificultad  que  encuentran  para  la  Bubsistenria,  por  los 
trabajOB  a  que  Be  deoican  y  por  la  falta  de  higiene  a  que  la  odioea  esclavitud  Iob 
acoetumbr6. 

Lu^go  afiade: 

Si  la  mortalidad  ee  horroroea,  Bi  horripilan  bub  altaB  cifraa  al  que  ee  detiene  a  meditar 
acerca  de  lae  causaa  ^ue  la  producen,  no  menor  triBteza  ban  de  causamoB  las  que 
ee  refieren  a  la  natalidad.  .  .  .  Mucbas  Bon  las  cauBaa  que  contribuyen  a  que  la 
natalidad  de  las  razaa  n^;ra  y  meetiza  Bea  cada  dia  menor.  En  eeta  misma  eeta- 
dfstica  Be  ve  que  oB  granaisimo  el  ndmero  de  hembraa  negras  y  meatizaa  que  fallece 
anualmente,  a  mda  de  la  manera  de  vivir  f  uera  de  toda  higiene  racional  y  de  las  priva- 
cionee  a  que  ee  ven  Bometidas  por  bu  eacaaa  cultura  moral  y  material.  Sin  embar^ 
ereemoB  que  ee  grande  el  ntimero  de  nifioe  de  ambaa  razaa  (negroa  y  mestizoa)  que  deja 
de  inacribirae  y  ee  de  deaear  que  se  ponga  coto  a  este  incumplimiento  de  la  ley,  puea 
aaf  no  aolo  ae  dificulta  la  exactitud  de  laa  eBtadfeticas,  aino  que  en  el  porvenir  reaul- 
lar^  dificultadee  de  otroe  6rdeneB  no  menoa  importantee.^ 

Sobre  eete  problema  que  planteaba  el  Dr.  Delfin  en  1803  vengo  insiBtiendo  hace 
afioe  en  las  eetadlaticaB  que  no  ya  de  la  Habana,  aino  de  la  Rep6blica  entera  vengo 
publicando  deade  que  ae  cre6  eee  aervicio  nacional. 

Hubo  un  hombre  que  vi6  con  claridad  meridiana  uno  de  loe  factorea  fundamentalee 
de  nueetra  Kigubre  liBta  mortuoria;  y  no  b61o  lo  vi6  aino  que  anunci6  cu&l  era  la  causa 
y  la  manera  de  combatirla.  El  genio  inmortal  de  Finlay,  evidenciando  el  medio 
de  tranamiai^n  de  la  fiebre  amarilla  por  el  moaqxiito  dom^tico— el  Culex  moequito, 
como  le  llamaba — aefiald  una  de  las  cauaaa  que  contribufan  a  preaentar  a  Cuba  como 
una  Bucureal  de  £l  Cairo;  pero  au  tiempo  no  habia  llegado,  y  el  fataliamo  muBul- 
min  que  imperaba  en  todaa  laa  eaferas,  por  una  parte,  y  por  la  otra  el  desdte 
que  acompaf^a  genendmente  a  las  concepcionee  genialea,  hizo  que  bus  doctrinas  no 
fueran  eecuchadaa,  a  peaar  de  la  tenacidad  con  que  laa  aosten^  dentro  y  fuera  de 
Cuba,  y  aaf  ae  perdieron  muchos  afioB,  y,  lo  que  ee  m^  triste,  muchas  vidas  aacri- 
ficadaa  en  aras  de  la  ignoranda  y  de  la  vanidoea  pretensi6n  de  loe  que  consideraban 
al  deacubrimiento  que  luego  paam6  al  mundo  como  extravaganciaa  de  un  cardcter 
iluaiomata. 

Vino  la  guerra  de  independencia,  y  con  la  reconcentraci6n  de  loa  habitantea  rurales 
en  zonaa  urbanaa  no  preparadaa  para  aubvenir  a  laa  neceaidadea  de  loe  en  ellas  re- 
clufdoB,  poco  falt6  para  que  Weyler  consiguieae  el  objeto  que  ae  propuao  al  dictar 
tan  b&rbara  medida:  la  total  destrucci^n  del  pueblo  cubano. 

La  mortalidad  de  la  Habana,  que  como  he  demoetrado  en  otro  lugar'  tuvo  como 
promedio  durante  todo  el  eiglo  XIX  la  cifra  de  36.76  por  cada  mil  habitantea,  alcanz6 


1  Crdnlcs,  etc.,  t.  XIX,  p.  69-75. 

I  Estadios  sobre  la  mortalidad  de  la  Uabana  durante  el  Siglo  XIX  y  los  comiensos  del  actual,  por  el  Dr 
Jorge  Le  Roy  y  CassA,  28  marxo  1913,  Anales,  etc.,  t.  XLIX,  p.  852-877. 
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en  loe  afioe  de  1896,  1897  y  1898  las  espantosaa  de  50.98,  77.34  y  89.19,  respectiva- 
mente;  esta  61tima  la  m^  alta  que  jamds  se  conociera  en  nueetra  urbe,  cuando 
a  loe  horrores  de  la  guerra  de  independencia  se  afiadieron  los  del  bloqueo  del  puoto 
de  la  Habana  y  de  los  demds  de  la  iala  por  la  escuadra  americana  en  su  guerra  contra 
Espafia. 

Toda  acci6n  trae  dcspu^  su  reacci6n  y  ^ta  vino  para  la  salud  de  Cuba  con  la  int^- 
venci6n  americana,  comenzada  en  1°  de  enero  de  1899.  El  primer  jefe  de  sanidad,  lo 
fu6  el  Major  John  G.  Davis  que  en  el  terreno  estadfstico  public6  la  ''Statistics  of 
Births,  Marriages,  Deaths,  Immigration  and  Yellow  Fever  from  1890  to  1899,"  y 
una  hojita  ''Report  of  Vital  Statistics  of  Havana  for  the  year  1899." 

En  el  curioso  y  muy  escaso  libro  "Annual  report  for  fiscal  year  ended  June  30, 1899, 
from  December  22,  1898,  William  Ludlow,  Brigadier  General,  U.  S.  V.,  Commanding 
Department  of  Havana  and  Military  Governor  of  the  City  of  Havana,  Cuba, "  se  en- 
cuentra  el  informe  presentado  por  el  entonces  Jefe  de  Sanidad  Davis  hasta  el  30  de  junio 
de  1899  y  en  ^1  hay  varioe  cuadros  estadisticos  interesantes,  sobre  todo  en  lo  referente 
al  censo  realizado  en  la  Habana  y  bus  suburbios  y  a  las  cifras  de  las  muertes  generales 
y  por  fiebre  amarilla  en  cada  uno  de  los  meees  de  loe  afios  de  1890  a  1899. 

Sin  estadlstica  no  hay  gobiemo  posible,  pero  sin  censo  tampoco  es  posible  ninguna 
estadfstica  verdadera.  Penetrado  de  esta  idea  el  gobiemo  interventor  se  preocup6 
del  levantamiento  de  un  censo  general  de  poblacidn  y,  en  efecto,  el  17  de  agosto  de 
1899,  el  Presidente  de  los  Estados  Unidos  William  McEinley  expidi6  una  proclama 
al  pueblo  de  Cuba  en  la  que  hacf a  constar  que : ' '  Como  un  paso  preliminar  en  el  cumpli- 
miento  de  este  deber  (el  eetablecimiento  de  un  sistema  eficas  de  gobiemo  propio)  he 
dispuesto  que  se  forme  un  censo  del  pueblo  de  Cuba  yhe  nombrado  para  los  cargoe  de 
enumeradores  e  inspectores,  a  competentes  y  desinteresados  ciudanos  de  Cuba." 
El  19  del  mismo  agosto,  el  Secretario  de  la  Guerra  Elihu  Root,  disponfa: 

P,  Por  orden  del  Piresidente  se  efectuadl  un  censo  de  la  poblaci6n,  de  los  productos 
afl;rfcola8  y  del  estado  de  la  educaci6n  de  Cuba,  el  dla  16  de  octubre  y  se  completari 
ei  dia  30  de  noviembre  de  1899^  o  con  anterioridad  a  esta  fecha;  2^,  Se  nombra  al 
Teniente  Colonel  J.  P.  Sanger,  inspector-general,  director  del  censo,  con  oficina  en 
Washington;  3°,  Se  nombra  al  Sr.  Victor  H.  Olmsted,  subdirector  del  censo,  con 
oficina  en  la  ciudad  de  Santa  Clara,  Cuba,  y  queda  encsu^do,  bajo  la  direccidn  del 
director  del  censo,  de  reunir  los  datos  que  esta  orden  requiere  y  cumplir  las  disposicio- 
nes  que  en  lo  future  pueden  ezpedirse;  4^,  loe  siguientes  ciudadanos  de  Cuba  cuvos 
nombres  aparecen  a  continuacion,  propuestos  por  el  Gobemador  Militar  de  Cuba, 

Suedan  por  lapresente  nombradoe  inspectores  del  censo:  (1)  Pedro  Pequefio,  provincia 
e  Pinar  del  Rfo;  (2)  Manual  Rasco,  ae  la  Habana;  (3)  Ciaudio  Dumas,  de  Matanzae; 
(4)  Juan  Bautista  Jmienez,  de  Santa  Clara;  (5)  Agusun  H.  AgUero,  de  Puerto  Prin- 
cipe; y  (6)  Sabds  Meneses,  de  Santiago  de  Cuba. 

£n  la  carta  dirigida  por  Sanger  al  Secretario  Root  en  25  de  agosto  de  1900,  remi- 
ti6ndole  el  censo  hace  constar  las  dificultades  con  que  se  tropezaba  "puesto  que  durante 
muchos  aflos  loe  habitantes  estaban  acostumbrados  a  considerar  como  una  miama 
cosa  el  censo,  la  imposici6n  de  contribucionee  y  el  servicio  militar  obligatorio,  hacia 
el  cual  siempre  habfan  tenido  una  natural  y  marcada  aveni6n"  y  tambidn  dice  que: 

Por  m^  que  es  posible  que  se  hayan  cometido  algunoe  errores  en  la  obra,  y  acaso 
se  hayan  cometido  algunas  omisiones.  no  debe  olvidarse  que  dsta  es  la  primera  tenta- 
tiva  que  los  cubanos  nan  hecho  paza  levantar  un  censo  y  que  las  dificultades  con  que 
necesariamente  se  tropezaron  ban  side  numeroeas,  serias  y  no  f^Ues  de  veneer.  Pero 
sean  cuales  fueren  los  defectos  que  tenea,  es  la  opinidn  del  pueblo  de  Cuba  y  de  los 
encuadradores  expertos  y  peritoe  estadisticos  que  ban  tomado  parte  en  la  obra  de 
compilar  y  analizar  las  cifras,  que  llevan  el  sello  de  un  trabajo  hecho  con  concienda, 
que  el  censo  se  tom6  r&pidamente  y  con  mayor  exactitud  de  lo  que  podia  haberse 
eeperado,  y  que  en  este  particular  puede  compararse  ventajosamerUe  con  cualquier  ccn$o 
de  lo$  Estados  Unidos,^ 

Este  censo  arroj6  la  dfra  de  1,572,797  habitantes,  que  comparados  con  el  1,031,687 
del  Ultimo  censo  levantado  por  Espafia  en  1887  revela  una  pdrdida  mayor  de  100, 000 

>  Lo  anrito  an  UtftardlUa  m  dil  antor. 
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habitantes.  A  peear  de  las  objeciones  que  pudieran  preeentarse  acerca  de  la  6poca 
en  que  fu6  realizado,  poco  propicia  por  las  condiciones  en  que  se  encontraba  el  pais 
al  concluir  bvl  glorioea  epopeya  de  la  iudependencia,  y  por  el  dilatado  tiempo  en  que 
86  enumer6  la  poblaci6n,  es  el  mejor  documento  de  esta  eepecie  que  se  ba  realizado 
en  Cuba,  tan  to  antes  de  su  elaboraci6n,  cuanto  compar&ndolo  con  el  que  ocho  afios 
mia  tarde  se  llev6  a  cabo  bajo  la  administracidn  provisional  de  la  Repiiblica  de  Cuba. 
Su  discusidn  puede  verse  en  el  articulo  publicado  por  el  Sr.  Carlos  M.  Trellee  con  el 
tftulo  "El  censo  de  Cuba  de  1899."* 

El  levantamiento  del  censo  de  Cuba  era  un  paso  fundamental  en  el  terrene  de  la 
estadistica;  pero  quedaba  por  dar  otro  de  no  menor  trascendencia  en  el  terrene  demo- 
grdfico:  la  unifonnidad  de  las  clasificadones  noeol^gicas,  y  ^ste  estaba  reser^  ado  a  un 
hombre  a  quien  todos  los  cubanos  recordaremos  siempre  con  respeto  y  carifio,  pues  a 
BUS  dotes  de  superior  cultura  y  finneza  de  caricter  unfa  la  correcci6n  m^  exquiaita 
en  todos  bus  actos.    Xo  es  necesario  decir  que  me  refiero  al  Dr.  William  C.  Goigas. 

Desde  febrero  de  1900  aparecen  los  Reports  of  Vital  Statistics  de  la  Habana,  firmadoe 
por  61,  y  las  bojas  sueltas  en  que  mensualmente  se  publicaban  fueron  mejorando  de 
manera  notable  basta  que  en  abril  de  1901  se  com  irtieron  en  a  erdaderos  folletos.  En 
su  '*  Report  for  tbe  year  1900  "  ya  introdujo  una  mejora  de  que  enseguida  me  ocupar6: 
la  adopci6n  de  la  nomenclatura  intemacional  de  enfermedades  y  causas  de  muerte, 
m^  conocida  generalmente  con  el  nombre  de  Bertillon.  En  las  estadfsticas  de  la 
Habana,  publicadas  durante  ei  primer  afio  del  gobiemo  inten  enter  se  usaba  la  nomen- 
clatura alfab^tica  para  la  claaificaci6n  de  las  causas  de  muerte,  habiendo  retrogradado 
en  esto  >  arios  afios;  pero  Gorgas  acept6  las  decisiones  del  Congreso  Intemacional  cele- 
brado  en  Parfs  del  18  al  21  de  agosto  de  1900  y  con  la  autoridad  militar  de  que  gozaba 
la  impuso  a  los  medicos  del  distrito  sanitario  de  la  Habana,  segtin  se  comprueba  con  el 
preeente  str.  iso  publicado  en  la  Gaceta  Oficial  del  20  de  julio  de  ese  mismo  afio: 

Oficina  del  Departamento  de  Sanidad  de  la  Habana;  Habana,  Cuba,  julio  16  de 
1901:  De  orden  del  Comandante  del  Departamento,  se  avisa  por  este  medio  a  loe 
sefiores  medicos  de  los  municipios  de  la  Habana,  Regla  y  Guanabacoa,  que  desde  esta 
fecba  extender&n  las  certificaciones  de  defunci6n  de  acuerdo  con  la  clasificaci6n  de 
Bertillon,  a  cuyo  efecto  loe  sefiores  jueces  municipales  no  admitir&n  dichos  certiflcados, 
si  no  est&n  de  conformidad  con  la  referida  claaillcacidn.  La  oficina  de  Sanidad  pro- 
verb de  eiemplares  del  citado  m^todo  de  Bertillon  a  todos  loe  sefiores  medicos  que  la 
pidan.  w.  C.  Goigaa,  Cirujano  Comandante  del  Ej^rcito  de  loe  Estados  Unidos,  Jefe 
de  Sanidad. 

Por  el  departamento  se  pro^  ey6  a  todos  los  m^icos  y  a  los  jueces  municipales  de  un 
f  olleto,  sin  fecba  ni  lugar  de  impresldn  con  este  tftulo  *  *  Sistema  Intemacional  de  nomen- 
clatura de  enfermedades  y  de  causas  de  defunci6n  (clasiRcacidn  de  Bertillon)  adoptado 
por  el  Octa^  o  Congreso  Intemacional  de  Higiene  y  Demografia,  Parfs,  18-21  de  agosto, 
1900 "  de  32  pdginas,  y  una  suelta  con  la  ''Nomenclatura  de  las  causas  de  muerte  intra- 
uterina"  en  el  que  se  presenta  traducida  al  castellano  la  nomenclatura  acordada  por 
las  naciones  adscritas  a  ese  Congreso. 

Xuestro  dem6grafo  Dr.  Ambrosio  Gonzalez  del  Valle  escribfa  en  1869: 
La  primera  operaci6n  de  la  estadfstica  es  recoger  y  reducir  a  ndmeros  los  hecboe. 
Esta  numeraridn  iene  a  ser  una  necesidad  cientffica  porque  parece  oirse  en  los  hecboe 
ei  lenguaje  de  la  experiencia,  y  sin  ella  lo  pasado  se  hundirfa  en  el  ol  ido  y  la  observa- 
ci6n  tendrfa  que  empezar  de  nue\  o  cada  dia,  y  la  ciencia  y  el  arte  se  reducirfan  al  tra- 
bajo  fmprobo  de  Sfsifo. 

Auestros  esfuerzos  particulares  no  serian  nunca  suficientes  para  estudiar  com- 
pletamente  la  salubridad  de  la  Habana  y  de  sus  Establecimientos  pdblicos,  si  nuestros 
comprofesores  no  coadyu « aran  a  la  formacion  de  la  Estadfstica  medica.  o  mejor  dicho 
de  la  >  osologfa  estadfstica  que  traiga  a  una  misma  claaif.caci6n  normal  de  generos  las 
variadas  nomenclaturas  especiales,  que  si  son  propias  para  los  cutbos  de  la  facultad  o  de 
trahajos  puramente  didicticos,  no  lo  son  asf  para  el  prop<56ito  a  que  aludimos.  Los 
m^icoe  ingleses  adoptando  aquella  cla  >  e  ofrecen  quiz^  a  estas  boras  la  mejor  estadfs- 
tica m6dica.  El  asiento  de  las  lesiones  y  la  nocion  de  causa  prestan  una  buena  lase 
no6ol<3gica.    Asf  podr4n  apreciarse  indicaciones  muy  ^  aliosas.^ 

1  Cuba  y  Am^loa.  Habana,  1901,  afio  V,  p.  285-207. 413-423.  >  Analas,  etc.,  t.  VI,  p.  202. 
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En  abril  de  1880  public6  en  la  Cr6nica  '  un  "Modelo  pant  la  eetadfstica  noeol6gic&  7 
de  mortalidad,  l:a8ado  en  la  noci6n  de  causalidad  y  dtio  de  las  ledones,  en  ^  ista  de  lot 
trabajoe  del  sabio  estadfatico  de  Londree,  Dr.  William  Farr.  Dicha  clajaificaci6m 
comprendfa  dos  gnipoa  fundamentalee,  enfermedadee  genenlea  y  enfennedadei 
locales;  en  el  primen)  incluye  las  zim6tica8  o  infeccioeas,  las  ^  irulentas,  laa  toxico^ 
h^micas  o  en^  enenamientxw,  las  alteraciones  de  la  sangre  no  definidas  y  laa  diat^ 
sicas  o  constitucionales;  en  el  segiundo  laa  del  sistema  ner  ioeo,  del  aparato  circula- 
torio,  del  aparato  respiratorio,  del  aparato  digestiAO  y  del  aparato  g^mto-iuinaiio; 
luego  hay  otro  grupo  constituido  por  las  enfennedades  y  defunciones  por  del  ilidad  7 
deformaciones  y  un  tiltimo  por  las  muertes  ^  iolentas,  entre  las  que  comprende:  laa 
accidentalee,  suicidio,  homicidio  e  in£anticidio.  En  realidad  muy  poca  diferencia  ae 
ad  ierte  con  la  actual  clasificaci6n,  sobre  todo  teniendo  en  cuenta  el  estado  de  la 
medicina  en  aquella  6poca. 

La  multiforme  actuaci<3n  sanitaria  del  hoy  General  Gorgas,  demandarfa  un  volnmea 
entero,  asf  que  me  concretar^  a  condensarla  en  estas  breves  palabras :  Ored  la  Sanidad  en 
Cuba  y  como  no  quiero  pecar  de  exagerado,  me  limitary  a  copiar  sus  propias  palabras 
escritas  el  15  de  febrero  de  1902,  al  remitir  al  Jefe  de  Estado  Mayor,  del  Departaxnenta 
de  Cuba,  el  resumen  de  las  Estadfsticas  Demogr^cas  del  afio  1901  dice  asl: 

Probablemente  este  es  el  ditimo  informe  anual  hecho  por  un  Oficial  del  Ej6rcito  de 
los  Estados  Unidos  a  su  Superior  Militar,  el  Gobemador  de  la  Isla,  asf  esqueyoeepert 
se  me  didmule  si  sefialo  aigunas  de  las  diferencias  sanitarias  entre  el  *'pasado"  y  el 
"presente." 

*'  El  Ej^rcito  se  hizo  cargo  del  Departamento  de  Sanidad,  cuando  las  muertes  alcan- 
eaban  la  cifra  de  21,252  por  afio;  lo  entr^;a  con  una  mortalidad  de  5,720  por  ano.  Se 
hizo  cargo  con  la  viruela  end^mica  durante  muchos  afios;  la  deja  sin  aue  haya  ocurrida 
un  solo  caso  en  el  transcurso  de  18  meses.  Se  hizo  cmo  cuando  la  fiebre  amariUa 
tenfa  dos  siglos  de  endemicidad,  siendo  un  enemigo  implacable  para  todo  extranjera 
que  llegaba  a  los  llmites  de  la  Habana,  al  que  no  podfa  eacapar  y  de  cuyos  ataquet 
el  bien  sabfa  que  de  cuatro  personas  una  tenfa  aue  sucumbir.  Encontr6  a  la  Habana 
temida  como  una  cosa  sucia  y  mirada  con  recelo  por  todos  sus  vecinos  de  los  Estados 
Unidos  que  estimaban  peligrosa  el  tocarla  0  aun  mis,  el  aproximarse  a  cualquier  cosa 
que  ella  nubieaetocado;  todo  esto  con  innumerables  p^rdidas  financieras  tan  to  para 
ellacomo  para  los  Estados  Unidos;  la  dejadespu^s  deun  estudio  detenido  de  la  fiebre 
amarilla  por  sus  Oficiales,  no  obstante  el  gr&n  peligro  a  que  se  exponfan  habienda 
fallecido  varios  de  ellos  de  dicha  enf ermedad  al  hacer  las  investigacioneB.  Ha  pro- 
bado  el  hecho  de  que  la  fiebre  amarilla  solamente  es  transmitida  por  cierta  especie 
del  mosquito,  descubiimiento  aue  en  su  potencia  por  salvar  la  vida  humana  sola 
puede  ser  excedido  por  el  gran  aescubrimiento  de  Jenner  y  a  medida  aue  el  tiempa 
transcurra  se  colocari  entre  la  clase  de  los  bienes  otorgados  a  la  humaniaad.* 

He  transcrito  lo  anterior  de  su  dltimo  informe  anual,  voy  a  dar  a  conocer  lo  que 
e8cribi6  el  6  de  mayo  de  1902,  al  remitir  las  Estadfsticas  demogr&ficas  correspondientet 
al  mes  de  abril  de  dicho  afio.  dice: 

Este  es  el  dltimo  informe  mensual  de  las  Estadfsticas  Demogr&ficas  que  se  har&a 
para  el  Gobemador  Militar  y  es  tambi6n  mi  Ultimo  mes  como  Oficial  de  Sanidad  de  la 
ciudad  de  la  Habana.  Deseo,  en  consecuencia,  invitar  la  atenci6n  del  Gobemador 
Militar  hacia  un  paralelo  entre  el  estado  que  existfa  en  abril  de  189S,  justamente  el 
anterior  a  la  ocupaci6n  americana,  y  las  que  existen  en  abril  de  1902,  dltimo  del 
r^men  americano. 

El  ndmero  de  muertes  en  la  ciudad  de  la  Habana,  durante  el  mes  de  abril  de  1893, 
fueron  de  1399,  dando  una  mortalidad  de  71.88.  En  abril  de  1902  ocunieron  491 
muertes  dando  una  proporci6n  por  mil  de  21.77.  En  abril  de  1898  se  registraron  4f 
fallecimientos  por  paluaismo;  en  el  de  este  afio  ocurrieron  8  muertes.  Ni  casos  oi 
muertes  sobrevinieron  en  abril  de  1902  a  causa  de  fiebre  amarilla  o  viruela;  dos  en- 
fermedades  que,  durante  aigunas  generaciones,  estuvieron  entre  el  range  de  las  prin- 
cipales  causas  de  muertes. 

i  Crooica.  etc.,  VI,  p.  340-242. 

•  Informe  demogrftfloo  de  la  ciudad  de  la  Habana  prwentado  al  brigadier  general  Leonardo  Wood,  U.  8.  A^ 
Oobernador  Militar,  aflo  de  1901,  p.  0. 
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Gomo  son  de  gran  importancia  loe  pdrrafoe  que  dedica  a  eetafi  dos  enfennedades 
tambi^n  me  pennitir^  el  transchbirloe: 

Nuestra  faena  sobreel  mosouito  comenz6  el  4  de  febrero  de  1901,  y  como  la  Habana 
lamis  se  vi6  antes  libre  de  fieore  amarilla,  creo  que  es  razonable  aeducir  de  las  cifras 
citadas,  que  est4  ahora  enteramente  extirpada;  y  estimando  que  solamente  es  pro- 
pi^ada  por  el  mosquito,  no  creo  que  surja  ae  nuevo,  a  menos  que  sea  introducida  del 
exterior. 

La  ciudad  continda  adn  libre  de  vinicla;  no  hemes  tenido  nin^tin  case  desde  julio 
de  1900  y  confiamos  en  que  no  ocurra  a  menos  que  se  introduzca  de  pafses  extranjeros. 
En  6stos  siempre  hav  peli^o,  pues  nnestro  intlmo  comercio  con  los  Estados  Unidoa, 
nos  expone  a  inlecciones  de  aquellas  fuentes  en  cualquier  momento.    £1  dnico  caao 

3ue  ha  habido  en  la  Habana  desde  hace  tiempo  fu6  uno  que  aparecid  tree  dfaa  despute 
e  la  Uegada  del  enfermo  que  procedfa  de  New  York.  Afortunadamente  se  descu- 
bri6  en  tiempo  oportuno  el  case,  el  cual  ae  envi6  al  Hospital  Las  Animas,  habiendo 
escapade  asf  aparentemente  de  aquella  fuente  de  infecci6n. 

El  volumen  IV  del  Informe  del  General  Wood,  que  contiene  los  del  Jefe  de  Sanidad, 
del  Cirujano  en  Jefe  del  Departamento  y  del  Superintendente  del  Departamento  de 
Caridad,  es  una  colecci6n  de  documentos  estadfsticos  que  serd  siempre  consultado  con 
provecho  por  los  que  quieran  conocer  aquel  momento  hi8t6rico  en  que  un  gobemante 
de  feliz  recordaci6n,  el  Dr.  Leonard  Wood  que  antes  que  militar  era  medico,  y  unos 
hombres  como  Goigas,  como  Kean,  como  Ross,  como  Furbush,  etc.,  nos.  ensefiaron  a 
hacer  sanidad  y  prepararon  el  advenimionto  de  la  Reptiblica,  inaugurada  bajo  los 
mejores  auspicios  el  20  de  mayo  de  1902. 

Con  eeto  termino  el  segundo  perfodo  en  que  he  dividide  el  estudio  del  desarroUo  de  la 
estadistica  demogr&fica  en  Cuba,  y  creo  que  est&  plenamente  justificado  el  tftulo  de 
crecimiento  con  que  le  he  denominado,  pues  las  contribuciones  que  he  dado  a  conocer 
Y  otras  que  he  omitido,  como,  por  ejemplo,  todas  las  estadlsticas  quirtli^cas,  abonan 
perfectamente  tal  denominaci6n. 

Apesardelas  valiosas  contribuciones  prestadas  por  los  autoros  que  he  sefialado  y  a 
peoar  tambi^n  de  las  disposiciones  gubemamentales  tendientes  a  obtener  una  estadDs- 
Cica  demogrifica  general  de  Cuba,  prevista  y  deseada  por  el  Dr.  €ronz&lez  del  Vaile  al 
lerminar  en  15  de  abril  de  1885  sus  Tablas  Obituarias,  no  pudo  Uegarse  a  eUo  ni  en  la 
6poca  colonial  ni  aun  durante  la  intervenci6n  americana.  Estdbale  reservado  ese 
beneficio  a  la  Reptiblica,  y  a  mi  la  satiafaccidn  de  haberlo  implantado  y  desarrollado, 
hasta  Uevarla  a  la  forma  que  ahora  tiene. 

£1  tercero  de  los  perfodosen  que  hedividido  el  desarroUo  de  laestadlsticaenCuba, 
eomienza  con  la  instauracidn  de  la  Reptiblica,  y  como  es  el  actual,  en  el  que  he  tornado 
ana  activa  participaci6n,  me  abstengo  de  darle  nombre  alguno,  dejando  dsto  a  los 
que  me  sucedan. 

La  primera  ley  sanitaria  cubana  fue  redactada  por  el  gobiemo  interventor  en  las 
postrlmerfas  de  su  mando,  como  si  quisiera  dejar  a  nuestro  pueblo  organizado  en  este 
terrene  de  manera  tal,  que  pudiera  seguir  ficilmente  realizando  las  obras  que,  con 
admirables  resultados,  implant6  durante  su  mando.  En  efecto,  la  Orden  Mllitar 
No.  159  del  Cuartel  General  del  Departamento  de  Cuba,  firmada  por  el  General  Wood, 
el  17  de  mayo  de  1902,  tmific6  los  diversos  servicios  en  un  solo  organismo  que,  creado 
con  el  nombre  de  ''Junta  Superior  de  Sanidad  de  la  Isia  de  Cuba,''  tenia  bajo  su 
Jurisdiccidn  cuanto  a  sanidad  se  referla. 

Los  artfculos  de  esa  orden  que  hacen  referenda  a  nuestro  asunto  son:  el  inciso  (j) 
de  la  8ecci6n  2*  que  dice: 

Tendri  poder  (la  Junta  Superior  de  Sanidad)  para  pedir  a  las  autoridades  corres- 
pondientes.  datos  respecto  de  las  estadlsticas  demogmficas  de  la  Isla,  en  lo  que  se 
fefiere  a  los  nacimientos,  defunciones.  matrimonios.  enfermedades  v  epidemias;  y 
a  su  vez  emitiri  a  este  efcto,  los  informes  que  le  pidiere  la  autoriridad  Superior  de  la 
Isla;  V  el  inciso  (g)  de  la  secci6a  3'  que  tambi^n  aire*  HaHL  mensualmente  (el  Jefe  de 
fianldad)  un  informe  por  escrito  para  la  junta,  de  estadfsticas  demogrdficas  de  la 
Isla:  asi  como  un  informe  anual,  tan  pronto  sea  posible  despu^  del  30  de  junio  de 
cada  aiio.    En  dichos  informes  se  hara  menci6n  de  las  conaiciones  sanitarias  de  la 
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Isla  en  general,  del  trabajo  Uevado  a  cabo  por  la  junta,  y  bus  empleados  y  aeentes 
durante  loe  doce  meses  tranflcurridos,  incfuyendo  tambi^n  un  estado  de  tocus  las 
cantidades  recibidas  y  pagos  hechos  durante  este  perfodo. 

Se  nombi6  jefe  de  sanidad  de  la  Isla  de  Cuba  al  Dr.  Garloe  J.  Finlay,  quien  por  minia- 
terio  de  esa  miaina  ley  era  el  Presidente,  a  la  vez  que  Oficial  Ejecutivo  de  la  Junta 
Superior  de  Sanidad,  y  bajo  su  gobiemo  y  direcci6n  estaban  las  Juntas  Locales,  crea- 
das  por  dicha  oiden  para  cada  municipio  de  la  Reptiblica. 

Pr^ticamente  no  se  puso  en  vigor  hasta  el  2  de  enero  de  1903,  en  que  por  decreto 
presidencial  No.  1,  fueron  nombrados  las  peraonas  que  debfan  constituir  la  Junta 
Superior  de  Sanidad.  Se  disponfa,  ademis,  en  ese  decreto  que  la  junta  actuara 
como  una  dependencia  de  la  Secretarfa  de  Gobemacl6n.  £n  26  de  marzo  la  junta 
sanciond  el  reglamento  redactado  por  una  coinisi6n  de  su  seno,  fonnada  por  loe  Dies. 
Juan  Santos  Femindez,  Jos^  A.  del  Gueto,  Juan  Guiteras  y  Enrique  B.  Bamet,  secre- 
tario  de  la  junta,  cuyo  r^lamento  fu6  sancionado  por  el  Secretario  de  Gobemaci6n 
en  1°  de  junio  de  1903.  En  el  artfculo  22  de  dicho  r^lamento  figuran  los  cuatro 
negociados  en  que  se  dividia  la  oficina,  y  uno  de  ellos  era  el  de  "Estadlstica.** 

Pocos  dfas  despu^  de  creada  la  junta  superior  de  sanidad,  era  yo  designado  (fe- 
brero  1903)  como  jefe  de  estadistica  general  de  la  Isla,  cargo  aJ  que  me  llev6  Finlay 
por  los  trabajos  que  sobre  esos  asuntos  habfa  presentado  en  la  Sociedad  de  Estadios 
Glfnicos  de  la  Habana  en  1899  ^  en  el  tercer  Congreso  M^co  Panamericano,  cele- 
brado  en  esta  capital  del  4  al  7  de  febrero  de  1901 ';  en  el  Congreso  Sanitario  Jnter- 
naclonal,  celebrado  en  la  Habana  del  15  al  20  de  febrero  de  1902  ';  y  en  la  miama 
Sociedad  de  Estudios  Cllnicos  el  20  de  abril  de  1902^,  utilizando  datos  que  tenia 
como  medico  del  Hospital  de  San  Francisco  de  Paula  y  como  secretario  de  la  Co- 
misi6n  de  Fiebre  Amarilla,  cargo  este  Ultimo  que  desempefi^  hasta  el  1^  de  julio  de 
1902. 

En  la  carta  de  V*  de  febrero  de  1903,  en  que  el  Dr.  Carlos  J.  Finlay  remitla  al  Secre- 
tario de  Gobemaci6n  la  estadistica  del  mes  de  enero  de  la  Habana,  hace  constar: 

La  Junta  Superior  de  Sanidad  de  la  Isla  de  Cuba  se  encuentra,  pues,  ya  en  el  dee- 
empefio  de  las  importantisimas  tareas  a  ella  encomendadas,  aunque  todavf a  de  modo 
incompleto,  ya  por  la  brevedad  del  tiempo  transcurrido  desde  su  constituci6n,  ya 
por  no  naber  podido  aun  organizar  sus  oficinas  ni  nombrado  el  personal  correspondiente. 
No  obstante  esto,  el  informe  sanitario  y  demogrdfico  presentado  a  esa  Secretarfa  hasta 
ahora  por  el  Departamento  de  Sanidad  de  la  mkbana  exclusivamente,  pero  incluyendo 
ademas  de  la  capital  las  poblaciones  de  Guanabacoa  y  Marianao,  se  publicar&  este 
ndmero  como  6rgaiio  de  la  Junta  Superior,  en  combinaci6n  con  el  Departamento  de 
la  Habana,  y  se  ir4  extendiendo  sucesivamente  su  cfrculo  de  accion  a  todas  las 
poblaciones  de  la  Isla,  a  medida  aue  vayan  aport&ndose  datos  de  las  respectivaa 
juntas  locales  de  sanidad,  organizadas  tambi^n  conforme  a  las  prescripciones  de  la 
Orden  No.  159. 

Tambi^n  seilala  otra  circunstoncia  digna  de^enci6n  y  es  haber  acordado  la  junta 
solicitar  del  Grobiemo,  que  por  el  Sefior  Secretario  de  Estado  y  Justicia  se  disponga 
que,  para  que  los  jueces  mumcipales  expidan  los  correspondientes  permisos  de  enterra- 
miento,  sea  condici6n  precisa  que  las  certificaciones  de  defunci6n  vayan  perviamente 
intervenidas  por  el  Departamento  de  Sanidad,  a  cuyo  fin  se  estableceri  en  sus  oficinas 
un  negociado  al  efecto^ara  evitar  aue  sufra  dilaci6n  ni  entorpecimiento  alguno  tan 
importante  servicio.  Unicamente  ae  esta  manera  podrd  lograrse  que  recai^  sobre 
quien  corresponda  cualouier  responsabilidad  en  la  muerte  o  en  el  diagndstico  false 
consignado  en  una  cerlincaci6n. 

1  Contribuci6n  al  estudio  de  la  Fiebre  amarilla  en  la  Habana.  Estadistica  del  Hospital  de  mujeres  da 
8.  Francisco  de  Paula  desde  1  *  de  Julio  de  1883  a  15  de  marso  de  1890.  Arohivos  de  la  Soc.  de  Estadios  CUni- 
COS  de  la  Habana,  t.  IX,  p.  4»-^;  Crdnica,  t.  XXV,  p.  81-87. 

<  Estadistica  de  25  aflos  de  fiebre  amarilla  (1*  enero  1878  a  31  dlciembre  1000),  teroer  Congreso  IfMioo  Pan 
Americano,  t.  II,  p.  101^1041.  foUeto. 

*  Estadistica  de  fiebre  amarilla.  Congreso  Sanitario  Intamacional,  10  febrero  1002,  Revista  de  Medidna 
Tropical,  Habana,  1. 1,  p.  73-83,  iiolleto. 

« Estadistica  de  fiebre  amarilla.  Desaparicldn  de  dicha  enlermedad  en  la  ciudad  de  la  Habana  demos- 
trada  por  los  datos  de  la  misma.  Arohivosde  la  800.  de  Est.  CUn.  de  la  Habana,  t.  XI,  p.  277-330,  y  folleto. 
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Hasta  marzo  de  1904  no  pudo  organizarse  el  servicio  de  la  estadistica  demognifica 
tal  como  yo  lo  habfa  concebido  y  habfa  merecido  la  apiobaci6u  del  Dr.  Finlay,  quien 
hizo  constar  lo  dguieate  en  la  carta  de  remi8i6n  de  la  estadfstica  del  mcb  de  enero  de 
ese  ano,  al  Secretario  de  Gobemaci6ii: 

Un  retraso  notable  experimenta  la  publicaci6n  del  primer  Inf onue  Menaual  Sanitario 
y  Demogn&fico  de  este  ano  (1904)  con  motive  de  Iob  inconvenientee  que  es  preciao 
veneer  para  reunir  loe  datos  necesarioe  a  la  realizaci6n  del  plan  a  que  hice  referenda 
en  la  carta  de  remisi6n  de  marzo  del  afio  pr6ximo  pasado  y,  sobre  toao,  para  formar  un 
cuadro  en  que  la  mortalidad  por  cada  causa  especial  y  correspondiente  a  cada  uno 
de  los  municipios  de  la  Repdbuca  pudiese  ser  apreciada  a  simple  vista  y  debidamente 
claaificada  por  edades,  sexos  y  razas.  Doe  obstdculos  se  ban  opuesto  para  que  la  solu- 
ci6n  del  asunto  no  sea  sine  temporal  y  aproxunada.  Uno  de  ellos,  es  debido  a  las 
dificultades  one  se  les  presenta  a  las  Juntas  Locales  de  Sanidad  (principalmente  en 
la  pro  vine  ia  ae  Santiago  de  Cuba)  para  la  recolecci6n  y  el  envlo  de  los  datos  estadlsticos 
que  les  correspondan,  y  consiste  el  otro  en  el  hecho  de  que  la  i>oblact6n  de  1,672,797 
nabitantes  consignada  en  el  censo  de  octubre  de  1899  para  la  Isla,  se  encontraba 
entonces  distribmda  entre  132  ayuntamientos,  cuando  el  ntimero  de  6sto6  ha  sido 
posteriormente  reducido  a  82,  mediante  la  incorporacidn  a  los  municipios  vecinoe  de 
los  barrios  m^  prdximos  pertenecientes  a  los  ayuntamientos  suprimidos.  Ademds, 
no  ban  sido  camSiados  los  nombres  de  los  t^rminos  municipales  as!  expansionados,  por 
lo  cual  su  poblaci6n  actual  resulta,  en  muchoe  casoe,  considerablemente  mayor  al 
compararla  con  la  establecida  en  el  Censo  de  1899. 

Los  informes  mensuales  sanitario-demogr&ficos  del  ailo  1903  carecian  de  uniformi- 
dad,  excepto  para  la  Habana,  pues  las  Juntas  Locales  remitfan  datos  incompletes  y 
mal  preparados,  por  la  ignorancia  que  tenfan  acerca  de  las  pr&cticas  estadfsticas. 

Mi  primer  cuidado  fu6  trazar  cuadros  en  loe  que,  usando  la  clasificaci6n  detallada 
de  la  nomenclatura  de  Bertillon,  pudiera  apreciarse  todo  el  movimiento  de  las  defun- 
clones  ocurridas  en  cada  localidad,  segiln  grupos  de  edades  de  los  fallecidos,  compuestos 
de  las  siguientes  divisiones:  de  0  a  1  aflo,  de  1  a  5,  de  5  a  20,  de  20  a  40,  de  40  a  60  y 
de  m&B  de  60  afios;  en  otros  cuadros  presentaba  esas  mismas  defunciones  clasificadas 
siempre  por  enfennedades,  desde  los  puntos  de  vista  de  las  razas  y  de  los  sexos;  y 
en  un  cuadro  resumen  daba  a  conocer  la  x)oblaci6n  del  tiltimo  censo  (1899)  y  la  actual 
estimada;  los  matrimonies,  estudiados  por  razas  y  sexos;  los  nacimientos,  divididos  en 
legftimos  e  ilegitimos,  con  las  mismas  subdivisiones  de  razas  y  sexos;  los  nacidos- 
muertos,  con  la  misma  clasificaci6n  de  los  nacimientos;  las  defunciones  por  razas  y 
sexos;  y  las  ganancias  o  p^rdidas  respectivas  en  cada  uno  de  loe  municipios  de  la 
Repiiblica. 

En  10  de  septiembre  de  1904  se  le  pas6  a  los  jueces  municipales,  encargados  del 
registro  civil,  una  circular  dici^ndoles: 

La  Junta  Superior  de  Sanidad  ha  tenido  a  bien  acordar  se  suplique  a  Ud.  remita  a 
la  misma  los  duplicados  de  las  certificaciones  de  defuncidn  al  dfa  siguiente  de  ser 
inscritas  en  el  Registro  Civil  de  ese  Juzgado,  teniendo  la  precauci6n  unicamente  de 
impiimirle  a  cada  uno  el  sello  del  mismo  y  el  ntimero  de  oraen  correlativo  a  la  inscrip- 
ci6n,  a  fin  de  evitar  cualquier  posiblc  extravfo.  especificando  cuando  falte  algun 
ntimero  la  causa  que  motive  la  falta,  en  el  escrito  de  remisi6n. 

Como  por  esta  Junta  se  proveerd  de  certificados  iinpresos  a  todos  los  seAores  facultati- 
yos  de  la  Reptibica,  ni^orolo  no  ac?pte  ninsfijn  certificado  que  no  est6  extend ido  en  los 
impresos  de  referencia,  del  que  se  le  acompafia  un  ejemplar  para  su  conocimiento. 

Respecto  a  la  estadfstica  do  matrimonios,  nacimientos  y  nacidos  muertos,  se  le 
incluyen  doce  ejemplares  a  fin  de  que  se  sirva  remitir  dentro  de  los  cinco  primeros 
dfas  ae  cada  mes  el  resumen  de  las  mscripciones  verificadas  en  el  anterior,  conforme 
a  los  datos  que  en  el  mismo  se  piden. 

Estos  datos  son  los  que  se  han  senalado  en  el  cuadro  resumen  a  que  acabo  de  ref  erinne. 

En  ese  mismo  dia  se  public<5  el  primer  ^'Informe  Bianual  Sanitario  y  Demogr&fico 
de  la  Reptiblica  de  Cuba  (Afios  1902  y  1903), "  en  el  que  el  Dr.  Finlay  hizo  constar 
que:  "En  la  provincia  de  Santiago  de  Cuba  s61o  6  de  los  16  municipios  que  constituyen 
la  provincia  han  enviado  los  partes  requeridos.  Tan  pronto  como  se  reciban  estos 
datos  se  publicari  un  Suplemento  que  incluird  la  totalidad  de  las  defunciones  en 
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dicha  provincia  orienfaJ,  aef  como  un  resumen  para  toda  la  Rep6blica,  con  cla0ificaci6n 
por  sexos  y  razas. "  Efectivamente  hasta  el  12  de  abril  de  1905  no  pudo  publicane 
ese  Suplemento,  y  en  61  Be  subsanan  las  faXtaa  cometidas  por  los  juzgados  que  oportiuuH 
mente  no  remitieron  bub  estadoB. 

Sigui^ronse  publicando  los  informes  mensuaieB  y  anualee  de  1904  y  1905  con  Um 
miBmaa  clasificacioneB  de  edadee  antee  Befialadas;  pero  deede  el  alio  1906,  en  los  men- 
BualeB  Be  alter6,  bien  a  mi  pesar,  la  divifiidn  de  las  edades,  reduci^ndola  a  loe  gnipos 
de  0  a  1  aflo,  de  1  a  5  alios  y  de  5  en  adelante;  y  desde  190S  se  adopt6  tambi^n  pai» 
lo8  anuales,  hasta  que  en  1910  se  adopt<S  la  claBificaci6n  acordada  en  el  dltimo  Congreso 
de  Paris  (1909)  para  la  revisi6n  de  la  nomenclatura  de  enfermedades  y  causae  de 
muerte. 

£1  alio  1905  sefidlase  por  dos  hechos  trascendentes  en  el  terrene  de  la  estadfstica:  1a 
publicaci6n  del  '^Manual  de  PriU:tica  Sanitaria/'  publicado  bajo  la  direcci6n  del  Dr. 
Enrique  B.  Bamet,  jefe  ejecutivo  del  Departamento  de  Sanldad  de  la  Habana,  en  el 
que  escribf  el  capftulo  Estadistica  Demogr^ca  y  la  ce]ebraci6n  del  Primer  Congreso 
M^ico  Naclonal,  uno  de  cuyos  acuerdos  ta.6  la  aprobaci6n,  por  unanimidad,  4^  U 
moci6n  que  present^  para  que  se  solicitase  de  los  poderes  ptiblicos  la  elab<»acidn 
de  un  nuevo  censo,  que  sirva  de  base  para  todas  las  operaciones  de  la  Reptibllca. 
En  ese  Congreso  fuf  designado  para  desempellar  con  los  Dres.  La  Guardia  y  Delffa 
la  ponencia  del  tema  oficial  de  la  Secci6n  IV,  "EstadiBtica  Sanitaria  de  Cuba." 
Tambi6n  present^  otro  trabajo  sobre  la  "Contribuci6n  al  estudio  de  la  mortalidad 
producida  por  el  t^tanos  en  la  Reptiblica  de  Cuba"  estudiando  el  quinquenlo  1900- 
1904  en  la  totalidad  del  territorio  nacional  y  en  la  Habana  desde  1871. 

Los  votos  formulados  por  aqu61  Congreso  tuvieron  su  reaUzacidn  en  el  alio  1907  en 
que  se  hizo  el  **  Censo  de  la  Reptiblica  de  Cuba  bajo  la  administracidn  provisional  de 
los  Estados  Unidos. "  De  la  proclama  del  Gobemador  Provisional ,  f ecba  6  de  septiem- 
bre  de  1907,  se  deduce  que  en  8  de  mayo  se  dict6  el  decreto  No.  520  disponiendo  se 
levantase  el  censo;  que  el  lunes  30  de  septiembie  comenzaria  la  enumeraci6n,  la  que 
deberia  estar  terminada  para  el  14  de  noviembre  (45  dias)  y  sobre  todo  esta  afirmaci6n 
que  le  quita  todo  el  valor  a  la  obra  emprendida,  firmada  por  el  Gobemador  Provisional 
Charles  E.  Magoon:  ''Se  repite  la  advertencia  de  que  si  bien  el  censo  tieno  el  carftcter 
general  de  un  censo  de  poblaci6n,  es  sobre  todo  un  censo  electoral,  y  que  deber& 
prestarse  la  mayor  atenci6n  a  que  las  tablas  que  se  entreguen  contengan  todos  los 
dates  neceaarios  para  poder  formar  ima  lista  rigurosamente  exacta  de  las  peisonas  que 
tengan  derecho  electoral."  ^ 

Ja  anterior  declaraci6n  oficial,  muestra  bien  a  las  claras  que  este  fu6  un  censo 
politico,  y  como  tal  lleno  de  inexactitudes  y  aun  erroreB  de  sumas,  y  con  la  misma 
falta  que  advert!  al  tratar  del  de  1899,  de  haber  sido  realizado  en  im  largo  perfodo  de 
tiempo. 

Si  este  documento  eBtadfstico  merece  serias  censuras,  en  cambio  s61o  alabansas 
merecen  las  Ordenanzas  Sanltarias  para  el  regimen  de  los  Ayuntamientos  de  la  Repti- 
blica, puestas  en  vigor  por  Iob  decretos  presidendalee  udmeros  17  y  53,  de  12  de  enero 
y  17  de  febrero  de  1906.  De  estas  Ordenanzas,  que  constituyen  en  realidad  nuestra 
ley  sanitaria,  los  artlculos  que  hacen  relaci6n  con  los  asuntos  demogr&ficos  son  loB 
marcados  con  los  ndmeros  527  y  615,  que  textualmente  dicen: 

Art.  527.  Las  certificaciones  de  defunci6n  sehin  extendidas  por  duplicado  y  ajusta* 
das  a  las  ins'truccioDes  contenldas  en  las  planillas  impresas,  conforms  a  un  modelo 
uniforme,  distribuldas  gratuitamente  por  la  junta  superior  de  aanidad  entre  todos 
los  m^icos  en  ejercicio.  Es  obligatono  el  use  de  la  Nomenclatura  intemacional  de 
Bertillon.  El  juzgado  municipal  respective  conservari  una  de  las  certificaciones  y 
remitird  la  otra  al  jeie  superior  de  sanidad,  en  un  t^rmino  que  no  exceda  de  cinco 
dlas. 


I  Censo  de  la  Repdblica  de  Cuba  bajo  la  adminlstracldn  provisional  de  los  Estados  Unidos,  1W7. 
Direetor  Victor  H.  Olmsted,  Oflcina  (sic)  del  Censo  de  los  Estados  Unidos,  Washington,  1006»  p.  568. 
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Art.  615.  Ixm  jueces  municipales  de  la  Kepiibllca  cjuedan  obligados  a  remitir  a  la 
junta  Biiperior  de  sanidad,  en  la  iorma  y  perfodoa  de  tiempo  aue  ma  eeflale,  lo6  datos 
zelatlvofl  a  nacimientos,  matrimonioe  y  aefunciones,  con  el  nn  de  hacer  las  publica- 
ciones  de  eetadfsticas  demogrdficas. 

Las  instnicciones  a  que  se  refiere  el  artfoulo  627,  esUn  ImpresaB  en  las  cubiertas 
de  loB  cuadernoe  de  los  certificados  de  defunci6n,  y  dicen  asf :  1",  Los  piofesores  mddi- 
cos  expedirdn  per  dupUcado  estos  certificados,  para  entregar  en  los  juzgados  muni- 
cipales a  los  efectos  del  registro  civil;  2*,  la  direccidn  de  sanidad  proporciona  gratis 
estos  certificados,  asf  como  ejemplares  de  la  claeificacidn  de  Bertillon  a  los  mMlcoB 
que  est^n  registrados  y  lo  soliciten  del  jefe  local  de  sanidad;  3",  escribase  con  letra 
bien  legible  y  con  tinta  firme;  4®,  cuando  se  ignore  algdn  dato,  consfgnese  ignorado; 
pero  no  se  deje  ningt^n  particular  sin  conteBtaci6n;  5^  escrfbanse  los  nombres  completos 
del  iallecido.  No  ser&n  admitidas  las  iniciales.  Si  es  casado  o  viudo,  d^nse  tambi^n 
los  nombres  del  c6nyuge;  6**,  los  datos  de  la  primera  columna  deben  obtenerse  del 
cabeza  de  familia  o  de  algdn  allegado  o  amigo  responsablOi  consigntodose  siempre 
todos  los  datos  exigidos  y  no  confundiendo  la  naturalidad  con  la  nacionalidad ;  7% 
consfgnese  la  class  de  casa,  si  es  particular,  de  hu^spedes,  hotel,  de  vecindad,  estable- 
cimiento,  etc.;  8°,  si  el  cadaver  es  de  un  reci<^n  nacido  sin  nombre,  diae  el  de  los 
padres;  9^,  si  la  muerte  ha  ocurrido  en  un  hospital,  asUo,  etc.,  d^  solo  el  de  Me  al 
consignar  el  lugar  del  fallecimiento;  W,  si  la  enfermedad  fu6  adquirida  luera  de  la 
localldad,  hdgase  constar  en  la  primera  columna  el  lugar  en  que  se  contrajo;  11*, 
para  determinar  la  causa  directa  y  la  causa  indirecta  de  la  muerte,  consdltense  las 
reglas  para  resolver  las  dudas  a  este  respecto  que  se  encuentran  al  final  de  la  claaifi- 
cacidn  de  Bertillon;  12*,  las  dehmciones  de  Individ uos  que  no  hayan  cumplido  24 
hoias  de  nacidos,  se  extendeziftn  en  los  impresos  espedales  pan  fetos,  y  no  en  ^stos. 

En  las  nuevaa  ordenanzas  sanitarias,  promulgadas  por  el  decreto  presidencial  No. 
074,  de  6  de  julio  de  1914,  el  antiguo  articulo  527  forma  parte  del  actual  264,  y  el  615 
ae  reproduce  ahora  con  el  No.  329,  sustituy^dose  en  ambos  la  designaddn  ''Junta 
Superior  de  Sanidad"  por  ''I>irecci6n  de  l^nidad." 

En  diciembre  de  1907  present^  al  entonces  Jefe  de  Sanidad  de  la  Ida,  Dr.  Caries  J. 
linlay,  un  informe  sobre  la  necesidad  de  implantar  varias  reformas  en  los  servidos 
•stadfBticos,  relacionados  con  la  recolecci6n  de  datos,  sobre  todo  en  lo  referente  a  los 
matrimonies,  nacimientos  y  nacidos  muertos,  a  fin  de  que  resultasen  una  verdad  las 
dfras  representativas  de  los  mlsmos,  pues  la  carenda  de  datos  piimarios  no  me  permi- 
ts rectlficar  los  enoies  y  las  omiaiones  cometidos  por  los  oiganismos  colectores,  ni 
establecer  estudios  transcendentales  sobre  esos  interesantes  pioblemas,  por  cuanto 
solo  redbfa  las  cifras  indicativas  de  los  sexos  y  rasas,  de  la  l^timidad  o  ilegitimidad 
de  los  seres  que  venfan  al  mundo  o  de  los  que  cambiaban  de  estado;  en  ese  informe 
le  propuse  la  adopcidn  de  los  modelos  que  acompafio  al  final  de  este  trabajo,  en  los 
cuales  se  podr6  apreciar  el  caudal  de  datos  utiliisables  paia  toda  dase  de  investig»- 
dones  demogr&ficas. 

Finlay,  que  dedicd  dempre  preferente  atenddn  a  esta  class  de  estudios,  aprob6  las 
reformas  propuestas  y  8ometi6  el  informe  a  la  Junta  Superior  de  Sanidad,  quien  apro* 
bando  lo  informado  por  su  letrado,  pas6  el  expediente  al  consultor  sanitario.  Dr.  J.  R. 
Kean,  para  que  lo  elevase  al  gobemador  provisional;  pero  en  las  ofidnas  de  tan  alto 
fundonario  desapared6  todo  lo  actuado,  sin  resolver  nada  sobre  d  asunto. 

Al  reinstalane  nuestro  propio  gobiemo,  me  apresur^  a  plantear  de  nuevo  el  pro- 
blema,  y  esta  vez  con  tan  buen  resultado  que  ahora  fundona  en  toda  la  Repdblica  el 
dstema  por  mi  propuesto,  de  boletines  unipersonales  pan  cada  una  de  las  dividones 
del  movimiento  de  la  pobladdn;  y  d  bien  es  verdad  que  todavia  no  ha  rendido  todos 
los  frutos  que  est&  llamado  a  dar,  espero  que  en  breve  se  podr&n  oosechar  ^os,  pues 
seftalado  el  mal,  f&dl  es  remediarlo. 

Tiempo  es  ya  de  presentar  la  manen  como  fundona  este  servido,  que  ha  merecido 
celebradones  de  propios  y  extrafios,  y  que  reviste  excepdonal  inter<Ss  por  las  estre- 
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chas  reladonee  que  nos  ligan  con  los  Estadoe  Unidoe,  int^^esados,  despu^s  de  nooo- 
tzo8,  en  que  se  conBerve  nuestro  buen  estado  aanitario. 

Convencidos  desde  loe  pruneros  momentos  de  la  necesidad  de  centralizar  los  aervi- 
cioe  para  evitar  los  multiples  errores  que  se  van  cometiendo  por  cada  uno  de  los  oiga- 
niamos  recolectores,  implant^  el  envio,  por  cada  registro,  del  duplicado  de  la  certi- 
ficaci6n  que  los  facultativos  expiden  al  fallecer  un  individuo,  y  paia  suplir  la  £alta 
de  este  documento  en  los  lugares  donde  no  hubiese  m6dico  que  pudiera  extender  el 
certificado,  dispuae  la  remi8i6n  de  una  copia  del  acta  de  inscripcidn  en  los  libroa  del 
registro  civil. 

Esos  certificados,  que  Uevan  el  nfimero  de  orden  correlative  de  su  in8crii>ci6n,  y 
los  sellos  de  las  Je&ituras  locales  de  sanidad  y  de  los  Juzgados  Municipales  respectivoe, 
oon  el  fin  de  garantizar  su  autenticidad  y  evitar  posibles  extravfos  de  los  boletines  uni- 
peraonales,  son  clasificados  por  mf  desde  el  punto  de  vista  del  ndmero  de  1&  nomenda- 
tura  a  que  debe  atribuirse  la  muerte  en  cada  case,  y  si  falta  algdn  dato  se  pide  en  el 
acto  al  lugar  de  origen.  Llenos  estos  requisitos,  son  inscritos  en  libroe  especiales,  paia 
cada  afio  y  cada  una  de  las  seis  provincias  en  que  se  divide  la  Reptlblica,  y  donde  en 
forma  de  columnas  estdn  registrados  todos  y  cada  uno  de  los  dates  fundamentales  que 
contienen  dichos  certificadoe. 

Con  estos  libros  se  obtiene  la  ventaja  de  no  volver  a  tocar  el  documento  original, 
que  se  archiva  convenientemente,  y  de  poder  con  rapidez  analizar  los  distintos  ele- 
mentoe  que  encierran  los  mencionados  boletines.  De  estos  libros  se  extraen  loe  datos 
que  se  publican  menaual  y  anualmente,  segtin  se  dispone  en  el  articulo  286  de  la  Ley 
del  Poder  Ejecutivo  que  textualmente  dice:  "Ademds  del  informe  anual  prevenido 
por  esta  ley,  el  Secretario  de  Sanidad  y  Beneficencia  publicari,  tan  pronto  como  sea  posi- 
ble  despu^  de  la  terminaci6n  de  cada  alio  natural,  un  informe  de  la  Estadistica  sani- 
taria  y  demogr&fica  de  la  Reptiblica.  Tambi^n  publicari  un  informe  mensual  esta- 
distico  sanitario.'' 

En  impresos  ad  hoc  y  sirvi^ndose  de  Upices  de  varios  colores,  se  reducen  a  cifras 
los  datos  suministrados  por  las  certificaciones  de  defunci6n,  relatives  a  la  causa  de  la 
muerte,  a  la  edad  del  fallecido,  al  sexo  y  a  la  raza,  estudiado  todo  esto  en  cada  una  de 
las  112  jefoturas  locales  de  Sanidad,  que  corresponden  a  su  vez  a  los  ayuntamientos 
de  cada  provincia. 

Para  tener  un  medio  de  comprobar  cualquiera  omisidn  o  cualquier  error,  los  jefes 
locales  remiten  a  su  vez  unos  estados  de  las  defunciones  que  ban  registrado  antes  de 
ser  inscritas  en  el  registro  civil,  y  por  otra  parte  envfan,  cada  decena,  otro  estado 
demostrativo  del  movimiento  de  las  enfermedades  de  declaraci6n  obligatoiia,  con  el 
resultado  obtenido  sea  que  hayan  terminado  por  la  muerte  o  por  la  curaci6n. 

En  cuanto  a  los  matrimonioe,  nacimientos  y  nacido-muertos,  todavla  no  se  ha 
podido  publicar  todo  lo  que  arroja  el  anilisis  de  los  datos  Buministrados  por  los  bole- 
tines uniper8onale6,8ujetos  a  las  mismas  prdcticas  quese  siguencon  los  de  las  defuncio* 
nes,  debido  a  la  falta  del  personal  competente  que  hace  afios  vengo  demandando  para 
cumplir  esas  importantes  funciones.  EI  dfa  que  ^sto  se  consiga  se  })odr&  llegar  a  una 
perfecci6n  que  atin  estd  muy  distante  de  tener  este  servicio  en  lo  que  se  refiere  a  estos 
puntos  concretos. 

En  ''Sanidad  y  Beneficencia,"  Boletln  Oficial  de  la  Secretaria  del  ramo,  que  susti- 
tuy6  a  los  antiguo6  InCormes  mensuales  sanitario-demognlficos  de  la  Reptiblica  de 
Cuba,  se  ha  continuado  la  publicaci6n  de  las  estadfsticas  de  que  dl  cuenta  al  hablar 
de  aquellos;  al  propio  tiempo  han  aparecido  en  bus  columnas  otra  serie  de  trabajos 
eetadlsticos,  que  no  menciono  especialmente  por  hacerlo  en  la  bibliografia  que  doy 
a  conocer  al  final  de  este  estudio,  limitada  ilnicamente  a  lo  que  ha  visto  la  luz  ptiblica 
en  los  afios  transcurridos  del  siglo  actual.  Por  ella  podrd  apreciarse  cudl  ha  sido  la 
labor  de  cada  uno  de  los  que  de  estas  materias  ee  han  ocupado  en  esta  Rep(iblica. 

De  la  exposici6n  realizada  en  cada  perlodo  de  los  tres  en  que  he  dividido  este  estudio 
puede  deduciise  que  Cuba  no  ha  dejado  de  contribuir,  con  las  luces  de  sub  hijos  las 
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mis  de  las  vecee.  con  el  eefuerzo  de  los  extranjeroe  en  no  pocas  ocaaiones,  al  progreso 
de  la  estadlstica  y  al  de  la  demograf  fa,  y  que  ocupa  una  ventajoea  poeici6n  en  el  con- 
cierto  de  loe  paisee  panamericanoe.  Si  este  trabajo  tiene,  como  toda  obra  humana, 
8UB  defectos,  que  soy  el  primeio  en  reconocer,  mueetra  a  su  vez  la  labor  ciunplida,  y 
ensefia  la  que  falta  por  realizar,  la  cual  eepero  que  en  no  lejano  dfa  har&  que  briUe 
Cuba  con  reBplandoree  tan  vivos  como  los  que  irradia  la  estrella  que  refulge  en  el 
rojo  tri^gulo  de  nuestra  bandera. 
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cartas  de  remisidn  (ingl^  y  castellano)  eetdn  fechadas  en  la  Habana  el  15  de  febrero 
de  1902.    Todos  los  cuadros  estadfsticos  tienen  bus  leyendas  en  los  dos  idiomas. 

6.  Le  Roy.  Estadlstica  de  fiebre  amarilla.  Trabajo  pvesentado  al  Congreso  Sani- 
tario  Intemacional,  celebrado  en  la  Habana  en  febrero  1902.  Revista  de  Medicina 
Tropical,  t.  Ill,  p.  73-83;  y  folleto. 

7.  Ruiz  Ca6ab6.  Difteria  en  Cuba.  Influencia  del  sueio.  Mortalidad.  Trabajo 
presentado  al  Congreseo  Sanitario  Intemacional.    Cr6nica,  etc.,  t.  XXVIII,  p.  117-127. 

8.  Duefias.  Neceeidad  de  la  creaci6n  de  un  hospital  de  nifios  en  la  Habana  como 
medio  de  contribuir,  entre  otras  cosas,  al  saneamiento  de  la  ciudad.  Trabajo  pre- 
sentado al  Congreso  Sanitario  Intemacional.  Cr6nica,  etc.,  t.  XXVIII,  p.  127-131, 
137-144. 

9.  Le  Roy.  Estadlstica  de  fiebre  amarilla.  Desaparici6n  de  dicha  enfermedad  en 
la  ciudad  de  la  Habana,  demostrada  por  los  datos  de  1&  misma.  Trabajo  presentado 
a  la  Sociedad  de  Estudios  Cllnicos  de  la  Habana  el  20  abril  1902.  Archives  de  la 
Soc.  de  Est.  ain.  de  la  Habana,  t.  XI,  p.  277-320;  y  folleto. 

10.  Le  Roy.  I7n  afio  complete  sin  fiebre  amarilla  en  la  Habana;  comunicaci6n 
a  la  Academia  de  Ciencias  M^icas,  Flsicas  y  Naturalee  de  la  Habana,  el  28  septiembre 
1902.  Anales  de  la  Academia,  etc.,  t.  XXXIX,  p.  153-156;  Rev.  de  la  Asoc.  Med. 
Farm,  de  la  Isla  de  Cuba,  t.  Ill,  p.  59-62. 

1903. 

11.  Finlay.  Informe  sanitario  y  demogr&fico  del  tannine  municipal  de  la  Habana 
correspondiente  al  afio  1902  y  presentado  al  Secretario  de  Gobemaci6n  Sr.  Eduardo 
Yero  Budu^n  por  el  Dr.  Carlos  J.  Finlay,  Jefe  de  Sanidad  de  la  Isla  de  Cuba,  1903. 
La  carta  de  remisi6n  estd  fechada  el  1®  enero  1903  y  estd  publicada,  asl  como  la 
leyenda  de  los  cuadros,  en  castellano  e  ingl^. 
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12.  Iribarren.  RepiibUca  de  Cuba.  Secretaiia  de  Hacienda.  Estad£stica  Gene- 
ral. Movimiento  de  poblacidn.  AfLos  1900  y  1901.  Habana,  Imp.  La  Habaaera, 
1903.  Cuadzos  de  matrimonios,  nacimientos  y  defunciones,  publicadoe  por  Miguel 
Iribarren,  jefe  de  la  Becci6n. 

13.  Iribarren.  Igual  tltulo  que  el  anterior,  para  el  a£Lo  1902.  Imp.  La  Propagan* 
difita,  1903.    Iguales  cuadros  y  los  restimenes  de  1901  y  1902. 

14.  Iribarren.  Repdblica  de  Cuba.  Secretarfa  de  Hacienda.  Estadiatdca  Gene- 
ral.  Matrimonios,  Nacimientos  y  Defunciones  inscritos  en  el  Registro  del  Estado 
Civil  de  la  Repdblica  en  el  afio  1903,  con  un  resumen  comparativo,  por  Provincias,  de 
los  nacimientos  y  defunciones,  y  aumento  de  la  poblaci6n  en  los  alios  de  1900  a  1903, 
inclusive. 

15.  Schweyer.  Cuadros  demostrativos  de  la  disminuci6n  de  la  mortalidad  de 
Matanzas  (enero  1898  a  abril  1903),  por  meses,  en  la  ciudad  y  el  t^rmino  municipal. 
Presentados  en  la  Segunda  Conferencia  Nacional  de  Beneficencia  y  Correcci6n  de  la 
Isla  de  Cuba,  celebrada  en  Santa  Clara,  25  mayo  1903.    Memoria  Oficial,  p.  129-130. 

16.  Fuentes.  Consideraciones  generales  sobre  la  profillaxia  de  la  tuberculofiis. 
Presentadas  a  la  Segunda  Conferencia,  etc.,  Memoria  Oficial,  p.  31&-323.  Tiene  un 
cuadro  estadlstico  que  demuestra  el  movimiento  del  dispensario  especial  para  enfer- 
mos  del  pecho,  creado  y  sostenido  por  el  Departamento  de  Sanidad  de  la  Habana, 
durante  los  16  meses  transcurridos  desde  14  febrero  1902  hasta  20  mayo  1903. 

17.  Acosta.  La  rabia  y  el  tratamiento  de  Pasteur  en  la  Habana.  Cr6nica,  etc.,  t. 
XXIX,  p.  328-329.  Estadistica  de  los  inoculados  en  el  Laboratorio  de  la  Cr6nica 
M^dico-Quirtlrgica  de  la  Habana,  desde  su  fundaci6n  en  1887  hasta  el  afio  1902. 

18.  Le  Roy.  Segundo  aniversario  de  la  extinci6n  de  la  fiebre  amarilla  en  la  Isla 
de  Cuba.  Comunicaci6n  a  la  Academia  de  Ciencias,  27  septiembre  1903.  Anales,  t. 
XL,  p.  149-153;  Cr6nica,  t.  XXIX,  p.  343-346;  y  foUeto. 

1904. 

19.  Santos  Fern&ndez.  La  conjuntivitis  granulosa  en  Cuba.  Cr6nica,  t.  XXX,  p. 
41-47.  Tiene  tres  cuadros  estadfsticos  que  abrazan  un  perfodo  comprendido  entre  loa 
aiios  1875  y  1903. 

20.  Finlay.  Informe  bi&nual  sanitario  y  demogrifico  de  la  Repdblica  de  Cuba 
presentado  al  Secretario  de  Gobernaci6n  Interino  Dr.  Leopoldo  Cancio  y  Luna,  por  el 
Dr.  Carlos  J.  Finlay,  Jefe  de  Sanidad  de  la  Isla  de  Cuba  y  presidente  de  la  junta 
superior.  Afios  de  1902  y  1903.  Habana,  1904.  La  carta  de  remiai^n  eetd  fechada  en 
10  septiembre  1904  y  est&  publicada  tambi6n  en  ingles.  Los  cuadros  todos  en  cas- 
tellano. 

21.  Le  Roy.  Tercer  aniversario  de  la  erTadicaci6n  de  la  fiebre  amarilla  de  la 
Habana.  Comunicaci6n  a  la  Academia  el  14  octubre  1904.  Anales,  t.  XLI,  p.  170- 
177;  Revista  de  Medicina  y  Cirugfa  de  la  Habana,  t.  IX,  p.  584-589;  y  foUeto. 

1905. 

22.  Santos  Femdndez.  Los  ciegos  y  sordo-mudos  en  Cuba.  Trabajo  presentado  a 
la  Cuarta  Conferencia  Nacional  de  Beneficencia  y  Correcci6n  de  la  Isla  de  Cuba,  cele- 
brada en  Camagtiey  en  abril  de  1905.  Memoria  Oficial,  p.  61-72.  Tiene  6  cuadros 
y  uno  de  resumen  de  los  existentes  a  dltimos  de  1880,  con  expresidn  del  pueblo  de  su 
residencia,  edad,  estado  de  su  instrucci6n,  clases  y  causas  de  su  desgracia. 

23.  Finlay.  Suplemento  y  nota  adicional  al  Informe  bianual  Sanitario  y  Demo* 
grdfico  de  la  Repdblica  de  Cuba.  Afios  de  1902  y  1903  presentado  al  Secretario  de 
Gobernacidn  Dr.  Fernando  Freyre  de  Andrade  por  el  Dr.  Carlos  J.  Finlay,  Jefe  de 
Sanidad  de  la  Isla  de  Cuba  y  Presidente  de  la  Junta  Superior.  Abril  1905.  Este 
suplemento  es  la  rectLficaci6n,  completando  los  datos,  de  la  Provincia  de  Santiago  de 
Cuba.  Contiene,  ademds,  el  resumen  de  las  defunciones  ocurridas  en  cada  una  de  las 
Provincias  de  la  Repdblica  durante  los  anos  1 902  y  1903,  clafiifioadaj-^  per  pnforniedadep, 


PUBUO  HEALTH  AND  MEDICINE.  449 

eexos,  y  razas.    En  el  informe  bianual,  antes  anotado,  se  public6  tambi^n  el  informe 
de  la  Habana  correspondiente  al  afLo  1903. 

24.  Departamento  de  Sanidad.  Informe  anual  sanitario  y  demogrdfico  del  t^rmino 
municipal  de  la  Habana.  Alio  1904.  Habana,  1905.  Eete  informe  no  tiene  fecha  ni 
firma;  pero  eetd  hecho  bajo  la  direcci6n  del  Dr.  Finlay. 

25.  Finlay.  Importancia  de  ciertos  factores  eeciindarios  en  el  desarrollo  de  la 
tuberculosis  pulmonar  y  en  la  mortalidad  producida  por  la  misma.  Gomunicaci6n  a 
la  Academia,  23  junio  1905.  Analee,  t.  XLII,  p.  62-75.  *Eb  la  ampliaci6n  de  la  nota 
preliminar  presentada  al  Primer  Congreso  Medico  Nacional,  celebrado  en  mayo  de  1905. 

26.  Le  Roy.  Contribuci6n  al  estudio  de  la  mortalidad  producida  por  el  t^tanos  en 
la  Repdblica  de  Cuba,  Trabajo  presentado  al  Primer  Congreso  Medico  Nacional. 
Actas  y  Trabajos,  p.  384-391;  y  foUeto,  reproducido  de  la  Re  vista  M^dica  Cubana. 

27.  Le  Roy.  Estadlstica  sanitaria  de  Cuba.  Ponencia  del  tema  oficial  del  mismo 
tftulo,  en  el  Congreso  expresado.  Actas  y  Trabajos,  p.  427-434;  Rev.  M6d.  Cubana, 
t.  VIII,  p.  3-13. 

28.  Le  Roy.  Estadlstica  sanitaria.  Capftulo  del  Manual  de  Prdctica  Sanitaria,  p. 
993-1014,  editado  por  el  Departamento  de  Sanidad,  bajo  la  direcci6n  del  Dr.  Enrique 
B.  Bamet,  Habana,  1905. 

29.  Le  Roy.    Cuarto  aniversario  de  la  erradicaci6n  de  la  fiebre  amarilla  en  la 

Habana.     Comunicaci6n  a  la  Academia  el  29  septiembre  1905.     Anales,  t.  XLII, 

p.  133-143;  y  folleto. 

1906. 

30.  Finlay.  Informe  anual  sanitario  y  demogr&fico  de  la  Reptiblica  de  Cuba.  Alio 
1904,  Habana,  1906.  La  carta  de  remisidn  est^  firmada  en  la  Habana  el  10  de  marzo 
de  1906.  Publicada  en  castellano  e  ingl^.  Este  informe  contiene,  ademds,  el  del 
t^rmino  municipal  de  la  Habana  correspondiente  al  afio  1904. 

31.  Junta  Local  de  Sanidad.  Informe  anual  sanitario  y  demogr&fico  del  t^rmino 
municipal  de  la  Habana.  Afio  1905.  Habana,  1906.  Contiene  los  datos  estadlsticos 
sin  comentarios  de  ninguna  eepecie,  y  estd  publicado  bajo  la  direccidn  del  jefe  local 
de  sanidad  de  la  Habana.    Dr.  J.  A.  L6pez  del  Valle,  aunque  sin  fecha,  ni  firma. 

1907. 

32.  Finlay.  Informe  anual  sanitario  y  demogr&fico  de  la  Repdblica  de  Cuba  (bajo 
la  AdminiBtraci6n  Prdvisional  de  los  Estados  Unidoe).  Afio  1905.  Habana,  1907. 
La  carta  de  remisidn  estd  firmada  en  la  Habana  el  25  de  enero  de  1907.  Publicada  en 
castellano  y  en  ingl^.  Contiene  tambi^n  el  del  t^rmino  municipal  de  la  Habana 
correspondiente  a  1905. 

33.  Junta  Local  de  Sanidad.  Informe  anual  sanitario  y  demofrr&fico  del  tdrmino 
municipal  de  la  Habana.    Afio  1906.    V^ase  la  nota  del  tftulo  ntimero  31. 

34.  Le-Roy.  Nota  ampliativa  al  trabajo  del  Dr.  Enrique  B.  Bamet  (sobre  mor- 
talidad infantil),  presentada  a  la  Sezta  Conferencia  Nacional  de  Beneficencia  y 
Correcci6n  de  la  Isla  de  Cuba,  celebrada  en  Cienfu^^  el  31  de  marzo.  Memoria 
Oficial,  p.  121-124. 

35.  Valdes.  Objeto  y  fines  de  las  sociedades  protectoras  de  la  infancia.  Sexta 
Conferencia  Nacional  de  Beneficencia  y  Correcci6n  de  la  Isla  de  Cuba,  celebrada  en 
Cienfuegofl  el  1^  abril  1907.  Memoria  Oficial,  p.  189-194.  Presenta  la  estadistica  de 
la  mortalidad  infantil,  de  0  a  1  afio  ocurrida  en  la  ciudad  de  la  Habana,  capital  de  la 
Bep(iblica  de  Cuba,  durante  el  quinquenio  de  1901  a  1905. 

36.  Le-Roy.  Suicidio  por  el  fuego.  Nota  presentada  a  la  Sexta  Conferencia  Na- 
cional de  Beneficencia  y  Correcci6n  de  la  Isla  de  Cuba,  celebrada  en  Cienfuegoe  el 
l*"  abril  1907.    Memoria  Oficial,  p.  219-224. 

37.  Tamayo.  El  Dispensario  Tamayo.  Lo  que  es  en  la  actualidad  y  lo  que  puede 
ser  en  el  porvenir.    Trabajo  presentado  a  la  Sexta  Conferencia  Nacional  de  Bene- 
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ficencia  y  Correccidn  de  la  Isla  de  Cuba,  celebrada  en  Cienfuegoe  el  I^  abril  1907. 
Memoria  Oficial,  p.  245-256. 

38.  Le-Roy.  Quo  tendimus?  Eetudio  m^ico-legal  sobre  el  Buicidio  en  Cuba 
durante  el  quinquenio  de  1902-1906.  Memoria  laureada  con  el  Premio  de  Medicina 
Legal  Doctor  Antonio  de  G6rdon  y  de  Acosta  en  el  concurso  de  1907,  por  la  Academia 
de  Ciencias  M^dicas,  Ffsicas  y  Naturales  de  la  Habana.  Analee,  etc.,  t.  XLIV, 
p.  38-63;  Rev.  M^.  Cubana,  t.  XI,  p.  129-149;  y  folleto. 

39.  Finlay.  Atmospheric  temperature  as  an  eesential  factor  in  the  propagation  of 
yellow  fever.  XIV.  International  Congress  for  Hygiene  and  Demography,  Berlin, 
23-29  September,  1907;  y  en  lo6  TrabajoB  Selectoe  del  Dr.  Carlos  J.  Finlay.  Habana, 
1912,  p.  551-571. 

40.  Finlay.  Infonne  anual  sanitario  y  demogr&fico  de  la  Repdblica  de  Cuba  (bajo 
la  Administracidn  Provisional  de  los  Estadoe  Unidos)  presentado  al  Gobemador  Pro- 
visional de  Cuba  Hon.  C.  E.  Magoon  por  el  Dr.  Carlos  J.  Finlay,  Jefe  de  Sanidad  de 
la  Reptiblica  y  Presidente  de  la  Junta  Nacional  (con  la  aprobaci6n  del  conmiltor 
sanitario  del  Departamento).  Afio  1906.  Habana,  1907.  La  carta  de  xemisi6n  eeti 
fechada  en  la  Habana  a  7  noviembre  1907.  Este  infonne  contiene:  el  del  t^nnino 
municipal  de  la  Habana  para  el  afio  1906;  el  de  los  realizados  por  el  Laboratorio  de  la 
Isla  de  Cuba  durante  el  afio  1906;  en  bus  secciones  de  bacteriologla,  quimica  general, 
qufmica  legal  y  epizootias. 

41.  Ferrer.  La  oftalmo  reacci6n  a  la  tuberculina  de  Calmette.  Trabajo  presen- 
tado a  la  Academia  el  8  noviembre  1907.  Anales,  t.  XLIV,  p.  484-492.  Ee  la 
experiencia  personal  del  autor  en  100  casos  por  6\  investigados. 

1908. 

42.  L6pez.  Infonne  sanitario  y  demogrdfico  del  t^rmino  municipal  de  la  Habana 
presentado  al  Jefe  Superior  de  Sanidad  Dr.  Carlos  J.  Finlay,  por  el  Dr.  J.  A.  L^pez 
del  Valle,  jefe  local  de  sanidad  de  la  Habana  (con  la  aprobaci6n  del  consultor  sani- 
tario del  Departamento).  Afio  1907.  Habana,  1908.  Este  es  el  primer  informe 
anual  de  la  Habana  precedido  de  consideraciones  especiales  sobre  la  nueva  organiza- 
ci6n  sanitaria,  implantada  por  el  Decreto  No.  894  del  Gobiemo  Provisional,  nacionali- 
zando  los  servicios  de  este  ramo  de  la  Administraci6n.  Estd  fechado  en  la  Habana 
a  31  de  diciembre  de  1908. 

43.  Valdes.  Mortalidad  infantil,  sus-causas,  medios  para  prevenirlas  y  combatirlas. 
Trabajo  presentado  a  la  S6ptima  Conferencia  Nacional  de  Beneficencia  y  Correccidn 
de  la  Isla  de  Cuba,  celebrada  en  Cirdenas  en  abril  1908.  Memoria  Oficial,  p.  99-115. 
Presenta  cuadros  estadfsticos  de  la  mortalidad  infantil  en  la  Habana,  en  los  afios 
1901  a  1906,  clasificada  por  enfermedadee,  edades,  razas  y  sexos. 

44.  Santos  Fem&ndez.  La  profilaxis  del  tracoioa  en  Cuba  basada  en  la  vigilancia 
de  los  inmigrantes  y  de  las  escuelas  ptiblicas.  S^ptima  Conferencia  Nacional  de 
Beneficencia  y  Correcci6n  de  la  Isla  de  Cuba,  Memoria  Oficial,  p.  319-329.  Acom- 
pafia  la  estadfstica  de  los  casos  de  tracoma  asistidos  en  la  clfnica  de  enfermedadee 
de  los  ojos  del  Dr.  Juan  Santos  Femdndez  desde  abril  de  1875  hasta  marzo  de  1906. 

45.  Le-Roy.  Algo  sobre  demografla.  Trabaio  presentado  a  la  S^ptima  Conferencia 
Nacional  de  Beneficencia  y  Correccidn  de  la  Isla  de  Cuba,  celebrada  en  la  ciudad  de 
C&rdenas  y  lefdo  por  su  autor  en  el  teatro  Otero  en  la  sesi6n  del  20  de  abril  de  1908. 
Memoria  Oficial,  p.  397-403;  Rev.  de  Med.  y  Cir.  de  la  Habana,  t.  XIII,  p.  201-206; 
y  folleto. 

46.  Finlay.  Informe  anual  sanitario  y  demogr&fico  de  la  Reptiblica  de  Cuba  (bajo 
la  Administraci6n  Provisional  de  loe  Estados  Unidos)  presentado  al  Gobemador  Pro- 
visional de  Cuba  Hon.  C.  E.  Magoon  por  el  Dr.  Carlos  J.  Finlay,  Jefe  de  sanidad  de  la 
Reptiblica  y  Presidente  de  la  Junta  Nacional  (con  la  aprobaci6n  del  consultor  sanitario 
del  Departamento).  Afio  1907.  Habana,  1908.  £^te  informe,  el  tiltimo  de  los 
anuales  firmado  por  el  Dr.  Finlay,  lleva  fecha  22  de  octubre  de  1908,  y  contiene, 
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adem^  de  las  eetadisticaa  de  la  Repdblica  durante  el  afio  1907,  loe  informee  preeen- 
tados  por  el  Servicio  de  Cuarentenas  y  por  el  Laboratorio  Nacional,  cozreepondientes 
al  aflo  de  referenda. 

En  el  alio  1903  se  public6  menaualmente  el  Informe  mensual  sanitario  y  demogrdfico 
de  la  Repdblica  de  Cuba,  pero  sin  uniformidad  en  lo  que  se  refiere  a  los  ayuntamientos, 
excepto  para  el  de  la  Habana,  a  causa  de  empezar  a  organizarse  los  servicios  estadis- 
ticos  al  principio  de  aquel  aflo. 

Desde  el  de  1904  hasta  el  de  1908,  ambos  inclusive,  se  pubUcaron  cada  mes,  ya  de 
manera  uniforme,  los  trabajos  estadfsticos  de  la  Reptiblica  y  de  la  Habana,  con  el 
mismo  tftulo  antes  citado.  En  elloe  se  publicaron  los  datos  de  poblaci6n  (la  del 
censo  y  la  estimada),  matrimonios,  nacimientos,  nacidos-muertos  y  defunciones,  en 
cada  uno  de  los  municipioe  de  la  naci6n;  dichos  trabajos  iban  precedidos,  cada  mes, 
de  una  carta  en  la  que  Finlay  hacfa  las  consideraciones  que  le  sugerfa  la  oportunidad 
de  loe  hecboB  de  que  se  daba  cuenta  en  la  estadlstica. 

Desde  1909  esos  trabajos  se  ban  seguido  publicando  en  Sanidad  y  Beneficencia, 
Boletln  Oficial  de  la  Secretarfa,  creada  en  esa  fecba,  al  reetaurarse  el  Gobiemo  propio. 

1909. 

47.  Ferrer.  Estadlstica  del  Cuerpo  de  Artillerfa.  Rev.  M^.  Cubana,  enero  1909; 
t.  XIV,  p.  ia-20,  y  foUeto. 

48.  L6pez.  Informe  anual  sanitario  y  demogr&fico  del  t^rmino  municipal  de  la 
Habana  presentado  al  Jefe  Inteiino  de  Sflmidad  Dr.  Enrique  B.  Bamet,  por  el  Dr.  J.  A. 
L6pez  del  Valle,  jefe  local  de  sanidad  de  la  Habana  (con  la  aprobaci6n  del  consultor 
sanitario  del  departamento).  Aflo  de  1908.  Habana,  1909.  La  carta  que  precede  a 
este  informe  lleva  fecba  16  enero  1909.  En  ese  mee  tambi^n  se  public6  el  tiltimo 
informe  mensual  en  la  forma  usada  en  los  afios  anteiiores. 

49.  Fosalba.  El  problema  de  la  poblaci6n  en  Cuba.  Trabajo  presentado  a  la 
Academia  de  Ciencias  M^icas,  Flsicas  y  Naturalee  de  la  Habana,  el  16  abiil  1909. 
Anales,  etc.,  t.  XLV,  p.  693-751;  Sanidad  y  Beneficencia,  t.  I,  p.  430-556,  aquf  en 
castellano,  ingl^  y  franc^. 

50.  Guiteras.  Notas  sobre  la  fiebre  amarilla  y  la  tuberculosis  en  Cuba  durante  lo8 
lUtimos  afios.  Sanidad  y  Beneficencia,  t.  I,  p.  17-29.  Acompafia  un  cuadro  de  los 
cases  de  fiebre  amarilla  ocunidos  en  la  Repdblica  desde  la  reintioducci6n  del  mal,  en 
octubre  1905,  hasta  enero  1909. 

51.  Duque.  Al  Medical  Record.  La  amenaza  cubana.  Sanidad  y  Beneficencia,  t. 
I,  p.  341-352,  en  castellano,  ingl^  y  franc^.  Editorial  deevaneciendo  errdneos 
conceptos  publicados  por  el  peri6dico  de  Nueva  York,  y  citando  diras  de  la  mortalidad 
comparada  de  1906  y  1909. 

52.  Duque.  Cuba,  Sanidad  y  Beneficencia,  t.  II,  p.  119-137,  en  castellano,  ingl^ 
y  franc^.  Editorial  dando  a  conocer  el  estado  sanitario  de  Cuba,  con  un  cuadro  com- 
parativo  de  los  nacimientos,  defunciones,  con  su  tanto  par  mil,  e  inmigraci6n  en  el 
primer  semestre  de  los  afios  1908  y  1909. 

53.  Le-Roy.  Notas  sobre  estadfistica  profesional.  Sanidad  y  Beneficencia,  t.  II, 
p.  232-236. 

54.  Le-Roy.  Estadlstica  demogr&fico-sanitaria.  Importantes  reformas.  Sanidad  y 
Beneficencia,  t.  II,  p.  472-479. 

55.  Arteaga.  Contribuci6n  al  eetudio  de  la  funci6n  menstrual  en  las  cubanas  ren- 
dentes  en  la  dudad  de  la  Habana.  Trabajo  presentado  a  la  Academia  el  29  diciembre 
1909.    Anales,  etc.,  t.  XLVI,  p.  344-357. 

56.  Le-Roy.  Aptintes  sobre  las  funciones  sexuales  en  la  mujer  cubana.  Comuni- 
caci6n  a  la  academia  el  29  didembre  1909.  Anales,  etc.,  t.  XLVI,  p.  358-369;  Rev. 
de  Med.  y  Cir.  de  la  Habana,  t.  XV,  p.  7^-66. 
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1910. 

67.  Guiteras.  El  problema  de  la  tuberculoeifl.  Sanidad  y  Beneficencia,  t.  Ill, 
p.  1-13.    Refutaci6n  de  errores  publlcadoB  por  el  peri^ico  La  Diacusidii. 

58.  Le-Roy.  FaludiBmo  en  Cuba.  Eatudio  dempgr&fico.  Trabajo  presentado  a  la 
Academia  el  10  marzo  1910.  Anales,  etc.,  t.  XL VI,  p.  490-494;  Sanidad  y  Benefi- 
cencia,  t..  Ill,  p.  129-134. 

59.  Ferrer.  Apuntes  sobre  la  nci6n  alimenticia  del  obrero  cubano,  por  el  Dr. 
Horacio  Ferrer.  Analea,  t.  XLVII,  p.  41-98.  Memoria  premiada  por  la  Academia  de 
Ciencias  M^icas,  Ffsicaa  y  Naturalee  de  la  Habana  en  el  concurso  de  1910. 

60.  Guiteras.  Carta  de  reiniBi6n  (del  informe  anual  de  1908).  Sanidad  y  Benefl- 
cencia,  t.  Ill,  p.  518-537,  en  castellano,  ingl^  y  bancda.  £Bt&  fechada  en  30  de  mayo 
de  1910  y  se  ocupa  especialmente  de  fiebre  amariUa,  c&ncer,  tuberculosb  y  del  alcanta- 
riilado.  Con  tree  cuadros  eatadlsticos:  del  duicer  en  Cuba,  por  rasas,  sexos  y  locaUzir 
ci6n  en  los  afios  de  1902  a  1908,  ambos  inclusive;  comparative  de  la  poblaci6n  corre»- 
pondiente  a  las  t-dades  de  30  a  mite  de  100  afios,  por  perfodos  de  dnco  en  cinco,  segtin 
los  censoB  de  1899  y  1907;  y  de  la  poblaci6n  total  y  ndmero  de  defunciones  por  tuber- 
culosis pulmonar  con  sus  proporciones  en  los  afios  de  1900  a  1908. 

61.  Le-Roy.  Estadfstica  demogr&fico-sanitana  del  afio  1906.  Sanidad  y  Beneft- 
cencia,  t.  Ill,  p.  538-569.  Va  precedida  de  la  carta  de  remisi6n  escrita  en  castellano, 
ingl^  y  franc^,  fechada  en  mayo  1910. 

62.  Ramos.  La  Homicultura  en  Cuba.  Sanidad  y  Beneficiencia,  t.  IV,  p.  13-43, 
52-74,  83-104,  en  castellano,  ingl^  y  franc^;  y  folleto.  Este  trabajo  tiene  once 
cuadros  estadfsticos  y  est&  precedido  de  un  artfculo  titulado  Homicultura,  del  Dr. 
Eusebio  Hem^dez  y  de  otro  del  Dr.  Manuel  Vaiona  Suarez,  secretario  de  sanidad, 
llamando  la  atenci6n  de  los  medicos  y  de  todoe  los  que  entre  nosotros  se  interesen  por  el 
perfeccionamiento  de  la  nifiez. 

63.  Guiteras.  Carta  de  remisi6n  (del  informe  anual  de  1909)  Sanidad  y  Beneft- 
cencia,  t.  IV,  p.  150-156,  en  castellano,  ingl^  y  franco.  EstA  fechada  en  julio  de 
1910  y  acompafia  un  cuadro  de  las  defunciones  por  fiebre  amarilla  en  la  ciudad  de  Im 
Habana,  durante  los  afios  que  se  citan  (1890-1909). 

64.  Le-Roy.    Informe  anual  sanitario  y  demogrdfico  de  la  Reptiblica  de  Cuba. 

Afio  1909.    Con  dates  estadisticos  del  decenio  1900-1909  presentado  al  sefior  director  de 

sanidad  por  el  Dr.  Joige  Le  Roy  y  Cassd,  jefe  de  estadfstica.    Sanidad  y  Beneficenda, 

t.  IV,  p.  157-192.    La  carta  de  remi8i6n  Ueva  fecha  22  de  julio  de  1910,  y  estd  publicada 

en  ingl^,  francos  y  castellano. 

1911. 

65*  Mufioz.  Etiologfa  y  profilazis  de  la  fiebre  tifoidea  en  la  Habana.  Sanidad  y 
Beneficencia,  t.  V,  p.  577-614.  PlrsBenta  cuadros  estadisticos  comparativos  de  la 
tifoidea  en  las  6pocas  anterior  y  posterior  al  abastedmiento  de  agua  por  el  Canal 
de  Albear. 

66.  L6pez.  La  fiebre  tifoidea  en  la  Habana.  Sanidad  y  Beneficencia,  t.VI,  p« 
530-568;  en  castellano  y  en  inglde.  Plesenta  cuadros  estadfeticos  de  las  defunciones 
por  esta  enf ermedad  deede  1872,  y  de  las  invasiones  y  defundonee  desde  enero  de  1909 
basta  noviembre  de  1911. 

67.  Le-Roy.  Estadfstica  sanitaria  y  dempgr^ca  de  la  Repfiblica.  Afio  1910. 
Sanidad  y  Beneficencia,  t.  VI,  p.  580-620.  La  carta  de  remisi6n  de  este  infoime 
anual  lleva  fecha  agosto  de  1911  y  est4  publicada  en  castellano,  ingl^  y  francos. 

68.  Le-Roy.  Consideradones  sobre  estadfstica.  Trabajo  lefdo  ante  la  American 
Public  Health  Association,  en  su  reunion  celebrada  en  la  Habana  el  8  didembre  1911. 
Rev.  de  Med.  y  Cir.  de  la  Habana,  t.  XVI,  p.  684-688.  Este  mismo  trabajose  publio6 
en  ingl^  con  el  tftulo  "The  international  dassification  of  causes  of  sickness"  en  el 
6igano  oficial  de  la  asociaci6n,  American  Journal  of  Public  Health,  t.  II,  p.  28-29. 
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1912. 

69.  Abad.  Aumento  de  la  poblacidn  cubana.  Sanidad  y  Beneficencia,  t.  VII, 
p.  740-745.  Se  reproducen  tree  artfculoe  publicados  por  el  Sr.  LuIb  V.  de  Abad  en 
el  Diario  de  la  Marina,  Habana,  loe  dias  10,  26  y  28  de  julio  de  1912,  el  primero  con 
el  tftulo  aniba  indicado;  el  segundo  con  el  de  La  poblaci6n  y  el  ponenir  de  Cuba  y 
el  tercero  con  el  marcado  "Sobre  la  poblaci6n  de  Cuba." 

70.  GuiteraB.  El  estado  aanitario  de  Cuba.  Rev.  de  Med.  y  Cir.  de  la  Habana, 
t.  XYI.  p.  443-446.  Replica  al  Repieaentante  en  el  Con^reeo  de  losEstados  Unidoe, 
Mr.  George  E.  Foes. 

71.  Le-Roy.  ProgreBo  aanitario  de  Cuba  demostrado  por  datoe  eetadlsticoe.  Tn^ 
bajo  presentado  a  la  American  Public  Health  AsBociation,  en  la  reuni6n  cekebrada 
en  W&Bhington  en  Beptiembre  1912,  por  el  Dr.  Joige  Le  Roy  y  CaaB&,  jefe  de  estadfB  tica 
de  la  direcci6n  de  sanidad,  a  icepreaidente  de  la  Secci<Sn  de  EBtadistica  de  dicha  asocia- 
ci6n.  Rev.  de  Med.  y  Cir.  de  la  Haljana,  t.  XVII,  p.  557-568;  Sanidad  y  Bene- 
ficencia, t.  VIII,  p.  499-518,  aqui  en  castellano,  ingl^  y  franco  y;  y  en  el  Ameri- 
can Journal  of  Public  Health,  t.  Ill,  p.  255-262,  con  el  tUulo  de  Sanitary  improve- 
ment in  Cuba  as  demonstrated  by  statistical  data. 

72.  Le-Roy.  Estadlstlca  sanitaria  y  demogr^ca  de  la  Repdblica.  Afio  1911. 
Sanidad  y  Beneficencia,  t.  VIII,  p.  549-596.  La  carta  de  remisi^n  de  eete  informe 
anual  lleva  fecha  1^  de  diciembre  de  1912  y  estd  publicada  en  castellano,  ingl^  y 
francos. 

73.  GuiteraB.    Endemicidad  de  la  fiebre  amarilla.    Sanidad  y  Beneficencia,  t. 

VIII,  p.  617-709,  en  castellano  y  en  ingles.    Reproduce  un  tral  ajo  publicado  en  1888 

con  este  tftulo: '  "Obser\  aciones  sobre  la  historia  natural  de  laa  epidemias  de  fiebre 

amarilla,  fundadas  en  el  eetudio  de  la  estadfstica  de  la  mortalidad  en  la  ciudad  de 

Key  West,  con  indicacionee  sobre  la  necesidad  de  un  estudio  continuado  de  esta 

afecci6n,  por  el  Golierno  de  los  Estados  Unidoe,  por  Juan  Guiteras,  M.  D.,  Passed 

AsBistant  Surgeon  U.  S.  Marine  Hospital  Ser  ice.    Traducci6n  del  Annual  Report 

of  the  Super  isLng  Surgeon  General  of  the  Marine  Hospital  Ser  ice  of  the  United 

States  for  the  year  1888.    Se  encuentran  numeroe  cuadrosos  y  grificoe  muy  intere- 

eantes. 

1913. 

74.  Le-Roy.  Eetudios  Bobre  la  mortalidad  en  la  Habana  durante  el  siglo  XIX  y 
loe  comienzos  del  actual.  Trabajo  presentado  a  la  Academla'en  28  marzo  1913. 
Analee,  t.  XLIX,  p.  852-877;  y  foUeto. 

75.  Oaflizares.  La  eBtadfstica  en  nueetra  admimBtraci6n,  por  Manuel  V.  Cafiizaree, 
Habana.  Afio  1913.  Imp.  La  PropagandiBta,  26  p&ginas.  Es  una  tesis  uni  ersitaria, 
presentada  en  diciembre  1911,  para  obtener  el  tftulo  de  doctor  en  derecho  pdblico, 
Begtin  hace  constar  el  autor  en  la  Ad  >  ertencia  que  la  precede  fechada  el  14  al  .ril  de 
1913.  Estudia  estaB  cuatro  cuestionee:  ^Qu^  es  AdminiBtraci6n7  ^Qu6  es  EstadlB- 
tica?  La  Eatadtstica  y  la  AdminiBtraci6n,  y  La  Eatadfatica  en  nueetra  Admimstra- 
ci^n.  Refiri^ndoae  a  laa  de  Sanidad  dice:  "Juato  es,  ain  embaiigo,  conaignar  que  las 
eatadlsticaB  de  este  Departamento,  aaf  laa  generalea  de  que  se  acaba  de  hacer  mencidn, 
eomo  las  locales  del  t^rmino  de  la  Habana,  formadaB  ^tas  por  la  jefatura  local  de  sani- 
dad, son,  acaso,  lo  mejor  que  tenemoe  por  su  esmerada  confecci6n,  en  punto  a 
eetadfstica"  (p.  23). 

76.  Bamet.  Conaideraciones  aobre  el  estado  sanitario  de  Cuba,  discuTBO  lefdo  por 
el  Dr.  Enrique  B.  Bamet  en  la  8eBi6n  solemne  de  la  Academia  el  28  de  nu&yo  de  1913. 
Anales,  t.  L.,  p.  34-43. 

77.  Le-Roy.  Estadfstica  Sanitaria  y  Demogrdfica  de  la  Repdblica.  Afio  1912. 
Sanidad  y  Beneficencia,  t.  X,  p.  1-57.  La  carta  de  remisidn  de  este  informe  anual 
eetd  fechada  el  15  de  mayo  de  1913  y  publicada  en  castellano,  ingl^  y  franc^. 

78.  GuiteraB.  Estudios  demogr^cos.  Aclimataci6n  de  la  raza  blanca  en  los  tr6pi- 
coe.    Trabajo  presentado  a  la  Academia  el  27  junio  1913,  Anales,  t.  L,  p.  98-118; 
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Sanidad  y  Beneficencia,  t.  X,  p.  284-305,  aqui  en  castellano  y  en  ingl^.  Cons^teee 
la  discusidn  de  eate  trabajo  en  la  Academia  por  los  Dres.  Carlos  de  la  Torre,  Joige 
Le-Roy  y  Juan  Santos  Fernandez,  Anales,  t.  L.,  p  93-97. 

79.  Barreras.  Estudioe  m^dico-legales.  El  suicldio  en  la  Habana  en  el  afio  de 
1912,  por  el  Dr.  Antonio  Barreras,  Rev.  Mdd.  Cubana,  t.  XXII,  p.  315-341;  y  foUeto. 

80.  Le-Roy.  La  Sanidad  en  Cuba,  sub  progresos.  Cuba  Contempordnea,  t.  Ill, 
p.  46-63;  Sanidad  y  Beneficencia,  t.  X,  p.  218-283,  aqui  en  castellano,  ingl^  y  franc^, 
Parte  de  este  trabajo  aparece  publicado  con  el  titulo  ''Public  Health"  en  la  obra 
editada  en  Londres,  ''  XX  Century  impresions  of  Cuba,"  London,  p.  137-142. 

81.  Villuendas.  Algunos  estudios  sobre  fiebre  amarilla,  por  el  Dr.  Florencio 
Villue^das,  Sanidad  y  Beneficencia,  t.  X,  p.  116-179.  Presenta  estadisticas  de  la 
Habana,  de  la  Isla  de  Cuba  y  de  la  de  Puerto  Rico. 

82.  Ferrer.  Resultados  de  la  inspecci6n  ocular  de  9,000  niflos  en  la  pro\incia  de 
Pinar  del  Rio,  por  el  Dr.  Horacio  Ferrer,  Re-',  de  Med.  y  Cir.  de  la  Habana,  t.  XVIII, 
p.  461-474;  Sanidad  y  Beneficencia,  t.  X,  p.  306-325.  Acompafia  trece  cuadroe 
estadisticos. 

83.  Guiteras.  La  mortalidad  en  la  pro .  incia  de  Matanzas.  Sanidad  y  Beneficen- 
cia, t.  X,  p.  326-330.  Estudia  la  mortalidad  general  y  la  producida  por  la  tubercu- 
losis pulmonar,  la  enteritis  infantil,  la  tifoidea  y  el  paludismo. 

84.  Guiteras.  Sobre  mortalidad  infantil.  Sanidad  y  Beneficencia,  t.  X,  p.  429- 
445.  Tiene  un  cuadro  de  las  ''Defunciones  de  menos  de  1  aiio  de  edad  por  1,000 
nacimientos  "  estudiados  en  los  afios  comprendidos  desde  el  de  1888  hasta  el  de  1912. 

85.  Garcia  Rivera.  Estudio  de  los  origenes  y  desarroUo  de  la  fiebre  tifoidea  en 
Pinar  del  Rio.  Sanidad  y  Beneficencia,  t.  X,  p.  624-644.  Con  interesantes  gr&ficas 
y  cart(^;ramas. 

86.  Guiteras.    Mortalidad  de  nifios  en  la  Repdblica.    Sanidad  y  Beneficencia, 

t.  X,  p.  657-691,  en  castellano  y  en  ingl^.    Informe  presentado  al  Sr.  Secretario  de 

Sanidad  y  Beneficencia  por  el  Dr.  Juan  Guiteras,  Director  de  Sanidad  con  numeroeas 

grdficas  y  cuadros  demostrativos. 

1914. 

87.  Le-Roy.  La  difteria  en  Cuba,  Notas  estadisticas.  Trabajo  presentado  a  la 
Academia  el  26  enero  1914.  Anales,  etc.,  t.  L,  p.  864-869;  Rev.  de  Med.  y  Cir.  de 
la  Habana,  t.  XVIII,  p.  68-72. 

88.  Garcia  Rivera.  Estudio  sobre  los  origenes  y  desarroUo  de  la  fiebre  tifoidea 
en  VifUJes.  Sanidad  y  Beneficencia,  t.  XI,  p.  157-207.  Con  interesantes  gr&ficaa 
y  cartogramas. 

89.  Le-Roy.  La  mortalidad  infantil  en  Cuba.  Notas  demogr&ficas.  Trabajo  pres- 
entado a  la  Academia  el  27  marzo  1914 .  Anales,  t.  L,  p.  1024-1052;  La  Reforma  Social, 
Habana,  t.  I,  p.  313-338;  y  en  folleto.  V6ase  la  discusidn  que  provoc6  este  trabajo 
en  la  Academia.  Anales,  t.  L,  p.  1018-1020.  Larevista  '' Vida  Nueva^'  public6 
parte  de  este  trabajo  en  el  t.  VI,  p.  128-134. 

90.  Le-Roy.  Estadistica  Sanitaria  y  Demogrdfica  de  la  Reptiblica.  Afio  1913. 
Sanidad  y  Beneficencia,  t.  XIII,  p.  477-531.  La  carta  de  remisi6n  de  este  informe 
anual  lleva  fecha  20  abril  de  1914,  y  estd  publicada  en  castellano,  ingles  y  francos. 

91.  Fosalba.  La  mortinatalidad  y  la  mortalidad  infantil  en  la  Repdblica  de  Cuba, 
por  Rafael  J.  Fosalba.  Estudio  bio-social  laureado  por  la  Academia  de  Ciencias 
M6dicas,  Fisicas  y  Naturales  de  la  Habana  con  el  premio  de  la  Academia  en  el  con- 
curso  de  1914.  Anales,  t.  LI,  p.  88-445;  Sanidad  y  Beneficencia,  t.  XI,  p.  659-735, 
t.  XII,  p.  60-146,  353-470  y  en  dos  libros  reimpresos  de  ambos  peri6dicoe.  Este 
trabajo,  el  mejor  que  sobre  esta  materia  se  ha  escrito  en  Cuba,  va  acoropafiado  de  49 
cuadros  estadisticos  fuera  del  texto  y  de  27  grdficas  demostrativas. 

92.  Garcia  Rivera.  La  mortalidad  infantil  en  Pinar  del  Rio.  Etiologia  y  pro- 
filaxis.  Sanidad  y  Beneficencia,  t.  XI,  p.  403-449.  Con  interesantes  grilficas  de- 
mostrativas. 
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93.  Sdnchez  de  Fuentes.  Mortalidad  infantil  en  Cuba,  sub  causas,  diBtribuci6n 
geogrdfica,  medidas  profilicticas  que  deben  adoptarae.  Trabajo  preeentado  al  3^ 
Congreeo  Medico  Nacional,  en  opci6n  del  premio  del  Primer  Congreso.  Sanidad  y 
Beneficepcia,  t.  XIII,  p.  211-307.    Iluatracionee  de  grabados,  gr&ficas  y  cartogiunas. 

94.  Le-Roy.  La  estadlBtica  y  la  prenaa  m^ica.  Trabajo  preeentado  al  Segundo 
Congreao  de  la  Prenaa  M^ica  celebrado  en  la  Habana  en  noviembre  de  1914.  Rev. 
de  Med.  y  Cir.  de  la  Habana,  t.  XX,  p.  334-340;  Vida  Nueva,  t.  vi,  p.  267-270. 

95.  El  incremento  del  cdncer  en  Cuba.  Trabajo  preeentado  al  Tercer  Congreso 
MMico  Nacional  celebrado  en  la  Habana  en  diciembre  de  1914.  La  Reforma  Social, 
t.  Ill,  p.  334-340;  Vida  Nueva,  t.  VII,  p.  2-7. 

96.  Le-Roy.  Eetadlstica  sanitaria  de  Cuba.  Estudio  de  su  poblaci6n.  Ponenciv 
del  tema  oficial  del  mismo  tftulo,  designado  por  el  Tercer  Congreso  M^ico  Nacional, 
celebrado  en  la  Habana  del  1^  al  6  de  diciembre  de  1914.  Actas  y  Trabajos,  1. 1,  p. 
225-254.    Sanidad  y  Beneficencia,  t.  XIII,  p.  576^95. 

97.  Ramos.  Mortalidad  infantil  en  Cuba,  bus  causas,  distribucidn  geogr&fica  y 
medidaa  profil&cticas  que  deben  realizaree,  por  el  Dr.  Domingo  F.  Ramos.  Sanidad 
y  Beneficencia,  t.  XIV,  p.  113-189.  Este  interesante  trabajo  fu6  preeentado  en 
opci6n  al  premio  de  la  Academia  en  el  concurso  de  1914,  mereciendo  ser  tomado  en 
consideraci6n.    Lo  ilustran  numerosas  grdficas  y  cartogramas. 

98.  Anuario  Estadfstico  de  la  Reptiblica  de  Cuba,  formado  principalmente  con 
datoe  fiacilitadoe  por  las  oficinas  del  gobiemo  o  contenidos  en  publicaciones  oficiales. 
Director:  Orestes  Ferrara.  Redactorea:  Joige  Le-Roy,  Antonio  J.  de  Arazoza, 
Joe^  P6rez  Arocha,  Fernando  Ortiz.  Secretario  de  redacci6n:  Luis  Marino  P^rez. 
Afio  I,  1914.  Habana,  Imp.  El  Siglo  XX,  de  Aurelio  Miranda,  1915,  en  4°,  con  191 
p^lginae.  Esta  obra,  la  primera  de  bu  clase  publicada  en  Cuba,  es  debida  al  esfuerzo 
personal. 

Adem^  de  las  contribuciones  estadlstico  demogdlfico-sanitarias  arriba  enumeradas, 
y  de  Sanidad  y  Beneficencia,  Bole  tin  Oficial  de  la  Secretarfa  del  ramo,  que  ha  seguido 
publicando  los  inlormes  mensuales  y  anuales,  sanitario  demogr&ficoe,  asi  como  otra 
serie  de  estadfsticaB  parciales,  deben  sefialarse  las  siguientee  publicaciones,  donde 
se  encontrar&n  datoe  sobre  las  materias  propias  de  cada  centro. 

Boletfn  oficial  del  Departamento  de  Beneficencia  de  la  Isla  de  Cuba.    1901-1908. 

Boletin  de  la  Liga  contra  la  tuberculosis  en  Cuba.    1902  hasta  el  preeente. 

Boletinee  del  Centro  General  de  Vacuna,  del  1  al  9,  por  el  Dr.  Vicente  de  la  Guardia. 
1901-1908. 

Boletfn  m^ico  municipal,  fundado  en  5  octubre  1913  por  el  Dr.  Job6  A.  Clark,  y 
dirigido  por  ^  con  la  colaboraci6n  del  Dr.  F.  Llano. 

Informe  del  Laboratorio  de  la  Isla  de  Cuba,  por  el  Dr.  Manuel  MasforroU.  190  2. 
1905. 

Las  memorias  del  extinguido  servicio  de  higiene  especial,  por  el  Dr.  Ram6n  Maria 
Alfonso.  Las  de  los  Hospitalee,  Nuestra  Sefiora  de  las  Mercedes,  No.  1,  Dementes, 
San  Lizaro  y  de  la  Caaa  de  Beneficencia  y  Matemidad,  por  los  respectivos  directores. 

Los  folletos  de  la  Secretarfa  de  Gobemaci6n,  donde  se  publican  los  datos  de  la 
Direcci6n  del  Censo  de  Poblaci6n,  y  alteraciones  de  los  municipios  en  lo  refer  en  te  a 
SUB  respectivos  territorios  y  habitantes. 

Los  de  la  Secretarfa  de  Hacienda,  en  lo  que  se  refiere  a  movimiento  de  paeajeros 
y  a  la  inmigraci6n. 

La  Memoria  de  Estadistica  Judicial.    Quinquenio  del  1909  al  1913,  que  acaba  de 
dar  a  luz  la  Secretarfa  de  Justicia.    En  este  mismo  orden  de  la  estadfstica  moral, 
las  Memorias  del  Tribunal  Supremo  de  Justicia  y  de  las  Audiencias,  con  las  de  los 
Fiscales  re8x>ectivos. 

Las  publicaciones  de  la  Secretaiia  de  Instrucci6n  Pdblica  y  Bellas  Artes  en  lo 
que  a  in8trucci6n  y  eftrnelAs  se  refieran. 
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Las  de  la  Secretarfa  de  Agricultura,  Comerdo  y  Trabajo,  en  lo  que  hace  relaci6ii 
con  las  epizootfas  y  con  los  servicios  meteon>16gicoe  y  climatol6gicos. 

Ocupan  lugar  muy  sefialado  en  esta  tiltima  cue6ti6n  las  Observaciones  magn^ticas 
y  meteorol^cas  que  anualmente  publica  el  Observatorio  del  Colegio  de  Bel^n. 

Por  tiltimo,  desde  abril  de  1914  ha  comenzado  a  publicarae  ''La  Refonna  Social" 
revista  que  dedica  buena  parte  de  bus  columnas  a  estudios  estadisticoe  de  indole 
diveraa. 


CINCO  ANOS  de  DEMOGRAFIA  URUGUAYA. 

Por  JOAQUlN  DE  SALTERAIN, 
VieepreiidenU  del  Consejo  Naeumal  de  EstcuKstica  del  Uruguay, 

DsMOQRAviA.  DEL  Uruouat,  1909-1913. 

foblaci6n. 

(a)  El  movimiento  habldo  en  laj)oblacl6n  del  Uruguay,  durante  el  espaciode  tiempo, 
comprendido  entre  los  afios  1909  y  1913,  inclusives  entrambos,  se  deduce  de  los 
sig  iilentes  guarismos. 

El  dltimo  Censo  general,  efectuado  el  12  de  octubre  de  1908,  di6  un  total  de  1,042,686 
habitantes:  861,464  nacionales  y  181,222  extranjeros.  £n  31  de  dlciembre  de  1908 
ese  total  se  elev6  a  la  suma  de  1,054,190  habitantes. 

Adicionando,  ahora,  el  aumento  migratorio  y  el  producido  por  el  crecimiento 
vegetativo,  tenemos,  al  finalizar  el  afio  de  1913,  la  cantidad  de  1,293,838  habitantes: 
Yale  decir,  251,152  habitantes  mds  que  los  que  demostr6  el  Censo  de  1908.  El  aumento 
medio  anual,  por  consecuencia,  resulta  igual  a  la  suma  de  50,230  habitantes. 

^De  qu6  cantidad es  fueron  partfcipes,  respectivamente,  las  poblaciones  de  los 
departamentos  del  Interior  y  del  departamento  de  Montevideo,  capital  del  Estado? 

He  aqui  los  dates  demostrativos: 


PoblacKin— (Cezuo  de  1006). 
Poblaci6D— calculada  en— 

31  de  dlciembre,  1000... 

81  de  didembre,  1010... 

31  de  d  Iciembre,  1011 .. . 

31  dedlrfembre,  1012... 

31  de  dlciembre,  1013... 


Interior. 


741,174 

774,183 
803,705 
830,385 
877,426 
010,833 


Monte- 
video. 


313,  OK 

321,224 
320,888 
338,353 
355,017 
374,006 


Relativamente  pues  a  las  sumas  obtenidas,  segdn  el  Censo  de  1908,  los  departa- 
mentos del  Interior  ban  aumentado  su  poblaci6n  de  1909  a  1913  en  la  cantidad  de 
178,659  habitantes,  equivalentes  a  un  promedio  anual  de  35,731.  Montevideo,  en 
tanto,  y  durante  el  mismo  perfodo  aument6  el  ndmero  de  sus  pobladores  en  60.989 
Toka  que  los  que  contara  en  1908,  equivaliendo  ese  total  a  un  promedio  anual  de  12,197 
do  aumento. 

Estudiando,  parcialmente,  la  influencia  que  ban  ejercido  los  factores  esencIaleB 
que  contribuyen  al  incremento  de  la  poblaci6n,  ob tenemos  los  resultados  siguientee: 


Anmento, 
migratorio. 

Proporcidn, 
por  ciento. 

Crecimiento 
vegetativo. 

Proporel^ 
por  ciento. 

1000 

32,307 
18,774 
23,167 
82,270 
36,454 

20.40 
16.56 
10.67 
26.10 
28.17 

20,414 
10,412 
20,078 
22,426 
M,041 

18.68 

1010 

17.12 

1011 

17  81 

1012 

18.10 

1013 

10.27 

142,081 

24.00 

108,171 

18.23 
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(6)  Si,  dejando  de  lado  loe  movimientos  migratorioe,  por  conslderarloe  de  inter^ 
relativo  para  el  higieniflta,  concretamos,  unoo  momentos,  nuestra  atenci6n  al  estudio 
de  lo8  factores  que  intervienen  directamente  en  el  crecimiento  vegetative,  vale  decir, 
la  marcha  de  loe  nacimientos  y  el  desenvolvimlento  de  la  mortalidad,  observamos: 
En  lo  relativo  a  loe  nacimientoe  una  elevaci6n  absoluta  gradual  de  favorable  aignificado. 

Con  el  fin  de  apreciarla  mejor,  consideremoe  la  natalidad  total  en  Iob  tiltimos  15  afios 
X  tenemoe: 


Naclmtentoo. 

1899 30.719 

1900 30.689 

1901 31.703 

1902 31.526 

1903 32.600 


Total 167.137 

Promedio  anual 31.427 


1904  (guerra civil) 26.984 

1905 33.700 

1906 32.578 

1907 33.657 


Naelmfentoi. 
1908 35.520 


Total 162.439 

Promedio  anual 32.487 


1909 35.663 

1910 35.927 

1911 37.530 

1912 39.171 

1913 40.316 


Total 188.606 

Promedio  anual 37. 721 


(c)  El  coeficiente  medio  de  la  natalidad,  durante  el  dltimo  quinquenio,  resultd  igual  a 
81.78  por  mil.  Considerando,  a  su  vez  y  como  en  el  caeo  de  loe  nacimientoe,  el  ndmero 
abeoluto  de  las  defunciones,  durante  loe  tUtimoa  15  afioe,  tenemoe: 


DefoneioiMi. 

1899 11.449 

1900 12.878 

1901 12.504 

1902 13.439 

1903 13.673 


Total 63.943 

Promedio  anual 12. 788 


1904  (guerra civil) 11.515 

1905 13.612 

1906 15.083 

1907 15.561 


DefoncioiMt. 
1908 14.421 


Total 70.192 

Promedio  anual 14. 038 


1909 15.249 

1910 16.515 

1911 ia552 

1912 16.745 

1913 15.374 


Total 80.435 

Promedio  anual 16. 087 


£1  coeficiente  medio  de  la  mortalidad,  durante  el  tiltimo  quinquenio,  reeultd 
igiuJ  a  13.55  por  mil. 

((/)  Para  apreciar  mejor  el  deaenvolvimiento  de  lapoblaci6n  del  Uruguay,  durante 
loe  dltimoe  cinco  afioe,  consider^moela  parcialmente,  por  Departamentoe  y  compara- 
doe  el  principio,  con  el  final  del  perfodo  seflalado,  en  ese  caeo  tenemoe: 


Departamontos.          ^^^"^ 

Poblacidn 
en  1018. 

Dapartamsntot. 

Pobladdn 
an  1000. 

Pobladdn 
an  1018. 

FlOTM 17,233 

RloNecro 23.270 

21,181 
81,007 
85,161 
30,284 
80,800 
42,361 
42,608 
40,603 
67,146 
50,600 
62,704 

Florida 

47,653 
48,400 

56,482 

San  JoaO 

65,673 

ArtiiEai 28,  HO 

TraintayTres i        80.818 

Salto 

Tacoarambd 

Minaa 

48,050 
48,787 
53,300 
68,007 
01,650 
821,324 

00,176 
65,286 

ICaldonado 80,688 

Rocha 80,023 

Rivara 87,140 

Soriano 41,017 

FayaandA 42,143 

DuxEtoo 44,208 

CanoLarso 40.404 

01,470 

Colonia 

Canelonea 

Ifontavidao 

71,612 
104,301 
374,006 

1,005,407 

1,208,888 
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Loe  anteriores  guarlsmos  demuestran  un  aumento  de  poaitiva  dgnificacidn,  en  el 
perlodo  estudiado,  en  cada  uno  de  loe  diez  y  nueve  departamentoe,  en  que  ae  halla 
dividida  la  Repliblica.  £se  aumento,  bien  yiable  por  cieito,  absolutamente  pzo- 
porcional  para  la  mayoria  de  loe  Departamentos,  alter6  el  orden  de  importancia 
num^rica  que  ocupaban  en  el  afio  de  1909,  en  algunos  pocoe  de  loe  refeiidoe. 

DCPOBTANCXA  DB  LOS  DBPARTAMENT08  BEOI^N  SU  POBLACldN. 

En  1909. — Montevideo,  Canelonee,  Colonia,  Minas,  Tacuaremb6,  Salto,  San  Joe^, 
Florida,  Cerro  Laigo,  Durazno,  Paysandti,  Soriano,  Rivera,  Rocha,  Maldonado,  Treinta 
y  Tree,  Artigas,  Rf  o  Negro,  Flores. 

J?n  19Jf5.^Montevideo,  Canelonee,  Colonia,  Minae,  Salto,  Payaandti,  San  Joee, 
Florida,  Tacuaremb6,  Cerro  Largo,  Durazno,  Soriano,  Rivera,  Rocha,  Maldonado, 
Treinta  y  Tree,  Artigas,  Rfo  Negro,  Flores. 

(«)  Los  coeficientee  dempgrificos,  m&ximos  y  mf  nimos,  parcialmente  consideradoe, 
en  loe  Departamentoe,  fueron: 

NATALIDAD. 

CoeJUnenUs  rndxiTnos.--TTeintA  y  tree,  1912,  41.26;  Rivera,  1912,  38.84;  Colonia, 

1910,  37.95. 

CoefidenUs  ndnimos.—Bio  Negro,  1913,  25.60;    Rfo  Negro,  1912,  27.03;  Rfo  Negro, 

1911,  27.07. 

CRBGDCIBNTO  VBOBTATIVO. 

CoefidenUs  mdximo«.— Treinta  y  Tree,  1912,  29.43;  Florida,  1913,  28.10;  Canelonee, 
1909,  26.90. 

CoefidenUi  Tninimoi. — ^Montevideo,  1910,  10.07;  Montevideo,  1912,  10.45;  Monte- 
video, 1911, 11.80. 

MOBTALIDAD. 

CoefieierUea  mdximos. — ^Rivera,  1911,  20.12;  Montevideo,  1910, 18.67;  Artigas,  1909, 
18.46. 

CoefidenUs  minimos.'-Rio  Negro,  1913,  7.89;  Florida,  1913,  8.19;  Oanelones,  1913, 
8.55. 

INFBCTO  CONTAGI08A8. 

Coefidentes  77Ubtmo«.— Montevideo,  1910,  22.73;  Montevideo,  1909,  19.22;  Monte- 
video, 1911, 18.25. 

Coefidentes  mtmwio*.— Maldonado,  1909,  2.77;  Rivera,  1912,  4.78;  Rio  Negro,  1913, 
5.55. 

RBPT^BLICA  O.   DBL  URUGUAY. 

Pohlad6n,  nadmientoB,  matrimonioay  defundones  y  propordoneSf  por  Departamentoe, 


Departamentos. 


1000 

Artigas 

Canelonea 

Cerro  Largo 

Colonia 

Dnrasno 

Florea 

Florida 

Maldonado 

lOnas 

Montevideo.... 

Paysandft 

Rio  Negro 

Rivera 

Roeba 

Salto 


Fobla- 
ol6n. 


38,710 
01,556 
46,404 
58,007 
44,268 
17,233 
47,653 
30,588 
63,300 
321,224 
42,143 
23,276 
87, 146 
36,023 
48,656 


Naci- 
mlAn- 

Pro- 

Pro. 

Pro- 

Croel- 

Pro- 

porcidn, 

,Matri- 

porci^n. 

Defun- 

porcidn, 

miento 

porci6n. 

tos 

por 

monios. 

por 

dones. 

por 

vegeta- 

por 

ciento. 

ciento. 

ciento. 

tive. 

ciento. 

020 

32.34 

124 

4.31 

530 

18.45 

300 

13.80 

3,326 

36.32 

706 

7.71 

863 

0.42 

2,463 

26.00 

1,522 

32.70 

207 

4.46 

733 

15.70 

780 

17.00 

2,206 

87.07 

373 

6.42 

660 

11.36 

1,646 

26.61 

1,524 

34.42 

216 

4.87 

552 

12.46 

072 

31.06 

502 

34.36 

87 

5.04 

246 

14.27 

846 

30.07 

1,666 

36.03 

201 

6.11 

511 

10.74 

1,155 

34.28 

073 

31.80 

108 

6.80 

324 

10.60 

640 

31.21 

1,770 

33.14 

205 

5.62 

505 

11.14 

1,175 

32.00 

0,363 

20.14 

2,200 

7.15 

6,466 

17.01 

3,807 

12.13 

1,416 

33.90 

222 

5.36 

643 

12.88 

873 

20.71 

725 

31.14 

02 

3.06 

237 

10.18 

488 

20.WI 

1,168 

31.44 

105 

5.24 

506 

16.04 

572 

16.30 

1,355 

37.61 

177 

4.01 

886 

10.71 

060 

26.89 

1,624 

31.32 

215 

4.41 

753 

15.47 

771 

15.84 
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REPI^BLICA  O.  DEL  URUGUAY— Contlnda. 

PobladAuy  nacimientos,  matrimoniot^  defunciones  y  proporcioneSy  por  Departamentoa — 

Continilla. 


DepartaniAntos. 


1909 

SanJos^ 

Soriano 

Tacuarembd — 
TrelntayTru.. 


Total. 


1910 


Articas 

Caneiones 

C«rro  Largo.... 

Colonia 

Dorasxio 

Floras 

Florida 

ICaldonado 

Minas 

lionteTldeo — 

Paysandil 

Rio  Negro 

Rlrwa 

Rocha 

Salto 

8anJos6 

Soriano 

TacnaramM... 
Trainta  y  Tras. 


Total. 


1911 

Artigas 

CaiiBloiMs 

Ceno  Largo 

Colonia 

Dnramo 

Floras 

Florida 

ICaldonado 

Mlnas 

Honteirldeo 

FaysandA 

Rio  Negro 

Rivera 

Rocha 

Salto 

San  Jose 

Soriano 

Taenanmbd... 
Trelnta  y  Tres. 


Total. 


1912. 

Artigas 

Caneiones 

Cerro  Largo.... 

Colonia 

Duiasno 

Floras 

Florida 

Maldonado 

Minas 

Montevideo 

Paysandili 

Rio  Negro 

Rivera 

Rocha 

Salto 

SanJos^ 

Soriano 

Tacnarembd 

Trelnta  y  Tres. 


Pobla- 
cl<$n. 


48,400 
41,617 
48,787 
30,318 


1,093,407 


29,622 
94,521 
47,645 
60,442 
45,628 
18,080 
49,229 
31,818 
55,097 
329,888 
45,127 
25,452 
38,227 
37,483 
51,002 
50,034 
42,758 
50,104 
31,436 


Nacl- 

mien- 

tos. 


Pro- 
porcMn, 

por 
clento. 


1,664 
1,372 
1,555 
1,013 


35,663 


1,133,593 


31,380 
97,719 
49,307 
63,732 
47,253 
19,U30 
51,202 
33,168 
57,036 
338,353 
48,419 
27,622 
39,413 
39,088 
51,159 
51,785 
44,720 
51,505 
32,807 


1,177,738 


I 


33,470 
100, 981 
51,025 
67, 151 
48,871 
20,131 
53,158 
34,704 
59,229 
355,017 
52,038 
29,631 
41,030 
40,705 
56,875 
53,698 
46,910 
53,169 
34,650 


962 
3,479 
1,321 
2,294 
1,444 

•88 
1,732 
1,060 
1,806 
9,486 
1,387 

689 
1,093 
1,362 
1,545 
1,740 
1,398 
1,517 
1,015 


Matrl- 
monioe. 


34.38 
32.96 
31.87 
33.41 


32.55 


366 
211 
181 
141 


6,591 


35,927 


997 
3,484 
1,624 
2,158 
1,593 

552 
1,902 
1,091 
1,940 
9,824 
1,365 

748 
1,339 
1,323 
1,608 
1,737 
1,407 
1,631 
1,207 


37,530 


32.47 
36.80 
27.72 
37.95 
31.64 
32.52 
35.18 
33.59 
32.77 
28.75 
30.73 
27.07 
28.59 
36.33 
30.29 
34.77 
32.69 
30.27 
32.28 


114 

769 
196 
319 
223 
76 
294 
218 
340 
2,496 
172 
110 
174 
177 
201 
392 
195 
209 
143 


Pro- 
porcidn, 

por 
clento. 


7.56 
5.07 
3.71 
4.65 


6.01 


3.84 
8.13 
4.11 
5.27 
4.88 
4.20 
5.97 
6.85 
6.17 
7.56 
3.81 
4.32 
4.55 
4.72 
3.94 
7.83 
4.56 
4.17 
4.54 


Defun- 
ciones. 


585 
613 
607 
359 


15,249 


31.68      6,818        6.01 


31.77 
35.65 
32.93 
33.86 
33.71 
29.00 
37.14 
32.89 
34.01 
20.03 
28.19 
27.07 
33.97 
33.89 
29.69 
33.54 
31.46 
31.66 
36.09 


31.86 


124 

785 
281 
334 
211 

81 
285 
204 
304 
2,581 
186 

86 
209 
227 
208 
322 
173 
210 
156 


6,967 


3.95 
8.03 
5.69 
5.24 
4.46 
4.25 
5.56 
6.15 
5.32 
7.62 

3.11 
5.30 
5.81 
3.84 
6.21 
3.86 
4.07 
4.74 


5.91 


Total 1,333,443 


1,034 
3,557 
1,681 
3,340 
1,601 

621 
1,849 
1,092 
2,040 
10,049 
1,462 

801 
1,594 
1,381 
1,723 

i,n2 

1,514 
1,600 
1,430 


30.89 
35.22 
32.94 
34.  o4 
32.75 
30.84 
34.78 
31.46 
34.44 
28.30 
28.09 
27.03 
38.84 
33.92 
30.29 
31.88 
32.27 
31.78 
41.26 


126 

815 
290 
356 
183 

97 
328 
218 
312 
2,820 
210 

89 
265 
206 
259 
353 
216 
261 
142 


39,171   31.78  I  7,541 


3.76 
8.07 
5.68 
5.30 
3.74 
4.81 
6.07 
6.28 
5.26 
7.94 
4.03 
3.00 
6.45 
6.  TO 
4.55 
6.57 
4.60 
4.90 
4.09 


6.11 


539 
1,024 
590 
860 
593 
250 
565 
348 
617 
6,162 
552 
221 
521 
412 
783 
615 
747 
709 
407 


Pro- 
porcl<$n, 

yor 
clento. 


12.08 
14.72 
14.28 
11.84 


13.02 


16,515 


543 
926 
606 

ni 

608 
242 
569 
381 
641 
5,829 
698 
286 
793 
408 
788 
626 
641 
870 
386 


16,552 


18.19 
10.83 
12.38 
14.22 
12.99 
13.82 
11.47 
10.93 
11.19 
18.67 
12.23 
8.68 
13.62 
10.99 
15.35 
12.29 
17.47 
14.15 
12.94 


14.56 


Crecl- 
mlento 
vegeta- 

tivo. 


1,079 
759 
858 
654 


20,414 


423 

2,455 

731 

1,434 

851 

338 

1,167 

721 

1,189 

3,324 

835 

468 

572 

950 

762 

1,125 

651 

808 

606 


19,412 


17.30 
9.47 
12.29 
11.15 
13.86 
12,71 
11.11 
11.48 
11.23 
17.22 
14.41 
10.35 
20.12 
10.45 
14.54 
12.08 
14.33 
16.89 
11.73 


14.05 


459 
1,029 
688 
693 
717 
254 
627 
367 
581 
6,336 
545 
263 
710 
447 
799 
533 
528 
759 
410 


13.71 
10.19 
13.48 
10.32 
14.67 
12.61 
11.79 
10.57 

9.80 
17.84 
10.47 

8.87 
17.30 
10.98 
14.04 

9.92 
11.25 
14.27 
11.83 


454 

2,558 
1,018 
1,447 
965 
310 
1,333 

no 

1,299 
3,995 
667 
462 
546 
915 
820 
1,111 
766 
761 
821 


Pro- 
porci<Sn 

por 
clento. 


575  I 
2,528  I 
993 

1,647 ; 

884  I 

367  I 

1,222  > 

725 
1,459  ' 
3,713 
917  I 
538 

934  I 
924 

1,179  ' 
986 
931 

1,020  ' 


22.29 
18.23 
17.58 
2L57 


18.63 


14.27 
25.97 
15.34 
23.72 
18.65 
18.69 
23.70 
22.66 
21.58 
10.07 
18.50 
18.38 
14.96 
25.34 
14.94 
22.48 
15.23 
16.12 
19.34 


17.12 


14.46 
26.17 
20.64 
22.70 
20.84 
16.29 
26.03 
21.40 
22.77 
11.80 
13.77 
16.72 
13.85 
23.43 
15.14 
21.45 
17.12 
14.77 
24.95 


20,978        17.81 


17.17 
25.03 
19.46 
24.52 
18.08 
18.23 
22.98 
20.89 
24.63 
10.45 
17.62 
18.15 
21.54 
22.94 
16.24 
21.95 
21.01 
17.51 
29.43 


16,745       13.58      22,426      18.19 
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REPUBMCA  O.  DEL  URUOUAY-<3oiitinAa. 

Pohlaci6n,  nacimUntoSy  matrimomoa,  de/uncione$  y  praporeUmeg,  por  Departamenios — 

Gontinda. 


DepartamentoB. 


1913. 

Artims 

CaneiooM 

Cerro  Largo.... 

Colonia 

Durasno 

Floras 

Florida 

Haldonado 

Minas 

Montevideo 

PaysandA 

Rio  Negro 

Rivera 

Rocha 

Salto 

San  Jos4 

Soriano 

Tacuarembd . . . 
Treintay  Tres. 

Total 


Poblft. 
ddn. 


35,151 
104,391 
52,794 
71,512 
50,690 
21, 161 
55,432 
36,306 
61,479 
374,005 
57, 140 
31,907 
42,503 
42,351 
60,175 
55,673 
49,593 
55,285 
36,284 


1,293,838 


Naci- 

mlen- 

tos. 


1,101 
3,587 
1,757 
2,359 
1,652 

571 
2,012 
1,126 
2,046 
10,422 
1,536 

817 
1,436 
1,404 
1,778 
1,749 
1,590 
2,050 
1,322 


40,315 


Pro- 
porri6ii, 

por 
clento. 


28.78 
34.36 
33.28 
32.98 
32.59 
26.98 
36.29 
31.01 
33.27 
27.86 
26.87 
25.60 
33.78 
33.15 
29.54 
31.41 
32.06 
37.08 
36.43 


31.16 


Matrl- 
monloi. 


152 
680 
286 
377 
225 

96 
297 
218 
257 
2,756 
184 

95 
297 
240 
260 
286 
243 
262 
169 


7,330 


Pro- 
porddn, 

por 
ciento. 


4.82 
6.03 
5.41 
5.27 
4.43 
4.53 
5.35 
6.00 
4.18 
7.36 
3.21 
2.97 
6.98 
5.66 
4.32 
6.13 
4.89 
4.73 
4.65 


5.66 


Pio- 

Crec*. 

Defun- 

porcMD, 

miento 

eiones. 

por 
clento. 

vegeia- 
tlvo. 

445 

12.65 

656 

893 

8.55 

2,094 

680 

12.88 

1,077 

625 

8.73 

1,734 

549 

10.83 

1,103 

257 

12.14 

314 

454 

8.19 

1,558 

314 

8.64 

812 

512 

8.32 

1,534 

5,824 

15.57 

4,596 

581 

10.16 

955 

252 

7.89 

565 

679 

15.97 

757 

474 

11.19 

030 

744 

12.36 

1,034 

490 

8.80 

1,259 

547 

11.02 

1,043 

650 

11.75 

1,400 

404 

11.13 

918 

15,374 

11.88 

24,941 

Pro- 


por 
ciento  I 


i&oe 

25.80 
30.40 
24.  S4 
21.75 
14.  S8 
28.10 
22.30 
24.95 
12.29 
16.71 
17.70 
17.81 
21.95 
17.18 
22.  a 
21.03 
25.33 
25.30 


19.37 


poblaci6n,  nacimientos,  matrimonios  defunciones  y  proporciones,  quin. 

QUENIO  190^-1913. 


1909. 
1910. 
1911. 
1912. 
1913. 


Total. 


1,095,407 
1,133,593 
1,177,738 
1,232,443 
1,293,838 


35,663 
35,927 
37,530 
39,171 
40,315 


188,606 


32.55 
31.68 
31.86 
31.78 
31.16 


31.78 


6,591 
6,818 
6,967 
7,541 
7,330 


35,247 


6.01 
6.01 
5.91 
6.11 
5.66 


5.94 


15,249 
16,515 
16,552 
16,745 
15,374 


80,435 


13.92 
14.56 
14.05 
13.58 
11.88 


20,414 
19,412 
20,978 
22,426 
34,941 


18.63 
17.12 
17.81 
1&19 
19.37 


13.55  1108,  m  I      18.23 
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THE  ACCURACY  AND  COMPLETENESS  OP  COMPILED  VITAL  STATISTICS 

IN  THE  UNITED  STATES. 

By  JOHN  S.  FULTON, 
Secretary  State  Board  of  Health  of  Maryland, 

For  the  compiled  vital  statistics  of  the  United  States  it  can  not  be  said  that  they 
are  complete  and  accurate.  For  the  annual  publications  of  the  United  States  Census 
Bureau  on  mortality  statistics  I  am  bound  to  say  that  they  are  the  most  interestiiig 
statistics  of  the  kind  that  I  know  of.  For  the  broader  uses  of  such  statistics  they  are 
quite  reliable,  exceedingly  well  presented,  and  not  often  much  delayed  in  publica- 
tion. The  population  statistics  are  better  than  the  mortality  statistics,  and  it  can 
be  claimed  for  the  population  statistics  that  they  are  for  practical  purposes  complete 
and  accurate.  Not  much  help  is  furnished  by  the  49  sovereign  States  to  the  CensoB 
Bureau  in  the  matter  of  correcting  or  testing  the  estimates  of  population  for  inter- 
censal  years.  Very  few  States  undertake  a  census  of  population,  and  it  is  not  sur- 
prising that  census  estimates  of  local  populations  for  intercensal  years  are  occasionally 
in  significant  error. 

The  census  statements  of  mortality  are  based  on  transcripts  of  the  mortality  records 
furnished  by  the  States  and  the  cities  in  the  registration  area.  The  so-called  regis- 
tration area  is  that  part  of  the  United  States  which  is  believed  to  record  90  per  cent 
or  more  of  its  current  mortality  by  means  of  a  death  certificate  of  standard  form  and 
contents  under  a  State  law  which  conforms  to  the  essential  provisions  of  a  *' Model'' 
form  framed  by  the  Census  Bureau.  Transcripts  of  local  records  are  regularly  sent 
to  the  Census  Bureau  and  these  with  the  population  figures  supplied  by  the  Census 
Bureau  are  the  materials  of  the  census  publications  on  mortality.  Not  until  1907, 
nine  years  ago,  did  the  registration  area  for  deaths  include  as  large  a  proportion  as 
half  of  population  of  the  United  States.  At  this  moment  it  includes  more  than  65 
per  cent  of  the  population  of  the  country;  but  60  per  cent  of  the  country's  area  is 
yet  outside  the  re^tration  area.  The  area  comprises  the  District  of  Columbia,  20 
States,  part  of  another,  and  42  cities  in  nonregistration  States. 

It  can  not  yet  be  said  confidently  that  the  registration  area  will  be  larger  each 
successive  year.    Now  and  then  a  State  drops  out  of  the  area. 

Manifestiy  the  condition  of  admission  is  not  such  as  to  assure  completeness  of 
mortality  returns.  Ninety  per  cent  of  completeness  can  be  achieved  and  maintained 
in  more  ways  than  one.  A  State  having  several  large  cities  where  registration  laws 
have  been  effectively  operated  for  many  years  can  be  admitted  to  the  registration 
area  in  spite  of  considerable  defect  of  registration  in  its  rural  coimties  and  can  continue 
in  the  registration  area  without  much  effort  to  improve  the  registration  in  the  rural 
parts  of  the  State.  It  is  reasonable  to  assume  that  a  State  newly  admitted  to  the 
registration  area  will  be  registering  90  per  cent  of  the  mortality  in  rural  counties  after 
about  10  years. 

Among  the  States  outside  the  registration  area  are  three  deserving  special  men- 
tion. Delaware,  a  small  State  and  one  of  the  oldest,  was  in  the  registration  area 
as  long  as  1890,  but  has  been  a  nonregistration  State  for  about  20  years.  The  three 
neighboring  States  are  all  in  the  registration  area,  but  Delaware  shows  no  sign  of 
amending  her  ways  in  the  matter  of  mortality  registration. 

Illinois,  in  contact  with  five  registration  States,  has  never  been  a  registration  State. 
Illinois  is  the  home  of  the  American  Medical  Association,  the  richest  and  most  powerful 
medical  association  in  the  world. 

Alabama  is  a  nonregistration  State.  All  of  the  public-health  functions  of  the  State 
of  Alabama  were  conferred  more  than  30  years  ago  upon  the  organized  medical  pro- 
fession, the  State  Medical  Society  becoming  an  official  body.  ''Mortuary  Statistics" 
were  published  in  the  early  years,  but  when  Jerome  Cochmn  died  registration  could 
not  survive. 
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I  mention  these  two  States,  Illinois  and  Alabama,  for  the  encouragement  of  those 
who  believe  that  the  sanitary  destinies  of  a  people  may  be  left  very  largely  to  the 
good  will  and  intelligence  of  the  medical  profession. 

In  1912,  Dr.  Cressy  L.  Wilbur,  posted  the  States  of  South  Carolina,  Georgia,  and 
Arkansas  as  three  Southern  States  offering  least  encouragement  to  hope  that  they 
might  become  registration  States.  South  Carolina  is  perhaps  in  a  fair  way  now,  having 
had  two  years'  experience  with  an  unsatisfactory  law.  If  I  should  have  to  pick  the 
eventual  tailenders  on  present  indications  I  should  select  Geoigia,  with  Delaware 
the  only  likely  competitor. 

The  principal  obstacle  to  the  progress  of  mortality  registration  in  the  United  States 
is  the  battered,  stupid,  unconquerable  delusion  that  local  conditions  necessitate 
radical  differences  in  legislation  on  every  subject.  It  is  all  but  useless  to  point  out 
the  causes  of  failure.  Each  State  seems  resolved  on  achieving  success  in  registration 
by  repeating  all  the  blunders  previously  repeated  and  again  previously  repeated  in 
other  States.  Only  lately  the  State  of  Kentucky  has  become  a  registration  State 
in  record  time,  recording  both  births  and  deaths  as  no  State  has  done  in  anything 
like  so  short  a  time.    Perhaps  Kentucky  has  quelled  the  home-rule  hoodoo. 

In  using  the  census  mortality  figures  one  must  be  mindful  of  certain  caution  marks, 
not  too  conspicuously  printed  by  the  Census  Bureau.  Deaths  are  always  charged 
against  the  locality  named  of  the  death  certificate.  The  Census  Bureau  takes  no 
heed  of  item  No.  18,  which  enables  the  local  registrar  to  clear  his  mortality  account 
of  deaths  of  nonresidents.  The  census  officials  do  not  redistribute  deaths  to  the  places 
where  the  decedents  were  counted  among  the  living. 

This  tends  to  swell  the  apparent  mortality  of  cities,  but  cities  in  general  know  how 
to  take  care  of  themselves.  It  is  possible,  indeed,  that  the  reluctance  of  dty  officials 
to  settle  the  question  of  a  man's  residence  by  the  same  criteria,  whether  he  is  living 
or  dead,  is  one  of  the  Census  Biireau's  reasons  for  ignoring  item  No.  18  of  the  death 
certificate.  In  recerit  years,  however,  the  tendency  of  local  registrars  to  shrink  the 
numerator  and  swell  the  denominator  of  the  death  rate  formula  has  not  been  so 
frequently  observed. 

Counties  where  large  institutions  housing  numbers  of  nonresidents  are  located  are 
distinguished  by  an  asterisk  in  the  mortality  reports.  I  am  sure  that  some  cities 
supporting  such  institutions  outside  their  Umits  add  the  deaths  occurring  there  to 
the  intradty  mortality  account,  but  the  same  deaths  are  regularly  charged  by  the 
Census  Bureau  to  the  places  where  they  actually  occurred. 

Areas  in  ndiich  the  registration  of  deaths  is  believed  to  fall  below  the  required  90 
per  cent  of  completeness  are  indicated  by  a  dagger.  In  a  report  for  1913  this  mark 
distinguishes  94  counties  in  10  registration  States.  I  wonder  if  any  State  registrar  has 
ever  disputed  the  justice  of  this  stigma.  For  myself,  I  never  had  that  hardihood. 
Whenever  the  sign  of  the  dagger  has  been  printed  against  a  Maryland  county,  the 
implication  has  been  to  my  mind  only  too  true,  and  I  can  say  that  other  daggers 
might  have  been  awarded  without  fear  of  contradiction. 

The  death  rates  published  by  the  Census  Bureau  are  crude  rates.  Occasionally 
there  are  limited  tables  of  corrected  rates.  We  are  not  very  heedful  in  this  country 
of  the  illusions  which  may  be  wrought  by  crude  death  rates.  In  the  matter  of  age 
distribution  enormous  differences  are  found  in  the  populations  of  American  States 
and  cities.  This  one  item  of  age  distribution  is  sufficiently  variable  to  make  com- 
parisons of  mortality  rates  between  States  and  cities  very  misleading. 

Remarkable  differences  in  sex  proportions  are  also  found  in  this  country,  and  these 
are  likely  to  deceive  the  unwary. 

The  distinction  of  race  is  a  deep-cutting  distinction  in  parts  of  the  United  States. 
For  States  having  a  considerable  Negro  population  the  Census  Bureau  gives  separate 
statements  for  colored  and  white  mortality. 
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The  Census  Bureau  gives  no  account  of  stillbirths  and  does  not  receive  from  regis- 
trars full  accounts  of  mortality  of  infants  prematurely  bom,  although  the  bureau 
desires  all  such  records.  In  the  returns  of  the  Census  Bureau  there  is  probably  a 
considerable  defect  of  infant  mortality  in  the  first  week  of  life. 

The  Census  Bureau  does  not  regularly  account  for  mortality  according  to  occupa- 
tion. The  mortality  report  for  1908  devoted  a  good  deal  of  space  to  this  subject,  but 
I  have  never  regretted  the  lack  of  such  statistics  in  other  volumes.  It  is  very  difficult, 
and  at  present  impossible,  I  think,  to  make  a  classification  of  occupations  which 
would  satisfy  those  who  are  interested  in  occupational  hygiene  without  exceeding 
the  liberal  dimensions  of  Federal  publication .  The  regional  variations  of  employment 
in  this  country  are  very  great,  and  their  statistical  study  seems  to  me  beyond  what 
may  be  reasonably  asked  of  the  Census  Biireau. 

Many  of  us  know  what  sacrifices  were  made  to  establish  the  schedule  which  is  now 
known  as  the  international  classification  of  causes  of  death.  The  classification  of 
mortality  by  occupation  is  more  difficult.  The  Census  Bureau  would  probably  fail 
in  an  effort  to  account  r^ularly  for  mortality  according  to  occupation .  On  a  skillfully- 
abridged  schedule  the  Census  Bureau  could  furnish  a  useful  annual  statement  ol 
occupational  mortality;  but  the  more  detailed  accounting  should  be  done  by  local 
governments  according  to  their  local  requirements.  Failure  ought  to  result  every 
time  the  Federal  Government  tries  to  do  for  the  States,  or  for  any  State,  what  the 
States  should  do  for  themselves. 

At  one  time  it  seemed  possible  that  States  and  cities  might  attempt  to  evade  their 
own  responsibility  and  depend  upon  the  Census  Bureau  for  the  study  of  local  mortality. 
There  are  yet  alive  some  hygienists  who  spealr  of  vital  statistics  as  ''sanitary  book- 
keeping, '*  and  where  t^is  view  prevails  it  is  not  likely  that  the  local  statistics,  if 
done  elsewhere,  could  be  done  worse. 

I  am  convinced  that  it  is  better  to  have  the  work  done  badly  by  local  officials  tium 
to  have  it  done  as  well  as  the  Census  Bureau  can  do  it.  I  am  not  aware  that  the 
Census  Bureau  does  any  such  work  at  this  time,  but  such  substitution  of  functions  is 
a  very  questionable  public  service  and  likely  in  the  long  run  to  do  more  harm  than 
good,  especially  where  such  assistance  is  furnished  to  health  authoiitieB.  Wherever 
a  quantitative  knowledge  of  population,  births,  deaths,  and  sickness  is  lacking;  where 
there  is  no  zest  for  continuous  study  of  current  morbidity  and  mortality;  there  they 
do  not  know,  nor  judge,  but  guess  what  has  happened,  what  is  happening,  what  will 
happen.  Hygienic  undertakings,  without  numerical  criteria,  are  mere  adventures  of 
little  boys  in  little  boats,  better  not  out  after  dark. 

It  will  be  seen  that  the  caution  signs,  and  the  reservations,  necessary  to  be  observed 
when  using  the  census  mortality  figures,  are  nearly  all  due  to  the  vagaries  of  local 
registration  in  the  States  and  cities  of  the  United  States,  and  the  Census  Bureau  in 
setting  up  a  fairly  stout  barrier  around  the  registration  area  protects  itself  against 
very  defective  returns. 

When  the  accepted  material  of  the  census  rei>orts  is  considered  in  its  entirety,  it 
is  found  to  be  free  from  very  significant  error.  The  standard  tabulations  are  all  in 
excellent  form  and  as  complete  in  detail  as  a  reasonable  man  can  desire. 

Populations,  deaths,  and  death  rates  are  given  for  white  and  colored,  by  States, 
with  distinction  between  urban  and  rural  areas,  the  urban  division  being  drawn  at  a 
population  of  10,000. 

Total  mortality  is  accounted  for,  by  locality,  and  by  age,  for  the  first  four  years  of 
age,  and  by  quinquennial  age  periods  from  5  to  100. 

Causes  of  death  by  sex  and  age,  for  the  registration  area,  are  tabulated  by  single 
years  to  5  years  of  age,  and  by  five-year  periods  thereafter. 

Causes  of  death  by  locality  are  completely  tabulated  for  26  causes,  by  days  of  age 
for  six  days,  by  weeks  for  three  weeks,  by  months  for  three  months,  and  by  two  months 
to  the  end  of  the  first  year. 


PUBLIC  HBALTH  AKD  MEDIGINE.  467 

Eighteen  causes  of  deatli  ue  tabulated  by  calendar  months,  sepazatdy,  for  States, 
for  cities  of  100,000  or  over,  and  for  rural  areas,  with  distinction  of  race  for  4  States 
and  21  cities. 

Thirty-one  causes  of  death  are  tabulated  by  subdivisioBs  of  the  registration  area 
down  to  and  including  counties. 

Mortality  figures  and  rates  are  sometimes  (not  regularly)  given  by  single  years  of 
life.  We  had  such  a  table  in  the  report  of  1908,  giving  population  by  single  years  of 
age  in  1900,  and  deaths  with  distinctions  of  sex  and  race,  by  single  years  to  the  age 
of  125.    For  1914  we  shall  have  such  a  table  by  single  years  of  life  to  the  age  of  24. 

Since  1906  the  Census  Bureau  has  given  a  tfkble  showing  avenge  ages  and  median 
ages  at  death  for  separate  causes.  The  first  such  table  gave  only  a  few  causes,  but 
in  the  1913  report  we  find  the  average  and  median  ages  for  three  successive  yean 
and  for  each  of  the  189  titles  of  the  international  classiilcatica,  with  distinction  of 
sex.  The  calculation  of  these  figures  is  quite  laborious.  For  many  of  the  titles  tike 
figures  are  of  no  apparent  utility.  For  twenty  odd  causes  of  death  these  figures  are 
very  important.  Among  these  we  find  a  taw  causes  of  infant  mortality  for  which  the 
median  age  or  the  avenge  age,  or  both,  can  not  be  calculated  becanse  the  divisUms 
of  age  are  not  fine  enough.  For  all  of  the  preventable  diseases,  statements  of  the 
avenge  age  and  median  age  are  necesnry. 

The  editorial  treatment  of  the  census  mortality  is  always  good  and  interesting. 
The  year's  experience  with  the  more  important  causes  of  mortality  is  v^gnlaiiy  da»- 
cussed,  and  there  are  always  summaries  of  the  mortality  experience  of  sevend  sue* 
cessive  years  or  comparisons  of  quinquennial  periods. 

Special  studies  appear  from  time  to  time,  such  as  that  on  tuberculoas  appearing  in 
the  1907  report,  and  such  as  we  shall  have  on  cancer  in  the  1915  report. 

BIRTH  REGISTRATION. 

So  much  for  popularion  and  mortality,  the  first  two  great  categories  in  vital  sta- 
tistics. About  rogistntion  of  births,  in  the  United  States,  we  know  almost  enough  to 
be  ashamed  of  ourselves.  In  another  year  we  shall  know  how  much  ashamed  we  oui^t 
to  be,  for  the  Census  Bureau  has  reoently  defined  a  registntion  area  for  births,  con* 
prising  the  six  New  England  States— New  York,  New  Jersey,  Pennsylvania,  Michi- 
gan, Minnesota,  and  Kentucky.  As  recently  as  1912,  Wilbur  said  at  the  Intomational 
Congress  on  Hygiene  and  Dempgnphy,  *' Pennsylvania  is  to-day  the  only  State  in 
which  a  rogistntion  law  for  births  has  been  thoroughly  enforced  on  a  State-wide 
basis."  Obviously  we  have  no  approved  criteria  for  the  admiwion  of  a  State  to  a 
provisional  registntion  area  for  births.  The  criteria  adopted  are:  first,  the  existence 
of  a  law  having  approximately  the  merit  of  the  so-called  "Model  bill "  framed  by  the 
Census  Bureau;  second,  the  law  must  be  regularly  enforced  by  the  proeecution  of 
violations;  third,  the  recorded  births  during  the  year  must  exceed  by  a  reasonable 
proportion  the  estimated  population  under  1  year  of  age. 

I  am  quite  sure  that  the  registntion  area  for  births  will  be  increased  in  the  second 
year  of  its  existence,  if  none  of  the  States  drop  out  at  the  end  of  the  first  year.  The 
registntion  in  Blaryland  duflng  the  past  year  more  than  satisfies  the  requirements 
of  the  "provisional"  area. 

It  is  only  within  the  last  rix  or  ei^t  yean  that  a  few  of  the  most  advanced 
American  cities  learned  to  figure  the  death  nte  of  infancy  as  a  ntio  of  the  dead  under 
1  year  of  age  to  the  number  of  children  bom  alive  during  the  year.  It  is  doubtful  if 
these  ntios  are  more  accunte  than  those  based  on  the  estimated  population  under  1 
year  of  age,  but  at  least  we  are  on  the  way  to  a  better  measure  of  infantile  mortality.' 

The  increased  interest  in  birth  r^fistration  in  the  United  States,  together  with  the 
very  active  study  of  infant  mortality,  has  brought  to  li^t  the  interesting  problem  of 
antenatal  mortality,  and  created  some  demand  for  the  registration  and  statistical  study 
of  stillbirths.    In  one  State  any  product  of  conception  recognisable  as  such  when 
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delivered  muBt  be  registered  as  a  birth  whether  living  or  dead.  There  is  no 
arbitrary  division  of  the  period  of  utero-gestation  to  bar  the  registration  of  ante- 
natal mortality,  and  considerable  information  is  accumulating  about  compantivdy 
early  miscarriages.  It  was  a  little  surprising  to  find  that  New  York  City  has  been 
registenng  stillbirths  for  some  years,  without  regard  to  the  period  of  utero-gestation, 
and  it  begins  to  appear  possible  that  registration  of  births  in  the  United  States,  though 
very  late  in  arriving,  may  have  some  Hew  and  interesting  features. 

MORBIDITT  RBOISniATION. 

Fifty  years  ago,  a  countvy  having  reliable  population  counts  and  good  mortality 
registntum  was  well  started  in  vital  statistics.  In  these  days  to  have  statistics  of 
births  and  deaths  is  to  be  up  with  the  procession.  But  to  be  somewhere  in  the  advance 
it  IB  necessary  to  have  good  morbidity  registration.  All  of  the  States  in  the  regis- 
tration area  for  deaths  have  notification  laws  for  the  more  important  among  the  infec- 
tious diseases. 

These  laws,  however,  are  not  well  operated  in  all  the  States.  The  laws  differ  in 
their  character  as  much  as  in  their  operation.  The  United  States  Public  Health 
Service  has  framed  what  is  known  as  a  "model  bill "  for  the  notification  of  commnnica- 
ble  diseases,  and  a  standard  notification  card  has  been  adopted,  with  the  approval  of 
the  conference  of  State  and  Territorial  boards  of  health.  This  card  and  the  model 
bill  name  thirty  notifiable  diseases.  The  influence  of  the  bill  and  the  card  has  been 
considerable,  but  much  of  the  recent  improvement  in  notification  is  due  to  the  fact 
that  the  United  States  Public  Health  Service  is  able  to-print  notification  cards  with  the 
postal  fiank,  bearing  the  address  of  any  State  health  officer  who  has  been  designated  a 
collaborating  epidemiologist  to  the  United  States  Public  Health  Service.  These  cards 
are  furnished  in  large  numbers  in  some  States  where  they  are  distributed  to  physidans 
and  subsequently  bring  in  reports  to  the  collaborating  epidemiologist.  In  this  process 
the  local  health  officer  may  be  wholly  ignored  or  he  may  be  wholly  dependent  upon 
the  central  health  officer,  the  collaborating  epidemiologist,  for  official  information 
concerning  preventable  sickness  in  his  own  jurisdiction.  Such  an  arrangement  is  in 
conflict  with  sound  theory  and  sound  practice,  but  where  no  theory  or  practice  exists, 
no  harm  is  done,  and  a  surprising  amount  of  information  has  been  thus  obtained  from 
territory  in  which  there  was  previously  no  means  of  information  nor  any  appreciable 
desire  to  be  informed. 

For  many  years  the  United  States  Public  Health  Service  has  been  publishing  in- 
formation about  the  prevalence  of  the  more  important  communicable  diseases  in  the 
American  States  and  in  foreign  countries.  Within  the  past  8  or  10  years  this  work  has 
been  greatly  improved  and  expanded.  During  the  three  years  ended  with  1914  the 
service  published  in  its  weekly  reports  the  accounts  of  current  morbidity  furnished 
by  31  States.  Each  year  the  service  has  tabulated  these  morbidity  figures,  by  States 
and  by  cities  of  100,000  or  greater  population,  with  attack  rates  and  fatality  rates,  for 
18  communicable  diseases. 

With  this  experience  of  three  consecutive  years  before  us  we  contemplate,  for  the 
first  time,  the  possibility  of  defining  a  registration  area  for  morbidity.  In  looking 
for  rational  criteria  the  first  thing  that  strikes  us  is  the  circumstance  that  the  Ust  of 
notifiable  diseases  varies  from  State  to  State.  Next  it  is  observed  that  some  States 
are  quite  successful  with  the  notification  of  two  or  three  diseases,  while  failing  unequiv- 
ocally in  the  registration  of  other  diseases.  To  distinguish  fairly  among  the  States 
we  should  take  that  experience  which  is  common  to  all  the  States;  that  is  to  say,  the 
notifiable  diseases  which  occur  most  regularly  in  all  the  States,  in  sufficient  number 
to  cause  a  significant  nuMrtality  every  year.  Four  acute  infections  satisfy  this  condi- 
tion—typhoid  fever,  scarlet  fever,  measles,  and  diphtheria. 

Kxamining  the  experience  of  31  States  for  1912,  1913,  and  1914  we  find  that  the 
fatality  of  these  diseases  has  declined  from  year  to  year,  showing  that  notification  is 
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more  effective  each  year.  The  sickneBB  from  typhoid »  scarlet  fever,  measles,  and 
diphtheria  recorded  in  the  three  yean  amounts  to  1|026, 528  cases,  and  the  fatality 
was  5.95  per  cent.  If  we  divided  the  81  States  into  two  groups  one  above  and  the 
other  below  this  mark,  5.95,  we  should  distinguish  the  group  of  States  best  entitled 
at  this  time  to  be  admitted  into  a  provisional  registration  area  for  morbidity.  They^ 
would  be  14  in  number,  and  by  name  as  follows:  Connecticut,  District  of  Columbia,. 
Idaho,  Kansas,  Maryland,  Massachusetts,  Mississippi,  Utah,  Vermont,  and  Wash' 
ington.  Three  of  the  States  named  are  not  now  included  in  the  registration  area  for 
deaths — ^Idaho,  Mississippi,  and  South  l)akota.  States  which  can  not  determine  a 
general  mortality  rate  can  certainly  not  be  depended  on  for  the  fatality  rate  of  four 
causes  of  death.  These  three  States  should  not  be  included  in  a  registration  area  for 
morbidity.  The  situation  of  several  well  established  registration  States,  with  re- 
spect to  morbidity  is  quite  disappointing.  Maine  and  New  Hampshire  are  not  in- 
cluded, because  they  do  not  furnish  morbidity  returns  to  the  United  States  Public 
Health  Service. 

In  four  of  the  older  registration  States,  Rhode  Island,  New  Jersey,  Pennsylvania,  and 
Indiana,  the  notification  of  infectious  diseases  is  shown  to  be  defective  by  ^tality 
rates  well  in  excess  of  the  average  rate  for  31  States.  Six  younger  States  in  the  mor- 
tality registiation  area,  California,  Colorado,  Minnesota,  Wisconsin,  Kentucky,  and 
Virginia,  show  large  defect  in  the  registration  of  sickness. 

Gonsideiing  the  group  of  15  superior  States  it  is  interesting  to  note  that  Utah,  a 
very  young  registration  State  is  unequivocally  best  of  all  in  the  registration  of  sick- 
nen.  Within  four  or  five  years  Utah  has  brougjit  the  notification  of  infectious  dis- 
eases to  a  better  status  than  Massadiusetts,  the  oldest  registration  State,  has  been> 
able  to  achieve  in  half  a  century.  Some  part,  not  all,  of  this  superiority  of  Utah,  ia 
probably  due  to  a  provision  of  the  notification  law,  which  punishes  a  delinquent 
physician  by  revoking  his  license  to  practice. 

Morbidity  registration  can  never  be  complete.  Only  that  part  of  current  mor- 
bidity which  declares  itself  to  the  diagnostic  sense  d  physicians  can  be  registered. 
It  may  be  assumed  that  three-fourths  of  the  sickness  from  notifiable  dinftftiiQif  comes 
under  medical  observation  in  these  dayis,  and  that  the  proportion  will  increase. 
This  part  of  current  morbidity  can  be  rogastered  within  a  few  days  of  its  inception, 
and  will  bo  registered  from  the  moment  that  health  authorities  begin  to  exact  pen- 
alties for  notification  delinquencies. 

The  three  tables  following  show  the  results  during  the  three  years  1912-1914. 

T^le  I  shows  the  morbidity  of  cities  from  four  causes  for  each  of  the  three  years. 
It  will  be  seen  that  the  morbidity  registration  of  cities  is  better  than  that  of  the  States 
in  which  they  are  situated.  Such  is  the  general  rule  in  the  registration  of  mortality, 
and  we  can  derive  a  caution  concerning  moriiidity  registration.  If  the  adndssion 
of  States  to  the  registration  area  for  deaths  were  conditioned  on  evidence  that  the 
mortality  records  exceed  90  per  cent  of  deaths  occurring,  some  States  would  be  ex- 
cluded. The  mortality  registration  of  cities  is  required  to  give  some  States  a  total 
registration  better  than  90  per  cent. 

That  mortality  registration  is  better  in  cities  is  only  a  general  rule.  In  excep- 
tional cases  one  finds  that  both  births  and  sickness  are  better  registered  in  smaller 
towns  and  in  the  country  districts  than  in  large  cities.  This  emphasizes  the  need  of 
caution  with  respect  to  divisions  of  the  registration  area,  and  it  shows  that  a  fatality 
test,  to  be  effective,  should  be  made  more  stringent  every  two  or  three  yean. 

Table  II  shows  the  experience  of  all  States  for  each  of  the  three  years. 

Table  III  shows  the  experience  of  each  of  the  States  with  each  of  the  four  diseases,, 
for  all  the  tune  (three  years). 

It  is  seen  that  New  Jersey  does  not  register  measles.  The  probability  is  that  if  meaflle» 
were  as  weU  registered  as  the  other  three  diseases,  the  fatality  figure  would  have  been> 
under  5.96.  It  also  suggests  that  there  might  be  some  advantage  in  using  a  single- 
disease,  typhoid  fever,  as  a  general  test  of  eflSdency  of  registration. 
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I  have  spoken  of  the  three  essential  divisions  of  vital  statistics,  hirths,  deaths,  and 
morbidity.  Of  the  census  population  figures,  I  have  spoken  no  criticism.  The  popu- 
lation basis  is  as  sound  and  as  accurate  as  the  Federal  Government  can  make  it,  and 
when  we  have  erected  on  this  excellent  foundation,  successful  registration  of  births,  of 
deaths,  and  of  communicable  diseases,  we  shall  have  established  a  first  trii>o8  ol  vital 
statistics. 

I  hand  you  a  summary  of  three  years'  experience  in  morbidity  r^;istration  for  31 
States,  asking  you  not  to  refer  to  this  summary  in  criticism  of  a  paper  which  I  expect  to 
publish  in  about  three  months,  which  will  considerably  extend  the  figures  here  shown. 
These  figures  are  perfectly  sound  and  they  show  that  the  States  concerned  are  regiat^- 
ing  each  year  a  larger  proportion  of  their  current  morbidity. 

Dr.  WiLBUB.  Mr.  Chaiixnan,  may  I  make  a  correction  in  what  ap- 
pears to  be  a  libel  by  the  speaker  on  a  Federal  State  t  I  underBtood 
him  to  say  that  in  his  judgment  the  three  States  Delaware,  Geoi^gia, 
and  Alabama  had  been  the  most  backward  States  and  would  be  the  last 
to  have  accurate  registration  of  vital  statistics. 

Dr.  Fulton.  I  said  I  would  bet  on  Georgia  being  tail-ender. 

Dr.  WiLBUB.  And  the  next  ? 

Dr.  Fulton.  Delaware. 

Dr.  WiLBUB.  And  the  next  ? 

Dr.  Fulton.  I  have  no  third. 

Dr.  WiLBXTB.  I  have  here  very  fortunately  a  letter  which  was 
addressed  to  me  at  Albany  by  Dr.  A.  E.  Frantz,  secretary  of  the 
State  Board  of  Health  of  Delaware,  on  an  entirely  different  subject. 
I  sent  him  a  httle  pubUc  comfort  card,  and  he  wrote  expressing  his 
approval,  and  added,  without  any  question  on  my  part: 

The  birth,  death,  marriage,  morbidity  and  mortality  registration  in  Delaware  is  now 
almoet  perfect.  I  believe  that  with  our  system,  we  have  in  Delaware  the  fullest  regiB- 
tration  of  births,  deaths,  and  marriages  of  any  State  in  the  United  States.  Of  courae 
we  are  small,  but  if  we  were  a  hundred  times  as  Urge,  it  would  simply  mean  one  hun* 
dred  times  the  work. 

The  Chairman.  I  beheve  that  ends  the  program  for  the  day.  We 
have  at  least  30  minutes  in  which  we  can  have  a  discussion  of  any 
subject  that  the  congress  sees  proper  to  take  up.  Shall  we  take  it  up 
by  number,  or  have  you  some  other  method  t 

A  Membeb.  Is  the  meeting  open  for  general  discussion,  or  merely 
for  discussion  of  the  papers  presented  ? 

The  CELAiBBiAN.  I  think  the  meeting  is  open  for  discussion  in  refer- 
ence to  the  subjects  we  have  before  us.  Dr.  Hurty,  have  you  some- 
thing to  say  ? 

A  Membeb.  Mr.  Chairman,  in  the  hope  that  I  may  help  Dr.  Hurty 
out,  I  move  that  we  spend  a  few  minutes  in  discussion  directly  or 
indirectly  connected  with  the  subjects  treated  in  the  papers. 

The  C^iBMAN.  The  motion  is  made  that  the  meeting  be  open  for 
discussion  of  the  subjects  presented  in  the  papers  read,  or  of  matters 
directly  or  remotely  connected  with  them.    Is  there  a  second  ? 

The  motion  received  a  second  and  was  carried. 
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The  Samb  Membbb.  I  should  like  to  ask  a  question  that  has  a 
direct  bearing  on  the  reporting  of  morbidity.  I  am  interested  in  the 
ways  for  the  preyention  of  general  paralysis  of  the  insane,  which  we 
know  is  caused  by  syphilis.  I  should  Uke  to  ask  the  speaker  whether 
in  laws  requiring  the  reporting  of  morbidity  he  would  think  it  prac- 
ticable to  require  the  reporting  of  cases  of  syphilis. 

Dr.  Fulton.  Propositions  to  report  syphiUs  and  the  other  venereal 
diseases  are  very  frequently  made,  and  the  people  who  make  them 
regularly  encounter  a  reluctance  on  the  part  of  health  oflBlcers  to 
extend  the  requirements  of  morbidity  regbtration.  The  business  of 
registering  sickness  has  now  advanced  so  far  that  we  do  not  write 
our  laws  with  special  reference  to  cholera,  plague,  and  other  diseases 
which  appear  once  in  a  generation,  but  with  special  reference  to 
diseases  always  present — ^tjrphoid  fever,  diphtheria,  measles,  malaria, 
etc.  Now,  we  have  some  thirty-odd  conmiunicable  diseases,  acutely 
dangerous,  which  we  must  handle.  There  is  a  inroposition  to  record 
occupational  diseases,  to  record  cancer,  and  to  register  cases  of  vene- 
real disease.  With  respect  to  the  venereal  diseases  in  question  I 
should  say  that  the  nature  of  those  diseases  is  such,  or  the  opinion  in 
which  they  are  held  by  society  is  such,  as  to  bring  them  under  Uiat 
one  legal  restraint  to  sickness  registration,  the  protected  professional 
communication.  I  do  not  know  whether  that  barrier  can  be  broken 
down  with  respect  to  syphilis  and  gonorrliea.  It  might,  but  it  has 
not  been  completely  broken  down  with  respect  to  such  diseases  as 
diphtheria  and  typhoid  fever,  and  when  it  comes  to  a  study  of  gen- 
eral paralysia  of  the  insane,  desirable  as  it  is  to  register  syphilis,  it 
will  probably  be  a  good  many  years  before  syphilis  and  gonorrhea  are 
commonly  included  among  the  notifiable  diseases.  The  public  atti- 
tude toward  these  two  diseases  in  America  is  such  that  they  would 
be  considered  privileged  information,  not  to  be  placed  at  the  com- 
mand of  health  authorities. 

Bir.  J.  M.  OiLLBrrs.  I  should  like  to  ask  the  gentleman  who  has  just 
spoken  how  generally  physicians  refuse  to  report  on  venereal  diseases. 

Dr.  Fulton.  I  do  not  know.    I  have  no  experience. 

Mr.  Gillette.  I  happen  to  be  on  the  board  of  health  of  my  city 
as  a  member  of  the  city  council.  Our  physicians  have  absolutely 
refused  to  report  such  cases,  saying  that  where  professional  privacy 
is  invaded  they  draw  the  line.  We  can  not  get  a  report.  I  was 
wondering  how  widespread  that  condition  is. 

Dr.  Hurtt.  I  should  Uke  to  say  that  New  York  City  requires  that 
the  births  shall  be  reported  within  10  days  after  their  occurrence  and 
New  York  State  5  days.  In  Fennsylvania  it  is  [addressing  Dr.  Batt] 
fidayst 

Dr.  Batt.  Ten  days. 

Dr.  Hubtt.  Indiana  requires  36  hours,  or  the  doctor's  or  midwife's 
fee  becomes  illegal.    Dr.  Wilbur  says  that  36  hours  is  unreasonable! 
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I  should  Uke  to  know  why.  If  it  is  going  to  be  reported  at  all — and 
it  does  not  take  more  than  three  to  five  minutes — why  shotddn't  it 
be  done  immediately  t  That  law  in  Indiana  was  put  on  the  books 
by  lawyers.  It  was  originally  written  five  days,  but  the  lawyers  and 
two  ex- judges  in  the  legisUtnre  said  that  if  births  were  to  be  reported 
they  should  be  reported  immediately  and  not  wait  five  days.  Now, 
Dr.  Wilbur  says  it  is  unreasonable.  I  should  like  very  much  to  hear 
why. 

Dr.  Wilbur.  In  theory  it  may  not  be  imreasonable,  but  with 
respect  to  practical  enforcement  ol  law  I  think  it  is.  I  do  not  think 
a  law  should  have  a  provision  that  one  can  not  expect  to  see  enforced 
in  each  and  every  case.  Now,  it  seems  to  me  that  in  the  country, 
eepeciidly  where  the  means  of  communication  are  sometimes  not 
good,  where  the  physician  or  midwife  may  be  some  distance  from  the 
registrar,  and  there  may  be  storms,  etc.,  to  cause  delay,  it  may  be 
difficult  to  make  out  a  certificate  of  birth  and  file  it  with  the  local 
registrar  in  36  hours.  Of  course  they  m^ht  drop  it  in  the  post-office 
box,  but  that  is  not  sufficient  in  New  York.  We  have  had  experience 
with  it  in  New  York.  Some  people  induced  the  administration  some 
years  ago  to  adopt  a  36-hour  limit,  but  it  was  not  observed;  there 
were  thousands  and  thousands  of  cases  of  violation.  Where  physi- 
cians don't  file  in  36  hours  there  may  be  many  reasonable  excuses. 
I  have  nothing  against  the  36-hour  limit  in  a  city,  or  24  hours;  in 
fact,  perhaps  it  might  be  desirable  for  many  purposes  to  require  im- 
mediate notification  of  birth  within  12  hours  on  a  postal  card,  to  be 
followed  up  later  by  full  r^istration,  say,  within  5  days.  But  the 
point  is,  you  should  not  make  the  limit  so  low  that  a  reasonable  pro- 
portion of  the  people  would  not  support  it. 

Another  thing,  Dr.  Hurty,  I  believe  that  not  half  of  your  births 
are  actually  roistered  in  36  hours.  You  may  think  that  90  per  c^it 
of  the  births  are  registered  in  36  hours.  If  you  have  made  an  actual 
count,  and  have  the  data  to  show  that,  I  shall  accept  your  state- 
ment; but  without  that  I  don't  believe  50  per  cent  are  registered  in 
that  time. 

I  have  made  a  study  of  it  in  New  York.  Our  luiiit  is  five  days. 
One  month  there  were  1,600  reports  made  over  5  days  after  the 
births  had  occurred;  and  our  physicians  know  just  as  much  about 
the  law  as  they  do  in  Indiana.  The  only  difference  is  that  in  New 
York  they  don't  lose  the  compensation,  which  amounts  to  very 
little  anyway.  I  beUeve,  if  you  will  make  a  comparison  for  a  single 
month  of  the  dates  of  filing  and  dates  of  birth  on  the  certificates  in 
Indiana,  you  will  certainly  find  that  oyer  25  per  cent,  and  very  likely 
40  or  50  per  cent,  file  later  than  36  hours  or  even  later  than  5  days. 

Dr.  Hurty.  I  do  not  think  the  point  has  been  made  yet  that 
reporting  within  36  hours  is  imreasonable.  There  have  been  some 
assertions  that  it  is  not  popular  with  the  people,  but  our  newspaper 
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comments  and  our  correspondentB  have  been  very  favorable  toward 
it.  And  the  question  is  always  asked:  ''If  you  are  goiog  to  report, 
why  not  immediately  T'  The  only  objection  in  regard  to  it  is  that 
the  mother  is  not  always  prepared  to  name  the  child.  The  answ^  is, 
''Send  it  in  anyhow  and  we  will  get  the  name  afterwards  by  cor- 
respondence." We  sent  out  last  year  something  like  4,000  letters 
to  mothers,  every  one  of  them  being  exhorted  to  tell  other  women 
about  this  matter  of  registration,  and  to  state  that  they  don't  have 
to  pay  the  doctors  if  they  don't  register  the  births  they  attend  within 
36  hours;  and  it  has  made  a  great  deal  oi  talk.  I  don't  see  the  \mrea- 
sonableness  of  it. 

Dr.  WiLBUB.  It  is  not  unreasonable  if  you  will  show  that  you  iire 
getting  90  per  cent  regbtered  in  36  hours.  If  you  can  do  that,  we 
might  try  to  get  our  New  York  law  amended. 

Dr.  HuBTY.  Perhaps  that  is  too  strong  a  statement,  but  let  me 
tell  you  the  basis  of  it.  For  3  c^msecutive  mouths  every  county 
that  returned  a  birth  rate  below  20  was  "combed."  We  sent  letters 
to  all  the  trustees  of  the  rural  counties  and  to  the  accredited  school 
teachers  that  we  have  had  accredited  to  us  by  the  county  superin- 
tendents, saying :  "  Search  your  county  and  we  will  give  you  a  dollar 
for  each  birth  that  has  not  been  reported."  I  think  there  were  7 
or  8  counties  combed  in  that  way  for  3  successive  months,  and  we 
found  that  we  were  getting  90  per  cent  of  all  the  births  accord- 
ing to  that  method  of  checking  up.  The  school  teachers,  who 
are  Uving  on  possibly  $35  or  S40  a  month,  are  ^ad  to  get  the 
opportunity  to  earn  $5;  it  coimts  big  with  them.  But  they  didn't 
send  them  in.  They  said  they  had  searched  for  them  but  didn't 
find  them. 

In  Indiana  we  have  over  450  centralized  schools.  They  have  given 
up  the  district  schools  and  the  pupils  are  carried  to  one  central 
schoolhouse.  Eight  miUion  dollars  worth  of  those  centralized  school- 
houses  were  built  in  Indiana  in  the  last  five  years,  and  in  those 
townships  we  have  an  admirable  chance  to  learn  of  births  which  have 
occurred,  for  a  teacher  has  only  to  ask  the  pupils,  "Do  you  know  of 
any  baby  being  bom  in  your  neighborhood  ? "  Upon  that  basis — ^it  is 
a  good  one,  I  know — ^we  are  getting  90  per  cent  of  the  births. 

And  then  out  of  the  300  babies  in  the  baby  show  at  Indianapolis 
only  5  were  not  reported  and  those  all  by  the  same  doctor;  that  is 
rather  extraordinary. 

Another  basis  is  provided  by  the  newspaper  clippings  of  all  births 
and  deaths,  which  we  get  from  the  cUpping  bureau.  We  have  them 
all  checked  up  by  a  clerk  engaged  in  doing  nothing  else  than  that. 

I  admit  the  basis  is  not  broad,  not  perfectly  sound  to  make  whole- 
sale deductions  from,  but  it  is  something;  and  I  really  think  that  we 
are  getting  90  per  cent  of  them. 


476       PROCEEDINGS  SEGOin>  PAN  AMBBIOAN  SCIENTIFIC  CONOBES8. 

Dr.  Fulton.  One  word  more.  I  should  not  be  sorry  to  lose  a  bet 
on  Delaware.  I  should  be  a  cheerful  loser  for  the  sake  of  adding 
another  State  to  the  registration  area.  I  did  not  make  a  third  choice. 
If  I  had,  it  would  have  been  Alabama,  and  perhaps  Alabama  would 
haye  been  my  second  choice  for  tail-end  position.  But  €reoi^a  is  the 
best  bet.  In  making  the  choice  between  Alabama  and  Greorg:ia  for 
last  place,  the  real  tailender,  it  is  something  like  this:  The  situation 
in  Alabama  will  soon  be  solved;  in  a  short  time  and  in  the  course  of 
nature  that  situation  wiQ  solve  itself.  Alabama,  in  my  opinion, 
won't  be  the  tailender.  In  G(eoi*gia  it  is  a  sort  of  illness  that 
may  never  be  fatal — something  like  the  hookworm.  The  remarim 
of  Dr.  Wilbur,  myself,  and  others  may  stimulate  Georgia, 
Alabama,  and  Delaware  to  get  out  of  the  rut  which  they  are 
undoubtedly  in. 

I  was  sorry  we  could  not  continue  the  discussion  tins  morning 
about  the  enforcement  of  registration  laws  for  deaths  and  for  infec- 
tious diseases.  Dr.  ^V^bur  is  going  to  start  his  morbidity  train  about 
the  1st  of  April.  I  don't  know  what  his  January  train  will  teach 
him  concerning  registration  of  births,  but  for  the  registration  of 
both  births  and  infectious  diseases  and  for  prosecutions  I  will  prophesy 
this:  That  before  Dr.  Wilbur  has  had  a  year's  experience  he  will 
begin  to  look  with  some  disfavor  on  pleas  of  guilty  and  fines  willingly 
paid.  We  have  in  Maryland  a  long  list  of  pleas  of  guilty.  In  sudk 
cases  there  is  no  effect  of  example.  The  physician  does  not  tell  his 
most  intimate  friend  about  it,  and  there  has  been  practically  no  pub- 
licity. 

I  have  been  wishing  for  more  than  two  years  that  the  newspapers 
would  watch  the  magistrates'  courts  and  say  something  about  the 
judgments  so  frequently  entered  against  physicians.  It  isn't  our 
business  to  spread  news  of  that  sort,  but  I  doubt  whether  it  is  wise 
of  us  to  be  as  reticent  as  we  are.  I  advise  Dr.  Wilbur  to  have  a 
fight.  He  has  indicated  that  he  is  going  to  choose  his  method  of 
fighting,  and  he  is  very  wise  in  doing  that.  We  had  a  little  fight  in 
the  city  of  Baltimore  recently.  Within  the  last  six  months  a  physi- 
cian chose  to  fight  and  went  to  the  grand  jury.  An  indictment 
resulted.  A  notable  jump  in  the  registration  of  births  ensued, 
though  the  judgment  of  the  court  was  in  favor  of  the  physician. 

The  Chairman.  I  beUeve  this  finishes  the  work  of  this  subsection 
of  Section  VIII.  As  chairman  of  that  subsection,  I  give  you  my 
hearty  thanks  for  making  the  program  so  interesting  and  so  valuable. 
I  am  sure  that  the  men  of  science  will  appreciate  your  contribution 
to  scientific  knowledge,  and  that  the  public  will  feel  the  good  of  your 
work  in  their  lives  and  health  and  happiness.  I  am  very  much 
obliged  to  you. 

Thereupon,  at  4:50  o'clock,  the  meeting  adjourned. 
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New  Ebbitt  Hotel, 
Thursday  afternoon,  December  SO,  1916. 

Chairman,  Geoboe  M.  Eobeb. 

The  session  was  called  to  order  at  1.30  o'clock  by  the  chairman. 

The  CHAiBBiAN.  The  first  paper  on  the  program  deals  with  the 
medical  and  social  problems  of  venereal  diseases  and  is  by  Dr. 
Edward  L.  Keyes,  jr.,  of  New  York  Gty.  This  paper  will  be  read 
by  Dr.  William  F.  Snow. 

PROPHTLAXIS  OF  VENEREAL  DISEASES. 
By  EDWARD  L.  KEYES,  Jr. 

A  gonentiaD  ago  the  attitude  of  society  toward  the  venereal  peril  was  traditional 
and  aimple.  In  Anglo-Saxon  countries  the  topic  was  taboo— nothing  was  done.  In 
Crermany,  France,  and  certain  Scandinavian  and  Latin  countries  the  r^lementation 
of  prostitution  was  depended  upon  to  insure  regular  and  frequent  medical  examina- 
tion of  prostitutes,  and  their  treatment  if  they  were  found  diseased. 

From  such  small  and  totally  inadequate  beginnings  the  campaign  against  venereal 
disease  has  spread,  until  it  ramifies  into  almost  every  comer  of  the  social  organization. 
The  civilian  is  now  almost  as  interested  in  the  topic  as  the  military  man  has  always 
been.  These  diseases,  which  only  a  few  years  ago  could  not  even  obtain  admission 
to  our  hospitals  are  now  recognized  and  combated  in  our  charitable  institutions  and 
prisons.  Society  is  striving  to  perfect  some  plan  whereby  youth  may  be  fortified  to 
resist  its  passion,  and  matrimony  may  be  protected  against  befoulment  by  ignorance 
or  vice.  Discussion  of  this  once  tabooed  topic  is  heard  from  the  pulpit  as  well  as  in 
the  legislative  chamber. 

So  complete  a  campaign,  comprising  educational,  medical,  legal,  penal,  social, 
and  military  elements,  can  only  be  summarized  in  the  ensuing  paragraphs.  It  may 
be  considered  under  three  heads:  (1)  The  attack  upon  commercialized  vice;  (2)  the 
attack  upon  venereal  disease;  (3)  sex  education. 

COMMERCIALIZED  VICE. 

Prostitution  is  the  only  business  that  is  a  direct  and  inevitable  cause  of  venereal 
disease.  Previous  to  the  twentieth  century  the  attempt  to  suppress  or  to  regulate 
prostitution  has  been  the  sole  attack  upon  venereal  disease;  an  effort  at  repression 
counterbalanced  by  a  general  opinion  that  prostitution  could  not  be  repressed.  The 
futility  of  punishment  has  been  nowhere  better  illustrated  than  here.  The  mortal 
penalty  of  medieval  times  proved  no  more  deterrent  than  the  mild  imprisonment  of 
modem  times. 

Even  to-day  every  reformer  who  takes  up  anew  the  problem  of  the  disposition  of 
the  prostitute  tums  instinctively  to  some  form  of  repression  or  segregation  as  the  only 
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recouise  in  such  a  hopeleaa  fight.    But  BoriouB  investigation  of  the  problem,  «b 
talized,  for  instance,  in  Abraham  Flexner's  ''  Prostitution  in  Europe,"  has  ahown  tJie 
utter  futility  of  all  attempts  at  segregation  and  suppression. 

The  awakening  of  the  average  individual  to  a  realization  of  this  fact  is  nowhere 
better  expressed  than  in  the  oft^uoted  words  of  Mr.  Carter  Harrison,  at  the  time 
mayor  of  Chicago: 

Segre^tion  leads  to  protected  vice  and  corruption  of  officials.  I  have  reached  tlte 
conclusion  that  my  ideas  of  the  handling  of  Uie  vice  problem  have  been  wrong.  1 
have  no  hesitation  now  in  subscribing  to  Xhe  general  indictment  of  the  segregation 
plan.  Its  worst  acroect  is  the  corrupting  influence  it  exercises  over  the  entire  law- 
enforcinij:  arm  of  tne  Government.  Commercialized  vice  is  a  crime,  and  the  only 
remedy*  is  repression.  The  policeman  who  takes  graft  from  protected  vice  will  soon 
be  taking  it  from  pickpockets  and  burglars.  Chica^  is  through  with  the  segregation 
of  vice.  We  can  never  entirely  eliminate  prostitution  in  any  large  city,  but  we 
drive  it  to  cover,  and  we  can  make  it  unprofitable  for  those  who  would  capitalize 
weaknesses  of  others.  Segregation,  it  is  proven,  does  not  segregate.  There  waa 
much  scattered  vice  before  the  segregated  districts  were  closed  as  there  is  to-day, 
when  all  have  been  closed.  Chicago  is  making  an  honest  effort  to  hold  the  social 
evil  to  a  minimum.    So  far  the  effort  has  met  with  almost  universal  approval. 

The  modern  plan  of  attacking  prostitution  is  to  attack,  not  its  unfortunate  victim, 
but  the  actual  business  people  who  profit  by  their  act.  The  business  itself  must  be 
destroyed.  The  best  agency  for  the  destruction  of  prostitution  as  a  busineee  is  not 
the  unaided  police  force.  They  have  no  special  interest  in  this  matter;  they  all  too 
readily  confess  the  impossibility  of  complete  success,  and  thus  fall  into  acquiescence 
and  the  taking  of  bribes  as  an  inevitable  consequence. 

Every  large  community  requires  the  activities  of  a  permanent,  independent, 
privately  supported  and  organized  vice  committee.  Such  a  committee,  independent 
of  political  affiliation  and  of  treasury  support,  may  be  depended  upon  to  attack  seri- 
ously every  new  form  in  which  prostitution  appears.  Upon  the  vigilance  of  such  a 
committee  and  its  tactfulness  in  dealing  both  with  the  police  and  with  the  com- 
munity at  large,  the  morals  of  any  city  must  depend. 

Apart  from  unrelenting  vigilance,  and  a  tireless  effort  to  arouse  the  moral  sense 
of  the  community  and  to  keep  it  aroused,  the  best  instruments  for  the  use  of  such  a 
morals  committee  are,  first,  a  vagrancy  law  permitting  them  to  deal  efficiently  with 
individual  offenders,  and  second,  a  strict  enforcement  of  the  laws  recently  passed  in 
many  States  to  punish  the  promotion  of  vice,  and  third,  an  injunction  and  abatement 
law  whereby  any  citizen  may  make  a  complaint  against  any  house  of  ill-fame  ailing 
that  it  does  harm,  not  to  himself  as  an  individual,  but  to  the  community  in  general. 

But  though  the  business  of  prostitution  may  thus  be  repressed,  it  doubtless  can  not 
be  entirely  swept  away,  and  we  have,  not  only  now  but  in  the  future,  to  consider  the 
care  that  should  be  taken  of  the  unfortunate  victims  of  this  business.  The  rehabilita- 
tion of  prostitutes  on  any  large  scale  is,  to  all  intents  and  purposes,  a  Utopian  scheme. 
Such  prostitutes  as  are  ordinarily  captiu^  by  the  police  are  generally  either  too  vicious 
to  wish  to  be  reformed  or  too  feeble-minded  to  care.  Often  they  are  both.  Another 
great  step  in  advance  will  have  been  taken  when  the  community  shall  recognize  that 
the  prostitute  must  be  classed,  either  as  a  ^dctim,  feeble-minded  or  otherwise  incom- 
petent, who  must  be  properly  cared  for,  or  as  a  criminal  preying  upon  society,  who 
must  be  dealt  with  accordingly.  The  view  that  the  prostitute  is  a  criminal  is  not 
new.  But  the  means  of  dealing  with  this  criminal  in  any  way  other  than  the  futile 
one  of  fining  her  or  locking  her  up  for  a  few  days  in  a  prison  has  yet  to  be  fully 
developed. 

Much  temporary  good  may  also  be  done  by  examining  the  blood  of  all  prostitutes 
for  gonorrhea  and  syphilis,  and  confining  them  in  institutions  until  treatment  shall 
have  rendered  them,  temporarily  at  least,  no  longer  a  source  of  infection,  provided 
administrative  measures  to  this  end  can  be  developed  without  involving  recognitioD 
or  toleration  of  their  practices. 
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THE  CONTROL  OF  VBNBBBAL  DISEASB. 

The  direct  attack  upon  venereal  disease  consisted  under  the  older  dispensation 
flimply  in  the  effort  of  individual  physicians  at  obtaining  a  ciu'e  of  individual  patients 
afflicted  with  venereal  disease.  Modem  social  science  sees  in  the  problem  a  threefold 
one:  The  attempt  must  be  made  to  prevent  the  individual  from  seeking  out  oppor- 
tunities for  acquiring  venereal  disease.  If  such  opportunity  has  occurred ,  he  must  be 
given  some  preventive  treatment  calculated  to  forestall  the  development  of  venereal 
disease,  and  finally  if  the  venereal  disease  has  developed  in  him  he  must  be  properly 
treated,  and  the  community  properly  protected  from  contagion.  The  first  problem 
(that  of  preventing  the  occasions  of  infection)  Ib  the  problem  of  sex  education  and  of 
repressing  prostitution.  The  others  (the  personal  prevention  of  infection,  the  treat- 
ment of  infection,  and  the  protection  of  the  community  from  infected  persons)  con- 
stitute the  medical  problem  here  to  be  discussed.  This  medical  problem  has  to  be 
handled  by  the  individual  physician,  by  the  health  board,  by  the  hospital  and  clinic, 
by  the  authorities  of  the  military  and  naval  services,  and  other  organizations  possessing 
control  over  large  bodies  of  employees,  and  by  the  churches. 

The  individual  physician,  to  whom  a  patient  applies  for  a  safeguard  within  a  few 
houn  of  sexual  contact,  will  recognize  that  certain  local  treatments  are  calculated 
to  prevent  infection.  It  may  not  be  amiss  to  note,  however,  that  individual  cases  have 
proven  that  even  the  most  careful  and  immediate  applic'ation  of  these  remedies  does 
not  absolutely  guarantee  against  subsequent  development  of  either  gonorrhea  or 
Byphilb. 

The  present  range  of  health  board  activities  in  the  attempt  to  control  venereal  disease 
in  the  United  States  may  be  summed  up  under  three  heads:  The  prosecution  of  quacks; 
tbe  BO-called  advisory  clinics,  and  the  registration  of  venereal  disease. 

The  sudden  cutting  off  of  the  supply  of  aalvarsan,  due  to  the  present  conditions  of 
war  on  the  continent  of  Europe,  has  resulted  in  a  very  difficult  situation  which  has 
led  at  least  one  health  officer  to  proclaim  that  the  Government  should  take  over  the 
manufacture  of  this  drug  and  supply  it  free  to  all  those  who  need  it.  Doubtless  the 
suggestion  will  not  yet  be  acted  upon. 

The  part  played  by  the  cUnic  and  the  hospital  in  the  treatment  of  venereal  disease 
is  aXao  being  developed.  In  the  past  the  following  curious  contradictory  situation 
has  existed  in  many  of  the  cities  of  the  United  States:  The  regulations  of  most  of  the 
hoQ>itals  prohibited  the  admission  of  infectious  diseases,  including  therein  the  vene- 
real diseases.  Thus  all  men  were  effectively  excluded .  But  inasmuch  as  the  internal 
complications  of  gonorrhea  in  women,  such  as  pyosalpinx,  formed  a  laige  part  of  the 
operative  matedal  of  the  gynecologist  no  one  ever  thought  of  i^ohibiting  the  admissbn 
of  such  cases  to  any  hospital.  In  many  instances,  indeed,  the  women  themselves  were 
unaware  that  they  were  suffering  from  a  venereal  disease.  A  broader  knowledge  of 
the  infectiousness  of  venereal  disease  b,  however,  changing  the  hospitaPs  point  of 
view.  It  is  recognized,  for  Instance,  that  the  syphilitic,  however  disfigured  by 
eruption,  is  no  more  of  a  danger  to  attendants  and  other  patients  in  a  hospital  than  is 
a  patient  suffeni^  from  tuberculosis  or  typhoid  fever.  On  the  other  hand,  the  abso- 
lutely uncontrollable  contagiousness  of  gonorrhea  in  little  girls  under  hospital  and 
institution  conditions  has  led  to  a  rigorous  quarantine  against  this  disease  in  all  chil- 
dren*s  institutions,  whether  for  the  well  or  the  sick. 

Out-patient  clinics  may  be  stimulated  to  do  efficient  work  in  two  ways:  First,  by 
the  cooperation  of  the  board  of  health  in  sending  patients  from  its  advisory  clinic  for 
treatment  only  to  those  clinics  that  Uve  up  to  a  recognized  standard  of  excellence; 
second,  by  a  federation  similar  to  the  Association  of  Out-Patient  Clinics  conducted 
under  the  auspices  of  the  New  York  Academy  of  Medicine,  whereby  the  chiefs  of 
clinics  assemble  and  enact  regulations  for  the  conduct  of  the  institutions  that  they 
represent.  The  fimdamental  requirements  for  clinic  efficiency  are  laboratory  diag- 
nosis (spirochaeta,  gonococcus,  and  blood  examinations),  the  control  of  cures  by  blood 
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examinatiGxi,  and,  above  all,  the  control  of  patiente  by  a  social  service.  Thia  last 
item  includee  not  only  the  posting  of  a  letter  to  patients  who  ful  to  retam  for  the 
continuation  of  treatment,  but  furthennore,  if  they  neglect  to  respond  to  a  letter,  it 
includes  the  sending  of  a  social-service  worker  to  visit  them  at  their  homes  and  inquire 
why  they  do  not  pursue  treatment. 

One  would  suppose  that  the  life  of  such  a  social  worker  would  be  beset  with  violence 
and  strife;  yet,  curiously  enough,  a  little  tact  seems  to  solve  all  difficulties.  Just  as  the 
board  of  health  has  found  that  if  a  Wassermann  test  is  positive  in  a  manied  man,  he 
can  very  readily  be  persuaded  to  bring  his  wife  and  children  for  examination,  so  the 
social  worker  finds  that,  not  only  can  he  persuade  the  careless  ]>atient  to  return  for 
further  treatment,  but  he  can  also  obtain  access  to  the  family  of  this  patient  and 
infonn  them  directly  of  the  dangers  to  them. 

The  military  services  of  the  Nation  have,  by  their  absolute  control  of  the  opporta- 
nities  of  the  men  to  seek  occasion  for  sexual  intercourse,  a  singularly  good  oppartnnitj 
for  employing  personal  prophylaxiB.  In  certain  countries  of  Europe  military  inspec- 
tion of  licensed  brothels,  together  with  preventive  treatment  of  soldiers  exposed  ta 
contagion,  is  said  in  times  of  peace  to  have  resulted  in  a  very  low  morbidity  of  venereal 
disease.  One  notes  with  Interest,  however,  that  since  the  beginning  of  the  war  the 
efficiency  of  even  the  German  mUitary  medical  regulations  have  completely  broken 
down  under  the  unusual  and  relaxed  conditions  inevitable  upon  field  work.  We  are 
not  told  to  what  extent  venereal  diseases  have  attacked  the  German  army,  but  it  Is 
quite  evident  that  the  staff  is  much  alarmed  by  the  existing  condition,  and  ance  aU 
medical  regulations  have  failed  to  produce  a  control  of  venereal  disease  the  soggestioB 
has  been  put  forward  from  several  official  quarters  that  much  more  insistance  must 
be  placed  upon  the  moral  campaign. 

The  United  States  Army  Regulations  require  that  a  soldier  who  has  been  expoeed 
to  infection  shall  report  for  preventive  treatment.  Certain  Army  officers  also  conduct 
a  course  of  instruction  in  sex  hygiene. 

Conditions  are  much  the  same  in  the  Navy  as  in  the  Aimy.  Failure  to  report 
exposure  to  sexual  contact,  as  disclosed  by  the  development  subsequently  of  venereal 
disease,  is  made  a  punishable  offense.  Formerly  a  package  containing  a  preventive 
treatment  was  also  distributed  to  the  sailors  on  leaving  ship.  The  Secretary  of  the 
Navy  has  disapproved  of  these  activities  as  lowering  the  morality  of  the  men  and  has 
directed  that  there  be  much  greater  insistance  upon  the  moral  side  of  the  campaign. 

Religion  has  a  function  in  the  protection  of  society  against  venereal  infection  quite 
apart  from  the  moral  influence  which  it  can  exert  in  supporting  the  campaign  of  aez 
hygiene,  for  matrimony  is  still  almost  universally  regarded  as  a  sacrament  and  placed 
under  the  regulation  of  the  various  churches.    The  protection  of  matrimony  against 
venereal  disease  has  long  been  the  dream  of  legislators.    But  the  difficulties  soiroimd- 
ing  the  general  enforcement  of  a  medical  certificate  preliminary  to  matrimony  seem 
ahnost  insurmountable  in  the  present  state  of  medical  knowledge.    Quite  apart  from 
the  surmountable,  economic,  social,  and  legal  difficulties  involved  in  such  a  law,  we 
must  consider  the  perplexities  of  the  physician.    He  would  divide  his  candidates 
for  licenses  into  two  classes— the  sheep  and  the  goats — ^the  truthful  and  the  untmthfoL 
With  a  true  history  of  previous  gonorrheal  and  syphilitic  infections  at  his  disposal,  a 
competent  physician  might  be  expected  to  arrive  at  a  correct  decision  with  no  more 
than  a  normal  allowance  of  human  error.    But  the  untruthful  patient  may  totally 
deceive  the  physician.    He  may  have  been  exposed  to  infection  a  few  days  before  the 
guaranty  is  given  and  may  only  develop  his  infections  subsequent  to  obtaining  hia 
certificate.    If  syphilitic,  he  may,  through  the  intelligent  use  of  treatment,  aasme 
himself  of  a  negative  Wassermann  reaction  and  the  absence  of  all  symptoms  for  sevenJ 
months;  yet  neglect  of  treatment  after  marriage  may  leave  him  quite  as  infectioai 
as  any  other  victim  of  the  disease.    On  the  other  hand,  the  unfortunate  possessor  d 
chronic  oyphills  with  a  fixed  positive  reaction,  though  entirely  free  from  contagioue- 
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neoBy  would  be  unable  to  obtain  a  license,  since  under  the  dicumstances  Yob  story 
would  of  course  obtain  no  credence. 

On  the  other  hand,  the  assumption  of  the  requirement  for  a  health  certificate  pre- 
ceding matrimony  by  a  religious  organization  puts  the  matter  on  an  entirely  different 
bfurie.  It  by  no  means  turns  all  the  goats  into  sheep,  but  it  opens  up  the  subject  in 
a  confidential  manner  between  the  family  and  their  religious  adviser  in  a  way  that  is 
calculated  to  appeal  to  the  best  instincts  of  all  concerned,  and  to  minimize  the  number 
of  the  untruthful  applicants.  The  Episcopal  Church  of  Chicago  has  already  inau- 
gurated this  requirement,  with  very  considerable  success. 

SEX  EDUCATION. 

The  discussion  of  sex  education  has  been  selected  as  our  last  topic  in  order  that  we 
may  insist  upon  it  as  the  culmination,  the  quintescence,  indeed,  of  the  whole  prob- 
lem of  the  control  of  venereal  diseases.  We  must  differ  fundamentally  with  those 
who  hold  that  the  venereal  disease  problem  is  simply  a  problem  of  hygiene.  What 
can  we  hope,  for  instance,  to  achieve  in  the  centred  of  commercialized  vice  unless  we 
attack  at  the  same  time  the  source  of  demand  as  well  as  the  source  of  supply.  Illicit 
sexual  relations,  whether  professional  or  casual,  will  always  be  the  most  important 
source  of  venereal  infection.  The  great  advantage  of  eliminating  prolessianal  pras^ 
titution  appears  to  us  to  be,  not  so  much  the  saving  of  the  prostitute,  for  in  a  large 
number  of  cases  the  prostitute  is  a  professional  in  all  but  name  before  she  enters  a 
house  of  ill-fame.  But  elimination  of  the  prostitute  means  the  elimination  of  the 
professional  tempters  of  young  men  to  vice.  The  public  are  very  slow  to  believe 
the  perfectly  well-established  fact  that  wherever  a  number  of  young  men  are  gathered 
together  in  colleges  or  other  associations,  there  will  arise  in  the  vicinity  a  group  of 
panderers,  who  make  their  living  through  the  seduction  of  these  young  men.  £limi« 
nate  these  professional  corrupters  of  youth,  and  you  have  gone  very  iu  toward  mini- 
mizing the  number  of  those  very  men  who  will,  in  future  in  their  turn,  become 
seducers  of  women,  and  pander  to  the  vices  of  both  sexes. 

Given  the  imxxmbility  of  totally  eliminating  professional  panderers  and  prosti- 
tutes, the  need  of  sex  education  to  divert  the  mind  of  youth  from  sexual  matters^ 
and  to  strengthen  them  against  sexual  temptation,  is  sufficiently  obvious. 

The  same  argument  holds  in  reference  to  the  prevention  and  treatment  of  venereal 
disease.  We  have  already  tried  to  show  that  only  good  morals  and  honesty  wiU  pro- 
tect matrimony  from  venereal  infection.  It  is  equally  true  that  only  good  morab 
will  protect  the  individual  members  of  the  community,  whether  male  or  female, 
from  such  infection.  Personal  medical  prophylaxis  does,  it  is  true,  notably  diminish 
the  number  of  infections.  Yet  a  long  experience  with  the  histories  of  men  who  em- 
ploy personal  medical  prophylaxis  has  shown  us  that  they  are  scarcely  more  immune 
from  infection  in  the  long  run  than  their  feUows  who  do  not  employ  these  measures. 
The  very  assumption  of  safety  derived  from  prophylactic  injections  engenders  a 
carelessness  that  inevitably  results  in  infection  in  the  end. 

Certain  phases  of  the  campaign  against  venereal  disease,  notably  those  conducted 
by  the  health  board,  may,  indeed,  have  no  direct  concern  with  morals,  and  since  the 
moral  aspect  of  the  subject  ia  so  bristling  with  difficulties,  we  can  not  at  all  blame 
those  public  officials  who  insist  upon  keeping  their  skirts  free  of  it.  Yet  the  moral 
question  is  at  the  center  of  the  whole  subject,  and  the  success  or  failure  of  this  cam- 
paign will  largely  depend  upon  the  answer  which  the  public  gives  to  the  question, 
''Can  we  aspire  to  a  single  Christian  standard -of  morality?  "  and  to  that  kindied  ques- 
tion, "Is  there  a  real  dominant  sexual  necessity  in  the  male?"  If  our  crusade  is  to 
succeed  we  must  inspire  our  children  with  the  aspiration  to  remain  sexually  clean. 
This  aspiration  we  can  not  impart  unless  we  ourselves  are  fired  with  enthusiasm  for 
this  result,  and  place  real  faith  in  the  training  of  the  will,  aided  by  an  educatum 
calculated  to  increase  reverence  rather  than  to  excite  curiosity,  supported  by  re- 
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ligion,  and  abetted  by  a  daily  life  that  distfacts  the  thoughte  from  aex.    UnleeB  we 
believe  in  all  this,  I  say,  our  crusade  is  doomed  to  emwitial  iailnie. 

That  under  proper  eupervision  aod  care  a  clean  sexual  life  may  thus  be  lived  with- 
out any  detriment  to  health  whatever  by  the  normal  man  we  must  firmly  believe. 
When  the  race  loses  this  aspiration  it  loses  with  it  all  hope  of  chastity  in  women  as 
well  as  in  men.  It  condescends  to  the  approval  of  trial  marriages,  to  the  tolenace 
of  illegitimacy,  to  the  encouragement  of  divorce.  It  leaves  our  men  wcMrse  off  than 
they  are  at  present,  and  exalte  for  our  admiration  child-bearing  outside  of  matrimony 
and  barrenness  within  it.  This  way  lies  peidition.  We  can  not  hesitate  f<Hr  a  mo- 
ment to  choose  between  this  picture  and  the  familiar  one  held  up  to  us  by  the  Chris- 
tian moralist.  Let  virgins,  male  or  female ,  continue  to  suffer  their  arid  fate.  Let  the 
wife  continue  to  follow  her  native  instinct,  and  risk  her  life  for  the  happineos  of  the 
generation  to  oome.  Let  the  husband  continue  to  slave  his  life  out  in  faithful  toil 
for  the  support  of  home  and  family.  In  this  sdieme  of  existence  individuate  may, 
indeed,  falter  and  fail,  fall  sick  and  die.  But  at  least  they  fight  in  the  trenches  that 
defend  their  homes ;  they  fall  in  defense  of  the  ideal .  Without  this  Christisn  morality 
there  is  nothing  left  to  us  but  Uank  materialistic  despair.  With  it  to  support  us,  we 
at  least  can  struggle  against  license  and  promiscuity,  and  hope  for  a  higher,  nobler 
race  in  the  days  to  come. 

BUMMABT. 

The  campaign  against  venereal  disease  may  be  considered  under  three  heads:  1.  The 
attack  upon  commercialized  vice.  2.  The  direct  attack  upon  venereal  disease.  3.  Sex 
education. 

Commercialized  vice. — ^Prostitution  is  the  great  cause  of  venereal  disease.  It  has  risen 
In  spite  of  every  penal  code.  Segregation  seems  at  first  sight  the  only  solution,  but 
this  fails,  for  segregation  does  not  segregate.  The  best  agency  for  the  destruction  of  the 
business  of  prostitution  is  not  the  police  force,  but  a  permanent,  independent,  privately 
supported  and  oiganized  vice  committee.  Each  large  city  should  have  such  a  commit- 
tee. They  must  rely  on  an  efficient  vagrancy  law,  and  an  injunction  and  abatement 
law.  The  former  to  suppress  the  individual  prostitute,  the  latter  to  control  the  owneis 
of  houses  of  ill-fame.  What  to  do  with  the  professional  after  the  profession  has  been 
destroyed  is  not  yet  clear. 

7%«  control  of  venereal  diieane. — ^The  individual  must  be  deterred  from  seeking  oppor- 
tunities for  acquiring  venereal  disease.  This  is  the  problem  of  sex  education.  Once 
exposed,  he  must  be  given  treatment  to  prevent  the  development  of  possible  disease, 
and  if  disease  develops,  he  must  as;ain  be  treated  in  order  to  cure  himself  and  protect 
the  community .  These  medical  problems  involve,  not  only  the  individual  physician, 
but  also  the  health  board,  the  hospital  and  clinics,  the  military  and  naval  services,  and 
the  church. 

Health  board  activities  in  the  United  States  to-day  include  the  prosecution  of 
quacks,  the  administration  of  an  advisory  clinic  that  affords  a  diagnosis  of  gonorrhea 
and  syphilis  after  examination  of  the  blood,  and  also  advises  the  patients  who  come 
to  it  through  advertisements  in  the  newspapers,  and  distribute  them  to  physicians  or 
clinics.  The  experiment  of  compulsory  registration  of  veneral  diseases  has  been  made, 
but  only  for  so  brief  a  period  that  we  have  little  information  as  to  its  efficiency. 

With  a  better  understanding  of  the  infec^tiousness  of  venereal  disease,  hospitals  are 
more  liberal  in  their  treatment  of  these  cases,  and  more  stringent  in  their  quarantine 
against  gonorrhea  in  little  girls. 

The  out-patient  clinics  must  be  equipped  for  laboratory  diagnosis,  and  should 
attempt  social  service. 

The  Army  and  Navy  are  experimenting  with  personal  prophylaxis,  and  sex  educa- 
tion as  well. 
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Apart  from  its  genenl  and  educational  function,  the  church  can  be  of  great  aasistance 
by  requiring  a  prenuptial  guaranty  of  health. 

Sex  edueation.--A  belief  in  the  poaaibility  of  masculine  chastity,  and  an  aspiratbn  to 
attain  this,  both  in  ourselves  and  in  the  succeeding  generation,  is  absolutely  essential, 
not  only  to  the  success  of  this  campaign,  but  also  to  the  chastity  of  the  race. 

The  Chairman.  Before  proceeding  with  the  program  I  will  ask  Dr. 
Agramonte  to  take  the  chair. 

Surg.  Oen.  Goroas.  I  move,  Mr.  Chairman^  that  the  resolutions 
submitted  by  the  committee  on  resolutions  be  retained  by  the  chair 
until  next  Wednesday  morning  for  consideration  at  one  time  by  the 
congress. 

The  Chairman  (Dr.  Agramonte).  Do  I  understand,  Gen.  Gorgas, 
that  you  would  defer  the  report  of  the  committee  until  Wednesday? 

Siirg.  Gen.  Goroas.  My  idea  was  that  our  conunittee  should  report 
to  the  chair^  but  that  the  chair  hold  the  resolutions  and  not  bring  them 
up  for  action  until  Wednesday. 

Seconded  and  approved. 

The  Chairman.  We  shall  now  Hsten  to  tlie  reading  of  a  paper  on 
''Sexual  education  of  young  men  as  a  prophylactic  measure  against 
venereal  diseases/'  by  Dr.  Alfredo  P^rsico,  Montevideo,  Uruguay. 


EDUCAaON  SEXUAL  DE  LOS  JOYENES  COMO  MEDIO  PROFOLACTICO  DE 

LAS  ENFERMEDADES  yenCreas. 

(ReBomen.) 

Por  ALFREDO  PfeRSICO, 
Prqfeior  de  la  Universidad  de  M(mte**idf!0^  Uruguoff, 

El  autor  ha  tenido  en  cuenta  al  emprender  este  estudio  y  llevarlo  a  cabo,  sobre  todo 
el  estado  en  que  la  profilaxia  de  laa  enf ermedades  ven^reas,  a  cuya  especialldad  viene 
dediciodose  desde  hace  varioe  afioe,  se  enciientra  en  su  pals,  el  Uruguay.  Cree  fun- 
dadamente  que,  por  deqg;racia,  la  aituaci^n  no  es  muy  duitinta  en  loe  otroe  pafses  de  la 
America  Latina,  por  lo  que  confia  en  que  las  conclusiones  a  que  arriba  y  las  medidas 
que  propone  pudieran  hacerse  extensivas  a  dichos  pafses.  En  lo  que  se  refiere  a  los 
Estadoe  Unidos  de  Norte  America,  tlene  conocimiento  de  los  Importantes  trabajos 
que,  en  contra  de  la  propagaci6n  de  las  plagas  ven^reas,  ban  reallzado  y  realizan,  con 
UD  tes6n  digno  del  mis  c^uroso  aplauso,  mdltiples  asociaciones  en  los  diversos  estados 
de  la  Unl6n,  en  algunos  de  los  cuales,  graciasa  esos  trabajos,  una  leglslaci6n  aabiamente 
hecha  y  juiciosamente  aplicada  ha  perniitido  mejorar  de  un  modo  sensible  el  estado 
sanitario  en  lo  referente  a  las  llamadas  ''enfermedades  sociales/' 

Las  medidas  profiUkticas  empleadas  hasta  hoy  contra  las  enfermedades  ven6reas  no 
ban  dado  deograciadamente  un  resultado  muy  halagUefio  dado  que,  de  acuerdo  con  la 
observaci6n  de  todos  cuantos  se  dedican  a  cuestiones  de  hlglene  ptiblica,  ya  sean 
mddicos,  corporaciones  cientificas,  etc.,  el  ndmero  de  victimas  de  dichas  enferme- 
dades va  en  constante  aumento,  pudi^ndoee  afirmar  que,  por  lo  menos  en  los  pafses 
con  los  cualesmantenemos  correspondencia  cientffica  activa,  casi  no  llega  ningdn  hom- 
bre  a  la  edad  madura  sin  haber  contrafdo  la  m&s  extendida  de  todas  ellas,  la  blenorragia. 
68436— 17— VOL  ix 32 
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Las  publicaciones  m^caa,  tanto  europeas  como  americanae,  ad  nos  lo  demuestnn. 
En  los  Estados  Unidos  de  Norte  America  se  admite  que  contraen  la  blenoiragta  el  80 
por  ciento  de  los  j^venes,  entre  los  18  y  90  aftos,  la  sifilis  el  15  por  ciento.  Ed  ciumto 
al  Uruguay^  son  muy  laros  los  jdvenes  que  escapan  a  la  primera  de  dlchas  afeccioxieB, 
pudi^ndose  afirmar  de  ella  que  es  la  mis  extendida  de  todas  las  enfermedades. 

Los  progresos  de  la  cHnica  en  los  dltimos  afios  ban  venido  a  dar  dia  por  dfa  mis 
importancla  a  la  uretritis  gonoc6xica  por  sus  serias  consecuenciaSf  cuando  no  se  la 
cura  radicalmente.  Los  ginec61ogos  hacen  constar  que  del  60  al  70  por  ciento  de  las 
intervenciones  que  practican  en  sus  servicios,  son  el  resultado  de  la  infeoci6n  gono- 
c6xica.  Los  oculistas  estiman  que  la  of  talmia  purulenta  del  reci^n  nacido  ccnlnbuye 
a  la  c^guera  en  la  aterradora  proporcl6n  del  25  por  ciento,  en  todos  los  paises.  En 
cuanto  a  las  consecuencias  de  la  sffilis,  serfa  completamente  ocioso  el  insifitir^  tan 
evidentes  son  los  estragos  que  causa. 

Ante  estos  hechos  innegables  cabe  preguntar  si  las  medidas  higitoicas  adoptadas 
estin  en  relaci6n  con  la  importancia  y  gravedad  del  mal;  si  hay  paralelismo  en  la 
lucha  que  contra  los  flagelos  que  afligen  a  la  humanidad  se  ha  emprendido  en  loa  paises 
civilizados,  especialmente  en  Am^ica.  For  poco  que  nos  detengamos  a  examinar  la 
cuesti6n  vemos  que  la  respuesta  es  negativa.  Al  lado  de  una  propaganda  activa  e 
inteligente,  la  mayor  parte  de  las  voces,  contra  la  tuberculosis,  el  quiste  hiditico,  el 
alcoholismo,  propaganda  que  en  el  Uruguay  ha  llegado  a  todos  los  rincones  del  pais  en 
forma  de  foUetos  explicativos,  artfculos  en  la  prensa,  conferendas  de  vulgarizacidn 
cientffica  uor  personas  competentes,  carteles  ilustrados  repartidos  con  profusi6n,  ense- 
fianza  en  las  escuelas  ptiblicas,  exposiciones  de  higiene,  etc.,  se  nota  un  abandono 
inexplicable,  una  desidia  que  no  puede  perdonarse  en  lo  referente  a  la  profilaxia  de  las 
enfermedades  sexuales.  Se  diiia  que  hay  temor  en  abordar  franca  y  ampliamente  un 
problema  de  tan  grande  importancia  y  entretanto  siguen  Uen^dose  las  salas  de  nues- 
tros  hospi tales  de  atacados  de  dichas  enfermedades,  siguen  en  aumento  las  mutilaciones 
de  infeUces  mujeres  condenadas  para  siempre  a  no  poder  Uenar  el  papel  primordial  de 
su  vida;  los  servicios  de  g^nito-urinarios  atestados  de  sujetos  que  pagan  bien  caro 
muchas  voces  su  ignorancia  del  peligro  ven6reo,  ignorancia  de  que  no  son  culpables 
puesto  que  nadie  les  ha  enseliado  el  enemigo  nt  mucho  menos  los  medios  de  com- 
batirlo. 

Los  j6venes  Uegados  a  la  pubertad  no  reciben  ni  en  sus  casas  ni  en  las  escuelas  la 
mis  pequefia  ensefianza  sobre  higiene  sexual.  El  tema  no  es  abordado  nunca  por  los 
padres,  por  considerirsele  delicado,  los  programas  de  ensefianza  tanto  primaria  como 
secundaria  lo  excluyen  completamente,  de  una  manera  deliberada,  y  dejamoe  a 
cargo  de  algtin  compafiero  "m^  adelantado"  la  tarea  de  abiir  los  ojos  en  tan  trascen- 
dental  asunto  al  nuev o  candidate  a  las  pestes  ven^reas.  Ahora  bien,  dicho  improviaado 
maestro,  como  se  comprende  ficilmente  es  la  persona  menos  indicada  para  desempefiar 
ese  cometido.  Su  superioridad  consiste  dnicamente,  la  mayor  parte  de  las  \eces,  en 
haber  ya  contrafdo  la  enfermedad  de  la  cual  casi  seguramente  no  se  ha  librado  adn.  A 
penas  conoce  la  existencia  del  peligro  y  ello  de  la  manera  menos  cientffica  poeible. 
Sin  embargo,  aunque  tenemos  la  absoluta  seguridad  de  que  el  adolescente  concurriri 
al  sitio  de  peligro,  exponi^ndose  al  contagio,  lo  dejamos  s6lo,  en  la  ignorancia  mis 
completa,  librado  a  sus  propias  fuerzas,  esperanzados  en  que  la  suerte  lo  proteja  hasta 
que  llegue  el  momento  en  que  pueda  adquirir  por  medios  indirectos  e  incompletos  la 
preparacidn  salvadora. 

Este  abandono  del  joven  en  la  edad  peligrosa  ha  dado  y  esti  dando  los  tristes  fnitos 
que  palpamos  diariamente,  tanto  en  nuestras  clfnicas  hospitaJarias  como  privadas. 
El  autor  cree  haber  side  el  dnico  en  el  Uruguay  que  haya  dado  a  un  auditorio  de  ado- 
leecentes  conferencias  sobre  el  peligro  ven^reo,  a  iniciati^a  de  la  Asociaci6n Cristiana 
de  Jdvenes  de  Monte\  ideo. 
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La  reglamentacidn  de  la  proetitucidn,  con  la  viflita  mWca  obligatoiia  practicada 
do8  veces  por  semana  a  las  mujeres  inscritas,  no  ha  dado  laa  reeultados  espeiadoe.  £1 
hecho  de  que  entre  nosotroe  casi  ningtin  joven  se  libre  del  contagio,  es  la  mejor  prueba 
del  fracaao  de  dlcha  medida  profiUctica.  Apuntamos  el  hecho,  sin  entrar  a  investigar 
el  porqu4  de  dicho  fracaeo,  tarea  f&cU  a  mi  juicio,  pefo  que  no  cabrfa  en  los  estrechoa 
limites  de  este  resumen. 

Mientias  no  se  eetablezca  la  ensefianza  de  la  bigiene  sexual  de  un  modo  amplio  en 
lo6  liceos  de  ensefianaa  secundaria,  en  loe  talleres  y  f&bricas,  cuarteles,  asociaciones 
obreras,  etc.,  pero  como  complemento  de  la  iniciada  en  la  escuela,  ya  que  deqgracia- 
damente  no  puede  establecerse  de  un  modo  reglamentado  y  obligatorio  en  los  hogares, 
serin  casi  indtiles  las  medidas  profilicticas  de  nuestros  conse jos  de  higiene .  Es  necesa- 
lio  dar  a  cada  uno  de  loe  j6vene8  en  edad  de  contraer  la  enfennedad,  la  preparaci6n 
suficiente  para  que  tome  ^1  mismo  sus  medidas  para  evitar  el  contagio,  para  que  se 
defienda  de  por  si.  Debe  conocer  cuales  son  las  enfeimedades  que  ttcOmente  se 
transmiten  en  las  relaciones  de  los  sexos,  cualessusfunestasconsecuencias,  laimportan- 
cia  de  una  cura  radical  antes  de  contraer  matrimonio  y  asf  habremos  colocado  a  las 
plagas  sexuales  al  nivel  de  las  dem^  enfermedades  contagiosas.  Si  hemos  conseguido 
tan  brillantes  resultados  con  respecto  a  estas  tiltimas,  hasta  el  punto  que  algunas  ban 
caaidesaparecido  en  las  alarmantee  formas  epiddmicas  en  que  se  nos  presentaban  antea 
y  ello  debido  en  gran  parte  a  la  vulgariaaci^n  de  los  principles  de  higiene,  es  l^ico 
pretender  que  id^nticos  o  parecidos  resultados  obtendriamos  con  la  blenorragia  y  la 
sffilis. 

El  autor  propone  como  conclusidn  que  se  reconozca  la  utilidad  de  la  educaci6n 
sexual  de  los  j6venes,  incluy^ndola  en  los  programas  de  ensefianza  primaria  y  secun- 
daria, como  contribuddn  eficaz  a  la  profilaxia  de  las  enfermedades  ven6reas. 

The  Chaibman.  Inasmuch  as  there  are  several  papers  dealing  with 
the  same  subject,  I  will  hold  the  discussion  until  the  conclusion  of  the 
reading  of  these  various  papers.  For  those  of  my  hearers  who  do  not 
understand  Spanish,  I  will  read  a  rfisumfi  of  what  Doctor  Pfirsico  has 
just  said.     (R6sum6  read.) 

He  presents  this  motion,  which  I  shall  try  to  translate: 

That  the  congress  pass  a  resolution  that  the  usefulness  of  sexual 
education  in  the  young  should  be  recognized  and  should  form  part 
of  the  curriculum  of  primary  and  secondary  education,  as  the  most 
efficient  means  of  preventing  venereal  disease  in  the  young. 

This  resolution  is  before  you  for  action. 

Col.  HoPF.  Is  there  any  regulation  in  that  country  ? 

The  Chairman.  Yes. 

Col.  HoFF.  I  move  that  the  resolution  be  referred  to  the  committee 
on  resolutions. 

Seconded  and  approved. 

The  Chairman.  We  will  now  pass  to  the  reading  of  the  next  paper,, 
by  Dr.  William  F.  Snow. 

Dr.  Wm.  F.  Snow.  May  I  say  in  explanation  of  the  subject  matter 
of  this  paper  that  it  is  built  upon  a  program  which  is  taking  shape  in 
the  American  Public  Health  Association,  that  is,  a  practical  program 
of  demonstration  dealing  with  the  venereal  disease  problem.    The 
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abstract  which  heia  been  handed  to  you  has  summarized  under  three 
group  heitdings  certain  measures  which  were  adopted  as  a  provisional 
program  by  the  administrative  officers'  section  at  the  last  meeting  of 
the  American  Public  Health  Association,  in  September,  at  Rochester, 
N.  Y.  I  would  hke  also  to  say  that  this  is  essentially  a  rewcMti- 
ing  of  the  measures  recommended  by  a  committee  of  the  same  asso- 
-ciation  which,  as  you  know,  represents  Canada,  Mexico,  Cuba, 
and  the  United  States,  and  presented  in  1910  by  a  committee 
•of  which  our  Dr.  Kober  was  the  chairman.  In  the  past  five  years 
there  have  been,  as  far  as  the  United  States  is  concerned,  a  great 
many  discussions  here  and  there  as  to  what  we  can  do  abont  this 
•question  of  venereal  diseases,  and  my  paper  is  an  attempt  to  put  in 
Avriting  some  of  the  arguments  which  seemed  to  lead  to  these  measures. 
First  of  all,  I  would  like  to  attempt  to  define  or  make  a  statement  con- 
cerning the  words  '^ social  hygiene/'  since  in  this  country  that  name 
has  come  into  general  use,  but  has  no  scientific  reason,  I  suppose, 
for  being  applied  in  this  limitation  to  venereal  disease  and  moral 
prophylaxis. 


PUBLIC  HEALTH  MEASURES  IN  RELATION  TO  VENEREAL  DISEASES. 

By  WILLIAM  F.  SNOW, 
OenenU  Secretary  Awericim  SoeUd  Hygiene  Auoeiation. 

Social  hygiene  is  an  inclusive  phraBe  covering  acfivities  of  which  the  campaignfl 
•flgauut  venereal  dbeaaefl  and  prostitution  are  only  a  part,  but,  necessarily,  in  past 
yean,  the  most  pmninoit  part.  Evaitually  the  social  hygiene  movement  irill 
1)ecome  recognised  by  the  public  as  a  c<»istructive  effort  to  piomote  all  those  condi- 
tions of  living,  environment,  and  peisonal  conduct  which  best  protect  the  family 
as  an  institution  and  secure  a  rational  sex  life  for  the  individuals  ot  each  generation. 

Prior  to  1900,  certain  scientific  and  sodologic  data  were  recorded  in  their  bearing 
on  the  reduction  of  s3rphiliB  and  gononhea,  but  no  effective  public  health  measures 
were  instituted.  From  1900  to  1912,  esasting  facts  were  marshaled  for  educational 
•campaigns,  and  new  facts  of  the  highest  importance  were  discovered.  In  the  medical 
field,  there  were  added  new  observations  of  gonorrhea,  its  ravages,  communicability, 
■and  treatment,  the  discovery  of  the  organism  of  syphilis  in  1905,  the  development  of  the 
Wassermann  reaction  in  1907,  the  preparation  of  salvaraan  for  the  treatment  of  syphilis 
in  1910,  and  in  1911  the  successful  experimental  innoculation  of  syphilis  and  artifi- 
<3al  cultivation  of  its  organism.  These  advances  made  possible  by  1912  a  practical 
campaign  against  venereal  diseases  as  soon  as  public  opinion  should  be  developed  in 
support  of  it. 

In  the  law-enforcement  field,  the  records  of  the  past  twenty  years  show  many  per- 
sistent and  self-sacrificing  efforts  to  utilise  existing  statutes  and  to  devise  new  legis- 
lative and  administntive  measures  for  the  repressBlon  of  commedaliaed  practices 
immical  to  higjtx  standards  of  public  morality  and  health.  In  the  religious  and  ethical 
fields  likewise,  notable  efforts  have  been  made  to  bring  about  rec<)gnition  of  the 
importance  of  good  environment  and  personal  observance  of  moral  living  as  forces  in 
any  campaign  for  the  ultimate  eradication  of  venereal  diseases  and  prostitution  as 
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great  Bodal  ills.  The  organiBation  and  extenaon  of  social  hygiene  society  campaigns, 
and  the  promotion  of  similar  work  by  numerous  other  national  and  State  associations, 
have  now  prepared  the  way  for  a  serious  attempt  to  deal  effectively  with  this  great 
medical-eodal  problem. 

Syphilis  and  gonoooccus  infections  are  foremost  among  a  group  which  may  be  deaig- 
nated  social  as  well  as  individual  disorders  affecting  people's  lives  in  many  tragic 
ways,  and  therefofe  to  be  attacked  through  social  treatment  as  well  as  medical  treat- 
ment. It  will  be  profitable  to  summarize  at  this  point  certain  facts.  Venereal  dis- 
eases are  communicable  infections  due  to  identified  organisms;  their  methods  of 
tnmmniBHioii  are  known,  and  a  practical  laboratory  and  clinical  technique  has  been 
worked  out  for  diagnosing  each  of  them;  they  are  widely  prevalent  throughout  the 
werid  and  are  not  limited  to  any  race,  sex,  age,  or  condition  of  people;  they  find  their 
chief  opportunity  for  disnmination  in  the  sex  rriations  of  infected  individuals  witb 
other  individuals  who  are  susceptible;  they  are  laigely  but  not  exclusively  trans- 
mitted through  the  promiscuous  sex  relations  defined  as  prostitution  and  condemned' 
by  society  as  harmful  alike  to  the  health,  the  morals,  and  the  social  progress  of  a  people; 
leoenit  methods  ai  thempy  make  piactioable  the  shortening  of  the  period  of  infectivity 
and  improve  the  chances  of  ultimate  recovery  of  the  patient  submitting  to  early  and 
therongji  treatment;  once  contracted,  they  may  run  their  course  to  practical  recovery 
with  or  without  medical  anstance,  but  under  present  conditions  an  unknown  and 
large  peioentage  of  thoee  infected  nevw  completely  r^ain  their  health  or  cease  to  be 
caifien,  and,  therefore,  are  a  continuous  menace  to  society.  Syj^ilis  in  its  eariy 
stages  is  especially  a  public  danger,  while  in  its  late  manifestations  the  menace  i» 
largely  coi^ned  to  the  individual  himself;  gononhea  on  the  contrary,  while  a  public 
danger  at  all  times,  is  particulariy  damaging  to  tiie  individual  in  its  eariy  acute  devel- 
opment  and  later  bec<Hnes  an  insidious  danger  to  those  intimately  associated  with  him, 

With  these  general  facts  before  us,  the  medical  lines  of  attack  are  dear:  (1)  We  must 
se^  by  cooperation  with  or  control  of  the  infected  individual  to  prevent  his  infecting: 
othen;  (2)  We  must  endeavor  by  education  and  administrative  measures  to  enable* 
uninfected  individuala  to  protect  themaehres  against  infection;  (8)  We  must  develop,, 
so  far  as  may  becoaie  posable,  the  deienses  of  society  calculated  to  prevent  the  recru- 
descence of  venereal  dJeoasoB  in  any  community  wfaidi  is  measurably  reducing  them^ 

The  meanues  which  have  been  advocated  to  meet  litis  program  may  be  grouped: 
asfoUofws: 

I.  Management  of  existing  casss. 
II.  Fkophylactic  measures. 

III.  Measures  contiibnting  to  their  reduction  and  ultimate  eradication. 

OBOtTP  I. 

1.  Provuton  of  public  hedA  laboratorp  eqwpmaU  for  free  esBmniniUionB  for  eMtnm 
qf  iitpkUu  and  gonoeoocue  utfeetione. — So  many  State  and  municipal  health  laboratO' 
ties  in  the  United  Statee  have  now  estabtished  this  work  that  its  practicability  haa 
been  demonstrated  and  its  continuance  assured.  In  1914,  the  New  York  City  Health' 
Department  examined  59,614  specimens,  75  per  cent  of  which  were  received  from» 
private  physicians.  During  the  firat  seven  weeks  of  operating  the  Wassermann  lab- 
oiatory  of  the  Massachusetts  Departmoit  of  Health  (June-July,  1915)  1,451  spedmene, 
horn  only  fifteen  institutions,  were  examined,  and  it  was  decided  to  extend  the  service- 
to  private,  charitable,  and  municipal  hospitals  and  institutions  and  to  patients  of 
private  physicians.    Nowhere  has  any  serious  difficulty  arisen. 

2.  Frovition  of  ampU  faeUitiet  at  pubUe  erpeme  for  elimaU  diagmme  and  advioe  in^ 
eaaa  q^  poeeibU  wypkUii  and  gonorrhea. — ^Interesting  and  encouraging  experiments  iot 
this  direction  have  been  recentiy  made.  By  the  close  of  the  current  year,  the  New 
York  City  Department  of  Health  will  have  aided,  through  its  advisory  clinic  merer 
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than  3,000  new  pataenta.*  The  Oregon  State  Board  of  Health  operates  a  amilaz 
department  for  diagnoeis  and  personal  advice,  and  in  addition  has  developed  an  exten- 
sive  correspondence  with  persons  in  all  parts  of  the  State  ^o  write  for  informatiaiL 
More  than  5,000  interviews  and  letters  have  been  handled  in  the  past  four  yean,  the 
majority  of  individuals  having  applied  after  seeing  one  of  the  2,000  healthboard 
venereal-disease  placards  posted  throughout  the  State.  With  minor  modificationB 
of  the  general  plan,  a  sufficient  number  of  other  health  departments  are  now  begin- 
ning this  work  to  insure  its  success  in  the  United  States. 

3.  Provi$i(m  of  adequate  treatment  of  ambulatory  caees  free  of  eoei  to  thoee  requiring 
public  aMtietance, — ^Having  provided  laboratory  and  clinical  facilities  and  niedical 
advisers,  it  is  essential  to  any  effective  administrative  campaign  that  penons  infected 
with  syphilis  or  gonorrhea  be  given  proper  treatment  and  supervision  until  they  are 
returned  to  health  and  are  no  longer  a  source  of  danger  to  others.  These  may  be 
divided  for  practical  purposes  into  ambulatory  (those  who  may  come  to  the  physi- 
cian's office  or  the  dispensary  for  treatment)  and  hospital  cases.  Medical  opinion 
has  not  been  fully  formulated  as  yet  upon  what  should  constitute  admission  into  these 
respective  groups,  but  the  prevalence  of  the  diseases  make  it  mandatory  that  the 
ambulatory  group  be  as  large  as  possible. 

Of  the  ambulatory  cases  those  who  can  pay  for  the  services  of  private  phyBiciani 
are  relatively  of  less  danger  to  the  community  health  than  those  who  must  depo&d  upon 
public  assistance;  but  medical  records  show  how  very  frequently  the  physician  huls 
to  study  his  venereal  cases  and  entirely  neglects  his  responsibility  for  protection  of  the 
patient's  family  and  of  society.  The  highest  efficiency  of  the  private  general  prac- 
titioner in  the  treatment  of  venereal  infections  must  be  sought,  because  with  this  mofe 
than  with  any  other  group  of  communicable  diseases  the  practitioner  can  be  util- 
ized as  the  representative  of  the  health  department  during  the  indefinite  pericKiB  of 
necessary  surveillance. 

Without  attempting  to  estimate  the  percentage  of  venereal  patients  who  can  pay 
for  their  treatment  and  those  who  can  not,  it  is  known  that  the  proportion  of  the  latter 
is  high.  It  is  also  known  that  a  certain  percentage  ccmstitute  a  middle  group  com- 
prising those  who  can  pay  something;  the  evening  pay  clinic  experiments  have  demon- 
strated this  fact.  Administrative  efficiency  demands  just  as  good  treatment  for  the 
indigent  case  as  for  the  private  pay  case;  administrative  economy  demands  arrange- 
ment for  such  partial  payment  as  may  be  practicable.  In  all  cases  the  interests 
of  good  citizenship  demand  conditLons  under  which  the  self-respect  and  privacy  of 
the  patient  may  be  retained. 

There  are  now  being  worked  out  in  the  United  States  a  number  of  valuable  experi- 
ments in  free  and  pay  clinics  for  venereal  diseases,  and  evidence  is  being  collected 
which  demonstrates  the  need  for  the  enforcement  of  standards  for  equipment,  service, 
and  requirements  for  discharge  of  venereal  patients  from  genito-urinary  and  gyne- 
cological clinics.  A  recent  survey  '  to  determine  how  many  clinics  in  New  York 
were  meeting  the  requirements  of  the  Associated  Out-Patient  Clinics  reported  only  7 
approved  clinics  for  syphilis  out  of  27  and  but  4  approved  out  of  26  clinics  for  other 

1  This  namber  included  men  and  women,  316  of  whom  came  during  the  first  six  months  in  responae  to  a 
small  paid  adyertisement  of  free  confidential  advioe  carried  by  the  health  department  in  some  of  the  dally 
newspapers  pabUslhing  quack  notices.  These  applicants  for  diagnosis  and  advice  are  told  the  nature  of 
venereal  diseases,  the  danger  of  improper  treatment,  and  the  necessity  for  strict  adherence  to  their  physi- 
cians' orders.  The  danger  of  discontinuing  treatment  and  the  onrtliabillty  of  the  socaltod  sex  disease 
"specialists"  are  stated.  The  importance  of  oontinence  for  the  sake  of  the  individual  and  of  society  is 
emphasised.  If  applicants  who  require  treatment  can  not  afford  the  services  of  a  private  physician,  they 
are  referred  to  a  list  of  accredited  clinics— public  and  private— for  proper  attention. 

•  "A  Survey  of  Venereal  Clinics  in  New  York  City  and  a  Statistical  Effldenoy  Test,"  by  B.  B.Barringfr 
and  Philip  S.  Piatt,  Social  Hygiene,  Vol.  I,  No.  3,  published  and  reprinted  by  the  American  Social  Hygiant 
Association,  106  West  40th  Street,  New  York  City. 
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venereal  diseasee.  Many  of  these  could  with  small  effort  meet  the  requiremeatB, 
but  12  were  found  hopeleesly  bad.  Furthennore,  in  only  two  of  the  cliniGB  was  de- 
tailed analysis  of  a  year's  records  possible  without  a  prohibitive  amount  of  work. 
The  records  of  these  two  clinics  showed  '  for  gonorrhea  alone  9.7  per  cent  and  9.4  per 
cent,  respectively,  dismissed  as  cured.  These  figures  are  probably  fairly  tjrpical 
of  every  part  of  the  United  States.  Dr.  Davis,  of  the  Boston  dispensary,  reported 
11.4  per  cent  of  460  gonorrheal  patients  as  cured;  Dr.  Sanford,  of  the  Lakeside  Hospital 
dispensary,  Cleveland,  reported  a  series  in  which  12  per  cent  were  cured.  Equally 
unsatisfactory  results  have  been  found  in  studies  of  syphilis. 

4.  Provision  of  adequaU  hospiialfaeiUties,  free  of  cost  to  individuals  when  necessary^ 
for  syphilis  and  gonorrhea  oases  in  all  stages  in  which  hospital  care  is  an  advantage  to  the 
patient  or  a  protection  to  the  public, — In  a  general  way  what  has  been  stated  concern- 
ing private  treatment,  pay  clinic,  and  free  clinic  service  for  ambulatory  cases  applies 
to  similar  classes  of  hospital  cases.  The  hospital  adds  chiefly  a  bed  and  the  m<Mre 
complete  supervision  possible  through  discipline  and  its  organized  professional  and 
nursing  staffs.  But  these  additions  in  certain  manifestations  of  syphilis  and  gonococ- 
cus  infection  make  all  the  difference  between  success  and  failure.  Many  experienced 
physicians  believe  that  the  intravenous  administration  of  such  remedies  as  salvarsan 
(the  treatment  for  syphilis  frequentiy  referred  to  as  ''  006' '),  when  performed  outside 
the  hospital,  is  attended  with  serious  risk  to  the  patient.  Furthermore,  such  treat- 
ment under  the  adequate  supervision  possible  in  the  hospital  is  most  likely  to  inhibit 
the  transmissibility  of  the  disease  for  a  considerable  period  or  even  to  end  its  develop- 
ment in  early  cases.  The  treatment  of  many  cases  of  gonococcus  infection  is 
and  hospital  care  therefore  imperative;  but  tliere  are  others  frequentiy  denied 
sion  whose  prompt  recovery  and  return  to  normal  Uving  and  occupation  without 
danger  to  fionily  or  fellow  workmen  would  be  greatiy  increased  by  those  services 
which  can  be  rendered  only  under  hospital  conditions. 

There  are  other  reasons  why  the  hospital  should  be  studied  as  an  important  factor 
in  the  administrative  control  of  venereal  diseases.  An  investigation  now  being  con- 
ducted in  New  York  City  >  has  shown  that  of  30  general  hospitals  only  10  receive 
recognised  cases  of  syphilis  in  actively  infectious  stages,  but  once  admitted  on  some 
other  diagnosis  27  give  care  and  treatment,  although  only  17  provide  the  services  of  a 
syphiloIogiBt.  Only  nine  receive  adult  cases  of  gonorrhcMal  infection  needing  hospital 
treatment,  and  two  of  this  number  specify  that  only  surgical  cases  are  accepted. 
Three  city  hospitals  receive  and  treat  active  gonorrhea  in  little  girls.    Thirteen  of  the 
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What  this  means  to  tlie  public  can  perliape  be  paralleled  by  the  spectacular  outbreak  of  smallpox  wliioli 
ocoorred  in  Montreal  in  1887  when  the  panio-strloken  Inmates  of  a  hoqtltal,  after  exposure  to  anunreoog* 
nised  case,  were  permitted  by  the  authorities  to  scatter  through  the  city  with  the  result  that  several  thou- 
sand persons  developed  the  disease  and  many  died.  Outbreaks  of  venereal  diseases  are  not  spectacular 
or  sudden  nor  do  the  causal  organisms  find  ready  opportunity  to  attack  new  victims  except  through  the 
intimate  relations  of  sexual  intercourse,  but  their  insidious  spraad,  aided  by  the  prolongsd  perlodi  of  years 
during  whidiinCsctedindividnals  may  be  carriers  makes  them  far  more  dangerous  than  smallpox.  In  the 
developmant  of  adequate  medical  and  social  treatment  of  ambulatory  yenereal  patients  we  have  presented 
to  health  departments  a  concrete  problem  for  which  sohition  is  demanded  by  every  interest,  economic, 
aodalf  and  moral. 

•  A  jobit  investigation  by  the  Bureau  of  PuMie  Health  and  Hygiene  of  the  Association  for  iMttpnrrtag 
the  condition  of  the  poor  and  the  Committee  on  PnbUe  Health  of  the  New  York  Academy  of  Medkine. 
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30  will  not  receive  medical  caees  with  known  compUcationB  of  syphilifl  or  gononhea. 
Yet  during  the  past  year  2,607  ajrphilifl  caaee  were  treated,  accoiding  to  the  raporti  of 
only  15  of  these  ho^tala.  Again  it  may  be  inferred  that  theae  oonditioDB  are  prob- 
ably typical  of  eyvry  part  of  the  United  Btatee. 

The  invartigatimi  referred  to  will  ahow  the  need  of  public  aupervision  ol  requiremenCe 
for  diachaiging  venereal  patients  from  hospitals.  Five  hospitals  require  betoe  dis- 
cfaaige  of  a  sjrphilitic  patient  three  tests,  technically  designated  as  (a)  healed  leauxis, 
(6)  entire  diaappeanmce  of  wympUaxm,  («)  one  negative  Wassennann;  13  rsquirs 
none  of  these.  One  requires  far  the  diKhaige  of  a  gonoirheic  patient  two  teste — (a) 
negative  complement  fixation,  (6)  negative  prostatic  massage  (for  men)  or  negative 
cervical  smear  (for  women);  16  require  neither  of  these.  Ten  hoqiitals  refer  dis> 
cfaaiged  esses  to  social  service  departments  for  some  form  of  foUow-up  obeervation. 
Both  patients  and  public  will  profit  by  the  active  health  department  supervision  of 
coaditiflps  for  clinic  and  hospital  treatment  and  disdbarge  of  venereal  cases. 

6.  Sxtamon  ofhotpikd  aoekU  9erviee  work  0  tifphUiB  andgonoeoeau  infeeUon  cams.— 
The  value  of  sodal  service  for  dispensary  and  hospital  cases  has  been  genenJly  leoog- 
nised  far  practically  every  class  of  diseeses  except  the  venereal.  To  the  pioneer 
activities  of  the  Boston  Diqwnsary  in  cooperation  with  the  Maaeachusetts  Social 
Hygiene  Society,  the  social  service  of  the  Genito-Urinaiy  and  Syphilology  Divisions 
of  the  liassadiusetts  General  Hospital,  and  the  notable  efforts  of  a  few  other  institu- 
tions, the  credit  is  due  for  the  application  of  social  service  to  syphilis  and  gonococcoa 
infections.  No  unusual  methods  or  expenditures  are  involved.  Experienced  worken 
have  found  it  possible  to  obtain  the  social  histories  desired  and  to  secure  the  interested 
and  intelligent  cooperation  of  patients  in  imf^citly  obeying  instructions  for  their  own 
treatment  and  in  bringing  to  the  dispensary  othfft  members  of  their  families  for  diag- 
nosis and  advice.  This  work  is  proving  that  in  social  service  we  have  a  weapon  of 
very  great  importance  in  the  battle  against  venereal  diseases,  and  in  addition  a  service 
for  helpfully  dealing  with  the  personal,  moral  andsodal  problems  inevitably  involved, 
l^ii  latter  benefit  probably  outwei^  the  medical  value  of  social  service. 

GROUP  n. 

1.  CcmpuUary  noHfication  oftypkiLis  and  gonoooecus  in/ectUm  to  the  health  departmaU 
/or  firoptr  oetion  tn  prol«c(tn^  the  public,  diu  precaudom  being  taken  to  m/eguard  A< 
Hgktt  imd  privacy  of  the  individual  concerned. — The  right  of  society  to  demand  the 
immediate  reporting  of  each  case  of  a  dangerous  conmiunicable  disease  to  the  health 
authorities  for  such  action  as  may  be  deemed  necessary  for  public  protection  is  estab- 
lished and  enforced  for  many  diseases.  The  notification  of  venereal  diseases  is  now 
required  by  the  laws  of  11  States  and  a  number  of  cities,  but  these  laws  have  thus 
far  not  been  enforced  to  any  considerable  extent.  Partly  this  may  be  accounted  for 
by  the  difficulties  which  operate  against  all  morbidity  returns,  but  largely  it  is  due 
to  three  special  factors:  The  public  has  been  in  ignorance  of  the  nature  and  dangers 
of  these  diseases;  the  physician  has  believed  that  duty  to  his  patient  bound  him  to 
silence;  and  health  departments  have  offered  no  practical  program  for  dealing  effec- 
tively with  the  problems  presented  by  each  case  reported.  None  of  these  diffieulties 
is  insurmountable. 

California  made  venereal  diseases  reportable  by  case  number  in  November,  1910, 
for  the  purpose  of  developing  a  basis  for  correspondence  with  physicians  upon  specific 
cases  and  the  problems  of  public  protection  involved.  New  York  City  requires 
reports  by  names  and  addresses  of  all  patients  in  public  or  charity  hospitals  and  dis- 
pensaries, with  the  purpose  of  supplementing  the  work  of  the  medical  profession  in 
private  cases,  by  investigation  and  suporvisum  of  those  under  treatment  in  insti- 
tutions which  could  not  follow  up  their  patients.    The  State  of  Vermont  has  enacted 
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a  new  law  ^  which  requireo  the  name,  addreoB,  age,  and  sex  of  each  patient  and  provides 
payment  of  the  phyaician  for  reporting  and  penalty  tor  fadlure  to  report. 

With  complete  notification  by  phyaidana  and  full  cooperation  with  dispenaariea  and 
hospitala,  a  health  department  ia  in  poaitaon  intelligently  to  direct  ita  work  of  pro- 
tecting the  public  from  all  recognised  caaea.  Reference  ia  made  below  to  meaaurea 
propoaed  for  aeciiring  information  of  other  caaea. 

The  logic  of  compulsory  notification  muat  be  recognized .  The  desirability  of  proper 
data  and  the  name  of  each  patient  being  filed  with  the  health  department  for  identic 
fication  and  reference  in  future  laboiatory  examinations  and  action  regardless  of 
whether  the  patient  may  have  changed  phyaiciana  ia  obvioua.  Evidence  is  not  lacking 
to  prove  that  cases  receive  the  best  aaaiatance  and  the  public  receivee  the  beat  pto- 
tectum  iHien  the  [Ayaician  and  the  health  department  work  together  in  full  knowledge 
of  who  the  patient  ia,  where  he  livea,  and  how  he  ia  occupied .  It  aeema  absurd  to  con- 
tend that  health  departments  can  not  be  made  juat  as  truatwcHthy  repositories  for 
peraonal  historiea  aa  doctors'  officea,  private  laboratories,  and  nursing  staffs.  In  time, 
it  is  probable  that  public  opinion  will  demand  that  the  health  officer,  as  the  repre- 
sentative of  the  people,  be  taken  into  conaultation  in  dealing  with  ven«!eal  diaease 
patients,  juat  as  he  ia  now  taken  into  the  confidence  of  physicians  dealing  with  tuber- 
culosis, tyx>hoid  fever,  and  other  communicable  diseases,  which  experience  haa  shown 
the  private  physician  may  treat  in  general  practice,  provided  the  public  interest  is 
safeguarded  through  certain  supervision  by  the  health  department.  All  the  general 
arguments  for  complete  reporting  of  other  communicable  diseases  apply  with  equal 
force  to  the  venereal  diseases. 

2.  Jfislnictton  of  persons  etposed  m  meoBurttfor  ike  proieeHon  of  themtelvei  and  their 
hnmediaU  asioeUUei, — ^To  the  extent  made  possible  by  notification,  the  most  important 
work  in  prophylaxis  is  the  instruction  of  the  persons  exposed .  This  implies  individual 
instruction  in  accordance  with  the  facta  for  each  case.  Thia  in  turn  demands  compe- 
tent, tactful,  aympathetic  adviaers,  with  time  available  for  getting  the  facts  in  each 
case  and  using  them  effectively  with  the  individual.  It  is  in  this  field  especially  that 
the  adviaory  clinic  and  the  aocial  aervice  worker  are  needed .  It  has  been  demonstrated 
that  the  people  will  accept  and  evesi  weteome  thia  aervice,  and  that  administratively 
and  financially  it  ia  practicable. 

3.  Promoiion  ofeontinente  ai  the  grmtmt/melor  m  permmtU  ptophfflaxie. — ^Turning  from 
the  problem  of  thoae  known  to  be  infected,  or  definitely  exposed,  to  the  unknown 
majority  of  the  population  idio  should  be  protected  by  such  prophylactic  measures 
aa  they  may  api^y  continuoualy  themaelvea,  or  by  which  they  may  be  protected 
tbrou^  official  and  community  action,  aexual  continence  must  be  acknowledged  as 
the  one  from  which  the  greatest  reduction  of  vaneral  diaeases  would  result— provided 
it  could  be  generally  enforced  outaide  of  marriage.  Evidence  ia  accumulating  which 
ahewa  that  the  formation  of  public  opinion  in  fervor  of  contmence  outeide  of  nuuriage 
is  steadily  gaining  ground. 

In  1914  a  canvas  of  the  foremost  medical  and  scientific  men  of  America  resulted  in 
MO  signing  the  f<41owiiig  statement:  "We,  the  undenigned,  members  of  the  medical 
professian,  testify  to  our  belief  that  continence  has  not  been  shown  to  be  detrimental 
to  health  or  virility;  that  there  ia  no  evidence  of  ita  being  inconsistent  with  the  highest 

>8eoi.  Sand  4  of  "An  act  for  the  prevention  of  venereal  dteaws/'eflecthrBUft  State  Uw,  June,  1916,  reed 
IS  fonows:  "A  physician  who  knows  or  has  reason  to  believe  that  a  person  whom  he  treats  or  prescribes  for 
is  iniseCed  wftti  either  sonotfhea  or  syphilis  shall  immediately  report  the  name,  address,  age,  and  sex  of 
socli  penoB  to  the  secretary  of  the  State  Board  of  Health,  for  which  report  he  shall  receive  the  sam  of  35 
oants,  to  be  pakl  by  tlie  State  Board  of  Health.  A  pliyslaian  who  taOe  to  make  such  report  diall  be  lined 
not  more  than  $300.  The  State  Board  of  Health  shall  make  and  enfcioe  sooh  mlev  and  regilattons  for  the 
qoar&ntinins  of  cases  of  gonorrhea  and  syphilis  reported  to  it  as  may  be  deemed  necessary  for  the  protection 
of  the  pablle.  Said  board  lihaU  not  disclose  the  names  or  addresses  of  such  persons  reported  or  treated  to 
any  peraoa  other  than  a  proseootisf  ofllcer  or  in  oonrt  on  prosecotioo  onder  this  act." 
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physical,  mental,  and  moral  efficiency;  and  that  it  offefB  the  only  mue  reliance  for 
sexual  health  outside  of  marriage." 

There  are  a  few  authorities  who  are  not  prepared  to  subscribe  to  this  statement 
in  its  entirety  and  a  few  who  believe  that  harm  may  be  done  to  a  percentage  of  men  and 
women  through  rigid  enforcement  of  sexual  continence.    But  without  disputing  the 
great  difficulty  certain  individuals  may  encounter  in  personal  observance  ol  con- 
tinence, it  may  be  successfully  contended  that  the  wel^e  of  society  as  a  whole,  of 
the  family  as  an  institution,  and  of  the  children  of  the  next  generation  demands  such 
sacrifice  as  individuals  may  have  to  make  in  the  observance  of  continence  outside  of 
marriage.    To  the  argument  that  man  is  polygamous  by  ancestry  and  his  nature  can 
not  be  changed,  it  is  reasonable  to  point  out  that  no  one  knows  what  may  be  accom- 
plished by  serious  effort.    Until  very  recent  years  the  policy  of  silence  and  toletatum 
of  extramarital  sex  relations,  provided  no  public  scandal  ensued,  has  abetted  the  ahnost 
universal  teaching  of  the  so-called  sex  necessity  for  men .    It  is  a  fact  that  women  have 
very  largely  been  held  to  the  observance  of  continence  until  marriage.    It  u  a  fact 
that  men  from  the  beginning  of  history  have  been  guided  by  law  and  public  opinion  in 
the  selection  of  marriage  mates;  it  is  rational  to  believe  they  will  be  guided  in  the 
practice  of  continence  when  they  understand  its  importance  and  know  public  opinion 
favors  it. 

4.  DiMuminaltion  of  general  infanruUion  oonceming  syphUis  and  gonorrhea  and  their 
methods  of  tranemisrion, — ^AU  the  arguments  which  favor  the  dissemination  of  informa- 
tion regarding  any  disease  which  the  individual  and  the  public  may  effectiv<dy 
combat  apply  to  the  dissemination  of  information  regarding  venereal  diseases;  but  it 
does  not  follow  that  the  same  methods  should  be  used.  Without  endeavoring  in  ibis 
paper  to  discuss  the  details  of  this  important  factor  in  prophylaxis,  it  may  be  said 
that,  through  health  departments  and  many  other  agencies,  the  work  has  been  well 
begun.  The  American  Social  Hygiene  Association '  has  established  a  natioDal 
clearing  house  for  information  upon  all  such  matters,  and  many  State  and  city  societies 
have  been  organized  to  do  intensive  local  work. 

5.  UtUvsation  of  approved  medieal  prophylaetic  measuret  under  adequate  restrietione  and 
supenrieion, — ^That  society  is  not  opposed  to  the  popularization  of  methods  for  prevent- 
ing the  spread  of  diseases  by  means  of  medical  applications,  or  even  to  the  furnishing 
at  public  expense  and  compelling  the  use  of  medical  prophylactics  is  amply  demon- 
strated by  numerous  instances.  The  requirement  of  vaccination  against  snudlpox, 
the  distribution  of  diphtheria  antitoxin,  the  preparation  and  administration  of  anti- 
rabic  treatments  are  concrete  illustrations.  The  opposition  to  medical  prophylactic 
measures  for  venereal  diseases  is  ba«ed  primarily  upon  the  public  determination  to 
safeguard  something  it  holds  far  more  precious  than  health,  namely,  the  morals  of  the 
community.  The  approval  accorded  the  use  of  silver  nitrate  preparations  in  pre- 
venting gonococcus  infection  of  babies'  eyes  is  direct  evidence  that  objections  to  the 
parallel  preventive  treatment  for  syphilis  and  gonorrhea  in  adults  is  not  based  on 
medical  grounds. 

Where  it  is  possible,  as  in  the  Army  and  Navy,  for  competent  officers  to  instruct 
men  individually  in  the  nature  of  venereal  diseases  and  the  immediate  application 
of  medical  prophylactics  in  the  event  of  exposure,  some  reduction  in  their  prevalence 
has  been  obtained ;  and  these  measures  combined  with  rigid  requirements  for  follow-up 
preventive  treatment  at  military  quarteis  have  very  largely  reduced  them.  Some  of 
tJie  moat  experienced  officers,  however,  believe  treatment  as  applied  by  the  medical 
staff  at  the  military  dispensary  is  most  effective,  and  favor  the  use  of  the  prophylactic 
packet  only  by  those  men  who  are  granted  more  than  10  hours'  absence  and  who 
can  not  be  trusted  to  remain  continent.  This  is  such  a  small  number  that  some 
officers  are  opposed  to  any  recognition  of  self -applied  medical  prophylactic  measures. 

1  Amsrloui  Social  Hygiene  Association,  105  West  Fortieth  Street,  New  York  City. 
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In  civil  life  the  difficulties  of  iDBtructing  the  general  public  in  the  usee  and  limi- 
tations of  self-applied  medical  prophylaxis  are  greatly  increased.  The  moral  argu- 
ments against  attempting  any  such  instruction  are  admittedly  logical  and  strong, 
but  discarding  for  the  moment  the  relations  of  medicine  to  morals,  there  remains 
the  argument  that  such  medical  prophylaxis  can  succeed  only  in  a  percentage  of 
those  cases  in  which  adequate  instruction  has  been  given  and  the  individual  has 
the  intelligence  to  apply  properly  the  medical  preparations  immediately  or  within 
a  few  hours  after  exposure.  Obviously,  these  requirements  are  not  likely  to  be  met 
by  the  immature  boys,  the  drink-befuddled  adults,  the  defective  girls,  the  average 
proetitutes,  who  constitute  the  bulk  of  the  citizens  to  be  protected.  It  seems  appar- 
ent that  medical  prophylaxis  can  wisely  be  made  use  of  only  under  the  advice  of 
physicians  who  are  fully  informed  of  the  circumstances  in  each  case  und  are  prepared 
to  observe  each  individual  untU  the  danger  of  infection  has  passed. 

If  penonal  supervision  by  a  physician  is  an  essential  for  the  effective  use  of  medical 
prophylaxis,  it  becomes  imdeeirable  to  advocate  publicly  such  measures  for  attempted 
application  by  individuals  without  such  supervision.  The  private  practitioner,  the 
dispensary  officer,  and  the  health  department  staff  constitute  the  qualified  persons 
for  the  employment  of  medical  treatment  designed  to  prevent  the  development  of 
venereal  diseases  after  exposure.  The  avoidance  of  exposure  constitutes  the  only 
prophylaxis  which  may  be  wisely  advocated  in  advance  of  exposure,  and  since  there 
are  no  practical  methods  by  which  the  layman  can  recognize  person^  who  are  infected, 
thiB  means  the  practice  of  continence  prior  to  marriage  and  selection  of  a  marriage 
mate  who  has  neither  syphilis  nor  gonorrhea  in  a  communicable  form.  The  need 
for  ample  facilities  at  public  expense  for  advisory  clinics  and  treatment  of  ambu- 
latory cases  has  been  previously  menticmed.  These  focilities  should  be  extended 
to  indiide  applicants  who  apply  immediately  after  exposure,  as  well  as  those  who 
apply  when  infection  has  reached  a  well-defined  stage.  As  in  the  use  of  a  medical 
prophylactic  for  the  gonococcal  infection  of  babies'  eyes,  so  in  the  common  venereal 
infections  the  emphasis  should  be  placed  on  popularizing  the  need  tor  early  and 
competent  advice  and  treatment,  rather  than  on  methods  of  self-medication. 

QROUP  m. 

For  the  purposes  of  this  paper,  the  measures  contributing  to  the  reduction  and 
ultimate  eradication  of  venereal  diseases  may  be  passed  over  with  enumeration  of 
the  principal  ones  which  every  student  of  the  venereal-disease  problem  must  recog- 
nize to  be  vitally  important. 

1.  The  represnon  of  proitUuHon  through  law  enforcement. — It  has  been  amply  proved 
that  the  conmierdalized  aspect  of  prostitution  can  be  eliminated  by  law  enforcement 
and  maintenance  of  public  opinion  peraistently  against  its  toleration. 

2.  The  provition  of  ample  facUUiee  for  wholesome  play  and  recreation^  and  reduction 
of  environmental  and  social  conditions  which  encoiurage  extramarital  sex  relatioTis. — 
The  maintenance  of  playgrounds  and  recreation  centers  for  people  of  all  ages,  and 
the  reduction  of  environmental  and  social  conditions  which  encourage  extramarital 
sex  relations  are  powerful  factors  in  their  bearing,  particularly  on  the  lessening  of 
those  adventures  in  sex  relations  which  are  in  no  sense  to  be  classed  as  prostitution. 

3.  The  elimination  of  alcoholic  drinks. — Careful  investigation  of  commercialized 
prostitution  in  over  100  cities  and  towns  in  the  United  States  has  shown  that  the 
sale  of  alcoholic  drinks  is  as  much  a  part  of  the  business  as  the  immoral  practices. 
Every  large  employer  of  men  knows  the  part  played  by  alcohol  plus  prostitution 
plus  venereal  diseases  in  lowering  the  efficiency  of  the  company's  employees.  The 
example  of  Health  Commissioner  Goldwater  in  including  the  attack  upon  alcohol 
among  the  proper  functions  of  the  New  York  City  Department  of  Health  is  one  which 
should  be  followed  everywhere. 
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4.  Promotion  of  tex  education  and  general  Mtandard*  of  permmal  conduct  v^Mi  are 
in  kwping  with  high  moral  principles. — ^The  public  ifl  convinced  that  sex  education 
properly  given  is  a  necessity.  The  methods  have  not  been  fully  worked  out,  nor 
have  ways  of  translating  knowledge  into  action  through  the  observance  of  high  moral 
principles  been  adequately  developed ;  but  most  encouraging  progress  has  been  made 
in  both  these  directions  by  our  educators  and  our  clergy.  Many  strong  forces  ace 
now  at  work  along  these  lines,  which  are  in  the  end  to  be  the  greatest  factors  in  tlie 
ultimate  eradication  of  venereal  diseases.  Not  tlie  least  encouraging  fact  is  that 
the  whole  subject  of  sex  education,  prostitution,  and  venereal  diseases  has  gone 
through  the  agony  of  being  discovered  and  seems  to  have  passed  into  the  stage  where 
the  superficial  and  silly  reformers  and  "popular"  lecturers  can  no  longer  get  a  shud- 
der out  of  the  public  by  their  methods  of  dealing  with  it.  The  old  silenoe  due  to 
ignorance  and  lack  of  leadership  has  been  largely  replaeed  by  the  new  silence  due 
to  realization  that  success  can  and  must  be  achieved  by  serious  work  with  the  indi- 
viduals of  each  succeeding  generation,  and  that  the  leaders  among  these— moral, 
social,  economic,  political — ^must  be  taught  to  see  this  problem  in  its  true  proportioiui 
and  be  prepared  to  do  their  part. 

5.  The  enoouragement  of  early  marriage  after  mahurUy  hoe  been  aitamed^  and  promotion 
(/  economic  and  eodal  oondLtUme  conducive  thereto. — ^The  family  ia  the  unit  of  social  or<- 
gfty*p«<^tF^«  upon  which  our  Government  has  been  built  up,  and  conaervation  of  the 
family  is  in  the  last  analysis  the  goal  toward  which  all  social  endeavor  tends.  Every 
normal  being  passes  through  the  changes  of  adolescence  and  at  some  stage  of  life  exp»> 
riences  the  desire  for  a  home  and  parenthood.  If  *'  government  for  the  people,  by  tbe 
people,  and  of  the  people  "  means  anything  for  the  individual,  and  if  the  "  inalienahle 
right  to  Ufe,  liberty,  and  the  pursuit  of  happiness ' '  is  to  mean  in  the  future  what  it  has 
meant  in  the  past,  every  effort  must  be  made  to  give  each  normal  man  and  woooan  the 
opportunity  to  choose  for  themselves  whether  marriage  shall  be  a  part  of  their  life 
experiences,  and  to  make  that  opportunity  practicable  in  the  sense  that  the  responsi- 
bilities of  marriage  and  parenthood  may  be  met  with  dignity  and  due  regard  for  the 
interests  of  the  family  and  of  the  state. 

To  all  of  these  indirect  measures,  which  in  the  aggregate  are  so  vital  in  limiting  the 
extent  and  duration  of  the  venereal  disease  campaign,  the  health  officer  and  preven- 
tive medicine  educator  should  give  thought  and  active  personal  support. 

An  increasing  number  of  experiments  are  being  tried  along  lines  not  specifically 
mentioned  in  the  above  presentation  of  the  program  for  action  reported  by  the  Ameri- 
can Public  Health  Association  c<Mnmittee.  The  so-called  health  certificate  for  mar- 
riage, or  "  eugenic  law  "  as  it  is  popularly  called,  ia  one  of  these.  The  purpose  of  such 
laws  is  to  protect  matrimony  from  communicable  diseases,  particularly  venereal  dis- 
eases, but  the  administrative  basis  for  such  alaw  has  not  been  satisfactorily  developed. 
Both  for  the  sake  of  the  contracting  parties  and  the  children  who  maybe  bom  to  them, 
it  is  important  to  develop  some  plan  to  meet  this  purpose,  and  the  private  physician 
and  the  health  department  cooperating  with  the  clergy  can  do  a  great  deal  in  safe- 
guarding marriage  without  any  law.  In  foreign  countries,  i.  e. » Demnark,  Norway,  and 
Sweden,  where  laws  of  this  character  have  been  enacted,  the  basic  principle  has  been 
ths  t  individuals  infected  with  venereal  diseases  must  not  marry  without  the  other  con- 
tracting  party  being  informed  and  both  have  been  given  verbal  warning  of  the  dan- 
gers involved. 

A  second  type  of  law  designed  to  detect  and  inhibit  the  spread  of  venereal  infection 
is  being  seriously  tried  by  the  State  of  Pennsylvania  and  New  York,  Philadelphia 
and  other  cities.  The  purpose  is  to  eliminate  from  the  occupations  connected  with 
the  preparation  and  serving  of  foods  persons  with  a  venereal  disease  in  communicable 
form.  Among  40,000  examinations  ^us  far  reported  in  New  York,  only  3}  per  cent 
have  been  "found  in  such  a  state  of  health  as  to  make  their  employment  unlawful'*; 
and  this  figure  includes  other  infectious  diseases  in  addition  to  the  venereal.    In 
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New  York,  abo,  applicaata  for  peddlers'  liceiueB  have  been  examined  for  venereal 
infection  and  either  refuaed  the  license  or  given  it  conditionally  upon  submLsion  to 
adequate  laeatment. 

Ab  a  matter  not  of  law  but  of  public  or  business  policy,  many  institutions  require 
physical  examination  of  employees,  including  tests  for  venereal  diseases.  The  United 
States  Axmy  and  Navy  endeavor  to  eliminate  from  admission  applicants  with  venereal 
infection.  Railroad  and  other  business  coiporations  with  sick-benefit  and  pension 
ayatema,  life  insurance  companies,  and  other  oiganizations  similarly  protect  them- 
setvea  so  far  as  pnu:ticable  by  examination  of  candidates  for  employment.  Certain 
oiAleges  include  observation  for  venereal  infections  as  a  part  of  tlvd  required  physical 
examination  upon  entrance,  and  many  hospitals  require  infonnation  upon  the  diag- 
nocdfl  of  each  patient  received,  refusing  admission  to  those  with  venereal  diaeases.  ' 

Many  experiments  have  been  made  and  will  cortinue  to  be  made  to  develop  effect- 
ive and  safe  methods  for  immunizing  against  syphilis,  and  especially  against  gonorrhea, 
but  none  of  them  has  reached  the  stage  of  scientific  recogniton  which  warrants  din- 
coflsion.of  administrati^^  application.  The  methods  proposed  for  deaUng  with  posi- 
tive cases  fall  into  several  groupa. 

Treatment  and  simultaneous  release  under  promise  to  strictly  obey  instructiona  for 
protection  of  the  public  health.  In  these,  as  in  other  infectious  diseases,  according  to 
the  intelligence  of  the  individual  and  his  family,  and  the  adequacy  of  the  medical 
aervices  provided,  the  case  could  be  allowed  full  liberty  in  the  community  or  should 
be  kept  under  close  supervision  by  the  health  authorities.  Obviously,  there  are  cer- 
tain occu])ations  in  which  an  infected  person  may  engage  without  endangering  others 
through  the  necessary  relations  of  busineas^the  night  watchman,  for  example,  doea 
not  pteoNii  the  same  occupational  problem  as  the  barber  or  the  waiter.  Quarantine  or 
other  form  of  s^r^gation  during  the  entire  period  of  danger  to  others  is  impracticable 
for  any  but  the  moat  dangerous  cases.  It  is  probable  that,  as  the  program  for  ad- 
miniatratively  dealing  with  venereal  diaeases  progreoMs,  ways  lor  protectii^^  the  pub- 
lic will  be  devised  without  unduly  limiting  the  liberty  of  any  but  the  few  who, 
through  special  circumstances  or  low  mentality,  must  be  properly  segregated  as  dan- 
gerous carriers.  In  tuberculceis,  the  people  have  decided  that  it  ia  wise  to  appro- 
priate Immense  sums  for  sanatoria,  for  treatment,  for  labor  bureaus  to  place  conva- 
lesceats  in  occupations  which  will  safeguard  the  public  and  benefit  the  patient,  and 
for  dispensari^  to  begin  and  end  the  public  auperviaion  of  infected  individual. 
Venereal  diaeases  constitute  an  equally  serioua  problem  which  the  public  must  attack 
in  an  equally  thorough  manner. 

Sterilization  of  infected  persons  has  frequently  been  advocated  to  the  confusion  of 
the  public-health  program,  as  it  must  be  evident  that  artificial  sterility  like  the  in- 
voluntary sterility  due  to  gonorrhea  can  do  nothing  in  the  campaign  for  prevention, 
except  for  the  next  generation,  by  insuring  that  no  infected  children  will  be  bom. 
The  advocates  of  a  number  of  measures  such  as  this  are  confusing  the  venereal-disease 
problem  with  the  application  of  the  principles  of  heredity. 

Another  proposal  whidi  ia  imwiae  aa  a  he^th  measure  ia  the  penalizing  of  infected 
individuala.  For  diaciplinary  purposes,  aa  in  the  reduction  in  pay  in  armiea  and 
naviea  during  the  period  of  ilh&est  from  venereal  diaease,  or  financial  reasona  aa  in  the 
barring  of  this  class  of  patients  from  medical  benefits  in  fraternal  orders,  or  for  other 
reaaona,  auch  meaauree  may  in  their  narrow  application  seem  juatified.  But  thia 
whole  group  of  procedurea  haa  little  to  show  aa  concrete  evidence  of  being  effective 
againat  diseaae  or  even  a  deterrent  of  immoral  practicee. 

In  ooncluaion  it  must  be  emphaaized  that  the  public  should  clearly  understand  that 
medicine  and  morals  have  a  large  common  ground  of  intereat  in  the  prevention  of 
syphilia  and  gonoooccua  infectiona.  £very  efiort  should  be  made  to  develop  the 
same  attitude  toward  these  diaeaaea  that  is  manifested  toward  other  dangerous  com- 
municable infections, i.e.,  one  of  sympathy  and  assistance  for  the  individual  during 
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illneBB  and  recovery,  and  searching  inquiry  into  the  source  of  the  infection,  and  the 
community  conditions  which  may  have  contributed  to  the  opportunity  for  iniectiim. 
The  social  ostracism  often  exhibited  without  any  endeavor  constructively  to  deal  wifli 
the  problem  avails  nothing  either  for  medicine  or  morals.  It  is  possible  to  deal 
scientifically  with  venereal  diseases  and  at  the  same  time  to  advocate  that  every 
individual  should  know  that  sex  relations  outside  of  marriage  not  only  expoee  him 
to  diseases  which  may  prove  disastrous  to  himself  and  others  but  will  unfit  him  for 
his  highest  eflEiciency  in  citizenship,  mairiage,  and  parenthood,  and  that  society  haa 
a  right  to  expect  each  man  and  woman  to  set  for  younger  people  an  example  oi  self- 
respect  and  self-control  in  accordance  with  the  standards  of  moral  living  which  the 
experience  and  suffering  of  past  generations  have  developed. 

The  Chairman.  There  is  one  more  paper  upon  this  subject  before 
we  enter  upon  the  discussion  of  the  various  papers  that  have  been 
read.    This  paper  is  by  Mr.  James  Bronson  Reynolds,  of  New  York. 

Mr.  James  B.  Reynolds.  May  I  offer  at  the  outset  a  word  of 
partial  explanation  regarding  my  subject  and  the  method  of  its 
treatment.  It  is  by  way,  in  part,  of  a  somewhat  personal  explana- 
tion. Dr.  Snow,  the  preceding  speaker,  and  myself  happen  to  be 
the  executive  ofBcers  of  the  American  Social  Hygiene  Association,  a 
national  oi^nization  of  which  ex-President  Eliot  of  Harvard  has 
been  the  president  until  recently  when  he  became  honorary  president, 
to  be  succeeded  by  Dr.  Abram  W.  Harris,  of  Northwestern  University. 
The  unique  characteristic  of  that  association  is  its  beUef  that  sex 
problems,  in  their  very  complicated  relations,  may  be  best  considered 
and  handled  by  combining  interest  in  the  medical  and  the  l^al 
aspects  of  those  problems;  and  therefore  in  our  work  Dr.  Snow  has 
represented  the  interest  of  the  association  on  the  hygienic  side,  and 
it  has  been  my  duty  to  represent  its  interest  on  the  legal  side.  It 
has  hence  been  thought  proper  that  I  present  a  paper  to  you  on  the 
international  agreements  for  the  suppression  of  vice. 


INTERNATIONAL  AGREEMENTS  IN  RELATION  TO  THE  SUPPRESSION 

OP  VICE. 

By  JAMES  BRONSON  REYNOLDS. 

As  Bome  of  you  are  undoubtedly  aware,  in  July,  1902,  by  invitation  of  the  French 
Qovemment,  repreBentatiyes  of  fifteen  European  nations  and  of  Brazil,  including, 
with  France,  Austria,  Great  Britain,  Germany,  Italy,  Portugal,  Russia,  and  Spain, 
assembled  in  Paris  to  consider  the  drafting  of  an  international  treaty  or  agreement  for 
the  protection  of  women  and  girls  against  the  criminal  traffic  known  as  the  Traite  dee 
Blanches,  literally,  trade  in  white  women,  and  translated  by  the  British  and  American 
Governments  as  the  ^' White  Slave  Traffic. "  The  agreement,  unanimously  adopted, 
was  ratified  by  10  of  these  nations  on  May  18,  1904,  and  later  by  Austria,  Belgium, 
Brazil,  Holland,  and  Portugal,  and  its  details  further  elaborated  by  a  second  official 
conference  in  Paris  in  April,  1910.    The  calling  and  assembling  of  these  conferences 
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for  this  puipoee  was  unique  in  the  long  record  of  diplomacy.    Ab  the  late  Senator 
B^renger  of  France  graphically  stated: 

Until  now,  international  concerts,  so  frequent  during  the  last  half  century  *  *  * 
have  dealt  solely  with  political  interests  *  *  *  or  with  those  of  an  economic  char- 
acter. *  *  *  But  we  must  go  iMBW^k  more  than  a  centurv  *  *  *  to  find  another 
instance  of  an  international  congress  being  convened  for  a  purely  humanitarian 
purpose. 

Then,  not  the  Traite  des  Blanches,  but  the  Traite  des  Noirs,  was  the  subject  of  con- 
sideration. The  earlier  agreement,  inspired  by  the  courageous  and  tenacious  initia- 
tive of  William  Wilberforce,  fu  from  being  the  fruit  of  concerted  action,  was  gradually 
wrested  from  the  different  Govenmients  in  bitter  negotiations  often  backed  by  tbe 
menace  of  force  of  arms.  In  significant  contrast,  the  latter  conference  was  the  expres- 
sion of  harmonious  and  unanimous  accord  on  the  part  of  the  nations  represented 
whose  citizens  and  Qovemments  alike  were  convinced  that  an  atrocious  evil,  too  long 
tolerated,  had  assumed  such  alarming  proportions  as  to  place  its  effective  suppression 
beyond  the  power  of  individual  Governments.  The  scheme  of  international  coopera- 
tion embodied  in  the  treaty  was  framed  to  overcome  the  limitations  and  inefif ectiveness 
of  separate  national  action. 

This  first  international  conference  dealing  exclusively  with  the  subject  of  morals, 
though  relating  to  an  ancient  evil,  was  significant  of  a  new  point  of  view  and  of  a  new 
point  of  union  of  the  peoples  and  of  the  governments  of  the  civilized  world.  The 
evils  with  which  the  conference  dealt  were  envisaged  as  a  form  of  slavery  to  which 
the  victims  were  consigned  unwillingly  or  by  deceitful  representations.  Once  this 
feature  of  the  commerce  in  human  flesh  was  made  manifest  the  most  potential  f<»ces 
of  organized  society  were  arrayed  against  it.  From  the  first  gathering  in  1902  it  was 
made  clear  that  war  a  I'outrance  against  the  evil  was  the  determination  of  all  the 
nations  represented.  Further  discussions  and  debates  at  the  subsequent  conference 
of  1910  related  chiefly  to  the  means  by  which  the  united  international  will  might  be 
accomplished. 

This  conference  of  1910  extended  its  interest  to  another  phase  of  criminal  vice, 
namely,  the  sale  and  distribution  of  pornographic  literature.  As  the  trade  in  women 
was  sho?ni  to  have  increased  notably  with  the  advance  of  transportation  facilities,  so 
the  circulation  of  obscene  literature  was  found  to  have  been  greatly  extended  by  the 
development  of  the  international  postal  service.  These  instrumentalities  utilized 
by  the  nations  for  the  extension  of  knowledge  were  likewise  utilized  by  the  forces 
of  evil  for  the  distribution  of  literary  garbage.  Formerly  the  publication  and  sale  of 
pornographic  literature  had  been  local  and  usually  more  or  less  hidden,  but  under 
modem  conditions  the  field  was  widely  extended  by  the  greater  skill  and  ingenuity 
exercised  in  advertising  and  circulating  salacious  matter.  Catalogues  of  objection- 
able publications  were  circulated  broadcast  and  intermediaries  between  publishers 
and  readers  were  used  to  promote  distribution  and  to  protect  those  engaged  in  this 
demoralizing  business. 

America  was  too  little  represented  at  these  congresses  of  the  great  nations  of  Europe. 
At  the  congress  of  1902  North  America  had  no  delegate  and  of  South  American  coun- 
tries Brazil  alone  sent  a  delegate.  After  the  ratification  by  the  leading  European 
nations  in  1904  of  the  agreement  of  1902,  Brazil  in  1905  and  the  United  Stetes  in  1908 
gave  their  adhesion.  Argentina  also  gave  its  adhesion,  but  failed  to  designate,  as 
the  treaty  requires,  and  as  the  other  countries  have  done,  any  authority  to  which 
infonnation  or  inquiries  for  aid  should  be  directed .  Its  formal  adhesion  was  therefore 
of  little  value. 

Before  1902  the  traffic  was  almost  wholly  between  Europe  and  South  America  and 
between  Europe  and  North  America.  Since  that  time  evidence  shows  that  a  traffic 
between  North  America  and  South  America  has  also  developed,  and  that  if  the  peo- 
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pies  azkd  the  governments  of  these  continents  entertam  the  same  abhorvence  of  this 
blot  upon  civilization,  they  must  consider  and  execute  meosnies  as  compreheiiflive 
and  drastic  as  those  adopted  by  the  concert  of  the  European  powers  above  named. 

Before  considering  the  details  of  the  international  agreement,  a  brief  review  of  the 
circumstances  leading  to  the  conference  of  1902  is  desirable  for  the  better  under- 
standing of  the  agreement  itself. 

It  can  not  be  all^ped  that  the  crimes  with  which  the  treaty  dealt  were  novel  in  the 
history  of  mankind.  They  were  the  crimes  attendant  upon  the  age-long  evil  of  pros- 
titution. Even  in  their  most  shocking  form  they  had  been  many  times  and  every- 
where repeated  throughout  history.  It  was  therefore  not  the  novelty  of  the  ciimm 
which  starUed  public  attention.  It  was  rather  the  increased  public  Benaittvi 
re^garding  them,  the  awakened  and  more  intelligent  public  conscieDce  of  the 
teenth  century,  and  the  diacovery  ^at  the  purveyors  of  vice  were  executing  plans 
for  international  buainees  oiKanization  and  trade  of  a  more  efficient  and  ezt&amym 
character  than  had  ever  {deviously  existed. 

The  first  notable  modem  protest  against  the  international  traffic  was  made  in  Eng* 
land  in  1880.  In  the  autumn  of  that  year  a  memorial  was  preemted  to  Lord  Granville, 
then  Secretary  of  State  for  Foreign  AfTaiis,  by  an  influMitaal  British  comiuttee 
''fcMmed  in  London  for  the  purpose  of  exposing  and  suppressiog  the  (then)  existing 
traffic  in  English,  Scotch,  and  Irish  girls  for  the  purpose  of  foreign  prostitution." 
It  was  specifically  alleged  that  Enff^ish  girls  were  being  transported  to  Brussels  wilh 
the  connivance  of  Belgian  officials.  A  declaration  by  the  B^gian  Government  thst 
this  chaige  was  an  insult  to  a  friendly  country  led  to  the  appoiiitment  of  a  special 
cmnmiBBioaer  to  determine  the  truth  of  the  allegations  of  Hie  memorial.  It  wss 
generally  expected  that  upon  investigatioii  the  diarges  would  completely  collapse. 
To  the  surprise  of  nearly  all  concerned,  Kfra.  Josephine  Butler,  one  of  the  ablest 
women  whom  England  has  produced,  fully  sustained  by  l^gal  evidence  the  alleg*- 
tions  of  herself  and  others.  Two  hig^  officials  of  the  city  of  Brussels  were  dismissed 
from  office  and  others  resigned  under  the  exposures  of  the  investigation.  Further 
inquiry  was  made  in  England  by  a  select  committee  of  the  House  of  Lords,  wliich 
recommended  vigorous  legislative  action  based  upon  its  findings.  The  delay  of  the 
British  Parliament  to  pass  this  proposed  legislation  incited  William  T.  Stead,  then 
the  editor  of  the  Pall  Mall  Gassette,  to  issue  in  1885  a  sensational  document  entitled 
''A  Maiden  Tribute  to  Modem  Babylon/'  in  which  the  extensive  traffic  in  vice 
between  England  and  the  entire  Continent  was  described  by  his  powerful  pen.  The 
delayed  legislation  was  then  promptly  passed. 

From  1885  to  1899  it  was  shown  again  and  again  by  able  and  trostworthy  authorities 
ol  various  European  nations  that  not  England  alone,  but  all  Europe  famished  the 
recruiting  ground  lor  the  trade  in  women  and  that  this  international  commeroe  mm 
part  of  carefully  matured  and  persistently  fcXiawed  plans. 

In  1899,  at  a  notable  gathering  of  representative  citisens  of  the  leading  countries  of 
Europe  assembled  in  London,  the  results  of  a  quarter  of  a  century  of  agitation  regaid* 
ing  the  miserable  traffic  were  summarized.  It  was  made  evident  that  the  subjects 
for  commercialized  debauchery,  while  sometimes  willing,  were  frequently  wholly 
innocent  and  unwilling,  and  that  whether  guilty  or  innocent,  they  became  helpiesB 
victims  of  bmtal  usage  because  of  their  transportation  from  their  home  country  to 
countries  where  they  were  strangers.  Their  exploiters  reckoned  their  increased  help> 
lessnesB,  achieved  through  their  transportation  to  foreign  countries,  as  a  working  prin* 
ciple  and  a  highly  valuable  asset  of  their  international  traffic.  Rumors  of  the  exist- 
ence of  international  syndicates  of  traffickers  wero  not  confirmed,  but  it  was  conclu- 
sively demonstrated  that  a  secrot  telegraphic  code  was  used  by  the  trafflckevs,  that 
procurers  were  in  touch  with  the  centers  of  supply  in  Europe  and  the  centers  of  distri- 
bution in  Asia,  Africa,  and  America.  The  vohime  of  the  business  was  impossible  of 
•determination,  but  was  believed  to  reach  yearly  many  thousands.  Well  beaten 
paths  for  this  ill-starred  commeroe  wero  found  to  be  established  from  Europe  to  Asia, 
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Sondi  Africa,  S^tA  9md  Sontb  ftmrrim  It  wm  ekmdj  dUMODiteited  tbu  Um  Ib- 
cnmnod  mod  improved  iMcilitim  d  timv^,  the  lemaad  ooit  theKof,  and  tlw  bettv 
iwwini  ol  JntBmitinnal  owimmkalioo,  mO  anchumed  m  prodneti  of  Madam  pngnm^ 
laHlitalM^aadiaCToaaodtiieAodd^tniffieinwaniflii. 

It  may  be  noted  that  Ite  title ''ivUta«laTe  tiaffic'' ifl  the  official  daaigi^^ 
by  the  BritMh  Govii niaiiif  in  iti  tniMbtion  of  the  tenn  ^Tiaite  dea  Bhnchea.''  It 
has  been  cfaaiged  that  the  tenn  was  the  fabrication  of  aanaitinnii  nenapaper  wiiten 
or  of  sentimental  i^dlantfaropiBti  of  America.  The  cfaaige  ia  evidently  not  faonded 
on  fact.  On  the  oontaiy,  the  above  dewignation  eridenoea  that  at  leaat  one  of  the 
higji  contiacting  partiea  of  the  Enzopean  congreaBes,  Great  Britain,  conaidaed  that 
the  trade  waa  one  involving  virtual  aiaveiy ,  while  the  continental  coontrieB  adheced 
to  the  dengnatian  Traito  dea  Bhmchea,  or  trade  in  women,  a  tenn  deariy  impljriog 
that  the  women,  as  objects  ci  barter,  had  no  free  part  in  the  tranaaction. 

The  eminent  European  statesmen  aswanbled  in  Paria  in  1902  reviewed  the  rerda- 
tions  of  the  congress  at  London  and  wera  convinced  that  the  fnrtating  laws  of  the  gov- 
ernments of  the  worid  were  inadequate  te  dfectively  cope  with  the  evils  which  had 
been  shown  to  exist. 

The  concliMJons  reached  by  the  conference  were  contained  in  nine  articles,  the 
first  three  of  which  Indicate  the  chief  aims  and  methods  proposed  for  sapprosriog  the 
traffic.    They  read  as  foUows: 


Arttclb  I.  Each  of  the  ccmtracting  govemmoito  undertakes  to  establish  or 
nate  an  aathorlty  chaned  with  the  coordination  of  all  infonnation  relating  to  the 
procuring  of  women  and  girls  for  debauchery  in  a  foreign  country;  this  authority  shall 
DO  empowered  to  correspond  directly  with  uie  similar  department  established  in  each 
of  the  other  contracting  states. 

AsT.  II.  Each  of  the  goveinmento  undertakes  to  ^ercise  supervision,  particu- 
larly in  stations,  harbosB  of  onbarkation  and  en  route,  for  the  purpose  of  detecting 
persons  in  chaige  of  women  or  jg^iils  intended  for  debauchoy.  For  this  purnose  in- 
structions shall  l>e  sent  to  officials  or  other  qualified  penons  to  procure,  within  the 
limlte  of  the  laws,  all  infotmatum  leading  to  the  detection  of  traffic  of  a  criminal  nature. 
The  arrival  of  penons  appearing  evidently  to  be  the  i^rincipKals,  accomplices,  or  victims 
of  such  traffic  shall  be  reported  in  each  case,  to  the  authorities  of  the  place  of  destina- 
tion or  to  theproper  diplomatic  or  consular  agento,  or  to  other  competent  authorities. 

Abt.  III.  Tne  eovenmiento  undertake  in  each  caae,  within  the  limite  of  the  laws, 
to  obtain  the  dedarations  of  women  and  sirls  of  foreign  nationality  who  give  them- 
selves to  prostitution,  with  a  view  to  estaoliah  their  identity  and  civil  stetus  and  to 
ascertain  who  has  induced  them  to  leave  their  country.  Tiie  information  obtained 
shall  be  communicated  to  the  authorities  of  the  countryof  origin  of  the  said  women 
or  girls,  with  a  view  to  their  eventual  repatriation.  The  govemmente  undertake, 
within  the  limite  of  the  laws  and  as  far  as  possible,  to  confide  temporarily  and  with  a 
view  to  their  eventual  return,  the  victims  oi  criminal  traffic,  when  thev  are  without 
resources,  to  public  or  private  charitable  institutions  or  to  private  Inaividuals  fur- 
nishing requisite  guaranties.  The  govemmente  further  undertake,  within  legal 
limite,  to  return  to  the  country  of  origin,  those  women  or  girls  who  so  desire  ot  who 
may  be  claimed  h^  persons  having  authority  over  them.  Repatriation  shall  teke 
place  only  after  their  identity  and  nationality  and  the  place  ana  date  of  their  arrivid 
at  the  frontien  have  been  determined .  Each  of  the  contracting  parties  shall  facilitete 
tranait  through  ite  teiritory. 

Article  VII  is  important  because  it  defines  the  tenns  for  future  adhesions  to  the 
international  agreement.  Nonsignatory  Stetes  may  give  their  adhesion  merely  by 
signifying  their  intention  to  the  French  Crovemment  through  the  appropriate  diplo- 
matic channel,  which  shall  then  inform  all  the  other  contracting  Stetes  of  such  adhe- 
sions. I  may  not  improperly  stete  that  in  a  convemtion  in  Paris  in  1914  with  the 
Chief  of  the  Bureau  of  Treaties  of  the  Department  of  Foreign  Affairs  I  was  assured 
that  the  adhesion  of  any  nonsignatory  Stete  would  be  cordially  welcomed  by  the 
Vrvuh  Government,  ^m  Article  I  we  further  leam  that  as  to  procedure,  aside 
from  the  formal  declaration  of  the  ft^  of  adhesion,  the  sole  further  action  desued 
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ifl  the  selectioii  and  anxiounceiiient  of  the  authority  to  be  chaiged  with  the  enfinoe- 
ment  of  the  terms  of  the  agreement. 

The  important  articles  of  the  convention  adopted  by  the  white-slave  conference 
of  1910  in  Paris  provided  in  Articles  I  and  II  that  whoever,  "to  gratify  the  passions 
of  another,"  procured  a  girl  under  age,  even  with  her  consent,  or  whoever  procured 
an  adult  woman  by  fraud  or  violence,  for  immoral  purposes,  should  be  punished 
though  the  various  acts  constituting  the  offense  were  committed  in  different  coun- 
tries; and  further  that  the  offenses  contemplated  in  these  articles  should  be  extra- 
ditable in  accordance  with  conventions  abready  exiBting  between  the  high  contract- 
ing parties. 

The  purposes  of  the  agreement  of  1902  were  expanded  by  a  second  conference 
held  in  Paris  in  1910,  dealing  also  with  the  trade  in  pornographic  literature.  The 
conference  announced  that  ''all,  equally  desirous  of  facilitating  so  &r  as  their  respec- 
tive laws  permit  the  interchange  of  information  for  the  purpose  of  the  discovery  and 
suppression  of  offenses  relating  to  obscene  publications,  have  resolved  to  conclude 
an  agreement  for  that  purpose."  Under  the  agreement  the  contracting  Governments 
undertook  to  establish  an  authority  chaiged  to  coordinate  all  information  likely  to 
^Militate  the  suppression  of  offenses  against  their  internal  legislation  in  respect  to 
obscene  literature. 

Following  the  convention  of  1902  France,  Spain,  Germany,  Holland,  England,  and 
other  countries  passed  legislation,  and  executive  orders  were  also  issued  to  make  the 
provisions  thereof  more  effective. 

Repressive  action  was  vigorous  and  effective.  In  France  in  1909  there  were  93 
prosecutions  of  146  defendants,  with  125  convictions.  Senator  B^renger,  in  that 
happy  period  when  the  nations  of  Europe  still  conceded  one  another's  good  deeds, 
dechured  that  of  all  the  contracting  Governments  Germany  had  prosecuted  the  offenses 
named  in  the  international  agreement  with  the  greatest  vigilance  and  severity.  In 
that  country  in  1907  and  1908,  28  convictions  were  obtained  and  in  1909,  32  convic- 
tions; and  many  successful  repressive  measures  were  executed.  In  London  in  1904 
4  persons  were  convicted  for  procuration  or  attempted  procuration;  in  1912,  7  were 
convicted  for  the  same  offense.  In  1904,  97  convictions  were  recorded  in  London 
for  living  on  the  earnings  of  a  prostituto;  in  1912,  209  convictions  were  reported. 

Two  national  laws  were  passed  in  1910  in  the  United  States  in  harmony  with  the 
international  agreement.  Under  the  law  known  as  the  white-slave  act  there  were 
76  convictions  in  1911;  259  convictions  in  1912;  298  convictions  in  1913;  and  357  con- 
victions in  1914 — as  you  see,  a  continued  and  striking  increase. 

The  Bureau  of  Immigration  from  1906  to  1914  showed  equally  vigorous  activity. 
Its  record  of  cases  of  rejection  and  deportation  for  immoral  conduct  during  that  period 
is  as  follows: 

Rejection  and  deportation  ofaUem, 


1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

Rojpctod: 

Prosututefl  and  other  Immoral  women 

ProRUfcrsof  Drostitutea.... 

80 
2 

18 

1 

124 
43 

823 
181 

316 
179 

253 

141 

120 

263 
192 

23 

13 

54 

871 
253 

116 
61 

7» 

380 
254 

Deported  after  entry:                   » 

Prostitutes 

180 

SupDortcd  by  the  proceeds  of  DrosUtution.'. 

61 

Sexually  Imfnoral  alter  three  years'  resi- 
dence  • 

71 

215 

Such  is  the  record  of  the  conferences  held  in  Europe  for  the  suppression  of  the  trade 
in  women  and  of  the  sale  of  obscene  literature;  and  such  have  been  the  consequent 
results  of  European  and  American  legislative  and  executive  activity.  Do  not  the 
achievements  of  the  European  nations  in  these  matters  and  the  limited  activities  and 
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but  partial  adhesioii  of  the  American  coimtriee  to  the  agreementB  ratified  by  the 
European  countriee  force  upon  our  attention  "a  eipecific  American  problem  of  inter- 
national law"? 

Have  not  these  35  years  of  agitation  and  progreflB  in  Europe  deep  import  for  America? 
Do  any  of  us  of  the  Latin  Americas  and  of  North  America  wish  to  be  the  dumping 
ground  for  the  moral  refuse  of  Europe  brought  to  us  through  the  vilest  trade  in  the 
world?  Abeady  it  is  evident  that  trafficken  who  no  longer  do  business  in  Europe  are 
finding  their  way  to  North  and  South  America.  The  careful,  dispassionate,  and 
illuminating  study  of  the  results  of  prostitution  in  Europe  recently  made  by  Mr.  Abra- 
ham Flexner  of  New  York  reveals  the  large  extent  to  which  the  market  for  prostitutes 
continues  to  be  international,  whether  or  not  its  subjects  are  exploited  by  violence 
and  fraud. 

In  the  United  States  we  are  learning  in  our  cities  the  cost  of  commercialized  vice, 
its  corruption  of  our  politics,  the  ineffectiveness  (if  medical  inspection  of  prostitutes, 
the  ravages  of  venereal  diseases,  the  industrial  and  social  losses  due  thereto,  and  the 
cost  of  the  criminality  which  thrives  where  trade  in  vice  is  tolerated.  We  are  asking: 
Are  not  the  science  of  government  and  the  progress  of  humanity  sufficiently  advanced 
that  we  may  successfully  reduce  this  waste,  abate  this  criminality,  better  protect  the 
womanhood  of  our  country,  and  insure  stronger  and  more  wholesome  manhood? 

Already  we  have  made  vigorous  effort  in  these  directions.  Over  40  of  our  fndi-' 
vidual  States  have  passed  white-slave  laws;  more  than  a  score  of  our  largest  cities 
and  three  of  our  States  have  made  special  and  elaborate  investigations  of  the  vice 
problem  within  their  respective  territories.  The  public,  stimulated  by  these  laws 
and  investigations,  is  being  informed  and  more  intelligently  guided  in  the  considera- 
tion ot  that  vital  issue  once  buried  under  an  approved  '* conspiracy  of  silence."  We 
have  learned  that  the  problem  of  vice  in  our  great  cities  is  laigely  a  problem  of  foreign 
women  and  that  these  foreign  prostitutes  are  usually  in  a  more  degraded  and  more 
subject  condition  than  native-bom  prostitutes.  We  believe  that  the  presence  of  this 
laige  contingent  of  foreign  prostitutes  constitutes  an  especial  danger  to  public  health 
and  that  their  exploiters  and  associates  are  a  direct  menace  to  law  and  order. 

As  a  prosecuting  attorney  in  New  York  City,  it  became  the  duty  of  the  writer  not 
only  to  investigate  local  vice  conditions  but  also  the  importation  and  exportation  of 
prostitutes  between  North  and  South  America,  and  he  became  aware  that  agents  were 
vigorously  promoting  this  American  traffic.  Could  anything  be  more  at  variance  with 
the  modem  spirit  of  liberty  and  equidity  in  both  Latin  and  North  America,  from  our 
new  estimate  of  the  value  and  digrity  of  human  life,  from  our  modem  humanitarianism, 
from  the  care  exercised  by  our  Governments  for  the  health  of  their  citizens  and  for 
the  general  welfare  and  economic  efficiency  of  their  workers,  than  this  trade  in  women 
still  allowed  to  thrive  between  our  western  continents  because  of  our  lack  of  united 
effort? 

Should  we  not,  then,  as  did  Europe,  unite  our  interest  and  our  effort  on  securing  a 
special  American  congress  to  consider  the  agreements  and  conventions  relating  to 
the  trade  in  women  adopted  in  Europe,  the  improvement  of  their  terms,  if  possible, 
the  devising  of  effective  machinery  for  the  execution  of  the  conventions  approved  by 
such  congress,  and  to  secure  the  adhesion  of  all  American  countries  to  the  agreements 
adopted?  Should  not  such  a  congress  of  the  countries  of  Latin  America  and  North 
America  be  assembled  in  Buenos  Ayres,  Rio  Janeiro,  or  Washington  to  treat  these 
problems  with  deliberation  and  thoroughness,  and  with  the  enlightenment,  broad 
public  interest,  and  intelligent  progressiveness  of  the  twentieth  century? 

As  Europe  frankly  admitted  the  weakness  of  its  individual  Governments  to  cope 
adequately  with  the  evils  of  this  traffic,  may  not  American  governments,  with  equal 
frankness  and  clearness  of  vision,  admit  the  inadequacy  of  their  own  individual 
efforts,  and  by  conference  and  by  the  adoption  of  tiu'-sighted  measures  of  international 
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and  BEtioiud  actkm  promote  'the  health  of  their  reopective  natioiw  and  the  moral  and 
social  welfare  of  their  peoples? 
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Prostitution  in  Europe,  Abraham  Flezner,  Nev  York,  1914. 

Mr.  Reynolds.  Mr.  Chairman,  I  wish  to  present  a  resohitioii 

which  I  assiune  will  take  the  customary  procedure.    This  resolution 

is  in  respect  to  the  suppression  of  vice,  the  theme  of  the  paper  just 

read.* 
Col.  HoFF.  I  move  that  the  resolution  take  the  usual  course. 

Seconded. 

Dr.  OuiTEBAS.  I  would  like  to  suggest  that  perhaps  it  might  be 
better  if  we  heard  some  discussion  with  regard  to  these  resolutions 
before  they  are  sent  to  the  committee,  in  order  that  we  may  hear 
what  the  general  impression  is.  That  will  help  us  a  great  deal  in 
coming  to  a  conclusion. 

Seconded. 

Dr.  AoBAMONTE.  The  motion  made  by  Dr.  Guiteras  is  simply  to 
postpone  the  action  upon  Col.  Hoff's  motion. 

Dr.  GuiTESAS.  Simply  to  postpone  it  imtil  after  the  discussion  of 
the  papers. 

Dr.  AoBAMONTE.  These  papers  are  now  open  for  discussion,  and 
I  would  like  to  hear  some  more  or  less  spontaneous  remarks  before  I 
call  upon  some  of  the  gentlemen  who^  I  know,  have  had  experience 
in  the  matter.  Are  there  any  remarks  on  the  subject  ?  If  not,  I'll 
call  upon  Dr.  Vaughan  of  the  University  of  Michigan. 

Dr.  ViOTOB  C.  Vaughan.  Mr.  Chainnan,  I  thank  you  very  much 
for  calling  upon  me,  but  I  do  not  tiiink  I  have  anything  especial  to 
say  upon  this  subject.  It  is  a  very  broad  and  a  very  important  ques- 
tion, and  I  certainly  approve  of  the  resolution.  There  is  nothing 
that  is  of  graver  importance  to  our  society  as  a  whole  than  this 
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Btibjecti  and  I  believe  in  the  discussian  of  it,  too.  I  beliere  that  a 
great  deal  of  the  hann  that  arises  from  venereal  diseases  is  due  to 
the  fact  that  we  have  simply  shut  our  eyes  to  it  and  will  not  talk 
about  it.  People  are  not  educated  along  this  line.  We  certainly  need 
a  great  deal  of  education  in  this  country,  and  I  doubt  not  we  need  it 
in  other  countries. 

It  has  been  my  good  fortune  to  be  connected  with  a  very  lai^e 
university  for  a  number  of  years,  having  between  6,000  and  7,000 
students  in  attendance.  Most  of  these  are  males — about  5,000  to 
6,000  of  them  are — and  I  want  to  say  that  as  long  as  we  did  not  give 
any  attention  along  that  line,  venereal  diseases  were  very  common 
among  the  male  students.  I  want  to  say,  since  I  have  been  called 
before  you,  that  venereal  diseases  do  not  exist,  at  least  among  the 
students  in  this  great  university,  to  any  such  extent  as  some  people 
claim.  I  have  heard  it  stated  by  pubUc  speakers  that  80  per  cent  of 
the  men  in  this  country  have  had  gonorrhea  or  syphilis.  It  is  false, 
absolutely  false,  and  there  is  no  truth  in  it.  If  that  were  true  we 
would  have  been  a  degenerate  race  long  ago  and  woidd  have  fallen 
out.    No  doubt  there  is  much  degeneracy  among  us. 

In  this  community  of  yoxmg  men  I  have  studied  the  venereal 
diseases  very  carefully.  I  have  gone  to  all  the  doctors  in  the  place 
at  the  end  of  the  year  and  have  asked  them  to  give  me  the  number  of 
students  that  they  have  treated  for  venereal  disease.  Fifteen  years 
ago  20  per  cent  of  the  male  students  in  Michigan  University  had 
either  gonorrhea  or  syphilis.  Now  that  we  give  a  system  of  instruc- 
tion— every  student  in  the  university  is  compelled  to  attend  a  course 
of  lectures  on  this  subject — ^there  has  been  a  gradual  decrease  of 
venereal  diseases.  Last  year  there  were  37  cases  among  6,600,  three 
cases  of  syphilis  and  34  of  gonorrhea,  and  at  least  half  of  those  were 
contracted  before  they  came  to  the  university. 

C!ol.  HoFF.  Were  those  declared  cases  or  were  they  found  ? 

Dr.  Vauohan.  They  were  cases  that  went  to  the  doctor.  Now, 
I  do  not  suppose  that  I  got  them  all,  but  I  do  not  beUeve  that  many 
go  through  gonorrhea  or  syphilis  without  consulting  a  doctor. 

Col.  HoFF.  Our  experience  in  the  Army  leads  to  the  inference  that 
not  all  men  in  the  Army  do,  and  I  think  it  is  a  fair  inference  to  beUeve 
that  men  in  civil  life  do. 

Dr.  Vauohan.  Of  course,  some  men  may  have  gone  somewhere 
else,  some  may  have  been  counted  twice — that  is,  they  may  have 
gone  to  one  physician  for  a  while  and  then  to  another  physician. 

Now,  I  believe  that  great  good  has  been  done  by  education.  I  know 
that  the  time  was  in  the  University  of  Michigan — and  I  know  that 
it  is  no  worse  than  Harvard  or  Yale  and  no  better  than  those 
schools — ^the  time  was  when  a  man  in  a  fraternity  did  not  dare  not 
to  go  to  a  whore  house;  he  was  not  a  man  unless  he  went  to  such  a 
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place.  Thftt  was  the  spirit  among  the  students.  And  I  know  now 
that  when  a  man  in  one  of  these  fraternities  gets  veneieal  disease, 
whether  he  reports  it  or  not,  his  colleagues  report  it,  and  they  teU 
him  that  he  can  not  live  in  the  house;  that  he  must  go  to  a  hospital 
or  somewhere  else  and  stay  imtil  he  is  well. 

For  ten  hundred  years  and  longer  we  have  used  the  agency  of 
moral  pimishment,  the  fear  of  some  infliction  to  come  upon  us  in  a 
future  life.  What  good  has  it  done)  We  hare  deemed  it  unwise, 
ungentlemanly,  unladylike,  to  talk  ahout  venereal  disease.  Now,  in 
our  section  of  the  country  at  least  we  turned  radically  around  and 
we  do  not  hesitate  to  talk  about  these  things,  both  to  girls  and  to 
boys,  and  I  think  that  we  have  abundant  evidence,  not  that  it  is 
done  away  with  entirely — ^no,  no — not  that  the  greatest  good  has 
been  accomplished,  but  that  much  good  has  been  done. 

Dr.  KoBER.  Before  Dr.  Yaughan  takes  his  seat  I  should  like  to  ask 
him  what  the  revelations  have  been  in  the  department  of  pathology. 
I  imderstand  that  Dr.  Warthin,  of  the  university,  has  made  a  veiy 
extensive  and  thorough  investigation  into  the  post-mortem  findings, 
and  found  evidence  of  an  undue  prevalence  of  syphilis  in  his  subjects. 
If  Dr.  Yaughan  has  any  information  on  this,  it  would  be  a  veiy 
opportune  time  to  present  it. 

Dr.  Yaughan.  Dr.  Kober's  question  is  a  question  rather  for  a 
strictly  medical  society  than  for  a  mixed  audience.  I  may  say  that 
my  colleague,  Dr.  Warthin,  and  I  do  not  agree.  I  want  to  give  all 
the  credit  for  what  is  done  in  the  University  of  Michigan  in  reducing 
venereal  disease  to  Dr.  Warthin;  he  has  given  these  lectures  and  he 
has  instructed  the  students  as  to  dangers  that  come  from  venereal 
disease.  He  and  I,  however,  do  not  agree.  I  lecture  to  the  girls  on 
venereal  disease;  he  lectures  to  the  boys.  He  says  I  am  immoral. 
I  may  be  and  I  may  not.  I  say  to  the  girls,  ''I  put  myself  in  loco 
parentis  to  you.  Suppose  that  you  were  my  daughters,  and  that 
one  of  you  should  come  to  me  and  say  that  you  were  dead  in  love 
with  a  young  man  whom  I  knew  to  have  syphilis  in  the  worst  way 
possible.  Would  I  say  that  you  could  not  marry  that  man)  No, 
I  would  not  say  so.  I  would  say  that  I  will  find  out  all  I  can  about 
that  man.  He  may  have  sinned  ignorantly,  he  may  be  a  fine  fellow. 
I  will  say  to  him,  you  can  not  many  my  daughter  until  you  are  cured 
of  syphilis;  when  you  are  well,  then  you  may." 

Dr.  Warthin  says  that  is  immoral.  He  says  that  no  man  is  ever 
cured  of  syphilis.  I  say  that  every  man  or  a  large  i)ercentag6  of 
men  who  are  properly  treated  for  syphilis  are  cured.  He  has  never 
been  a  practitioner  of  medicine;  I  have  been  a  practitioner  of  medi- 
cine. I  have  lived  long  enough  to  see  the  children  and  grandchildren 
of  men  and.  women  who  have  had  syphilis,  and  to  see  them  healthy, 
strong  individuak.    That  is  just  the  difference  between  us.    I  know 
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that  syphilis  is  a  curahle  disease  in  a  large  percentile  of  cases.  He 
says  that  it  is  never  cured.  He  finds  the  spirochete  even  in  appar- 
ently cured  cases.  No  doubt  he  is  right  about  that.  I  have  no  right 
to  question  it  at  all.  But  if  the  spirochete  is  there,  I  do  not  think 
it  is  transmissible.  When  I  have  treated  a  girl  for  S3rphilis,  known 
to  be  syphilis,  and  know  to-day  that  that  girl  has  healthy  children 
and  healthy  grandchildren,  I  am  convinced,  Mr.  President,  that 
syphilis  in  a  certain  percentage  of  cases,  at  least,  is  a  curable  diseasOi 
and  I  am  not  going  to  cut  off  a  young  man's  head  because  he  com- 
mitted a  sin  when  he  did  not  know  any  better,  and  especially  when 
that  sin  is  the  result  of  the  strongest  passion  and  appetite  that  is 
implanted  in  man. 

Mr.  Albebt  Habtican.  May  I  answer  the  very  eloquent  remarks 
of  Dr.  Vaughan  ?  I  contend  that  the  young  man  before  he  contracts 
such  a  disease,  or  at  any  other  time,  does  know  better.  Instruction 
in  general  in  this  world  is  too  widely  diffused.  There  is  not  a  country 
school  where  passages  from  the  Bible  are  not  read.  There  is  no  one 
who  does  not  come  at  sometime  under  the  influence  of  some  church, 
and  all  the  churches  are  against  sexual  intercourse  outside  of  matri- 
mony. That  is  true  from  here  to  San  Francisco.  I  have  not  yet 
found  a  religious  community  where  those  ideas  that  are  held  out  to 
young  men  are  not  recognized.  It  is  only  the  weakness  of  the  young 
men,  the  failure  of  the  young  men  to  live  up  to  the  ideals  that  are 
held  before  them,  that  brings  them  into  contact  with  the  kind  of 
women  where  they  contract  such  diseases. 

And  may  I,  furthermore,  with  the  permission  of  the  Chair,  ask  for 
yoxu*  indulgence  concerning  a  suggestion  that  I  have  to  make)  In 
the  District  of  Columbia  here,  and  in  other  cities,  there  is  a  system  in 
vogue  that  really  brings  the  scarlet  woman,  the  prostitute,  further 
down,  drags  her  lower  and  lower;  instead  of  giving  her  any  kind  of  a 
lift  when  she  does  come  into  contact  with  the  recognized  legal  authori- 
ties, it  pulls  her  still  further  down. 

I  have  been  a  police  reporter  in  Chicago  on  the  south  side.  We 
had  always  news  in  plenty  that  we  could  not  print  about  these  bad 
girls  that  come  before  the  judge  on  the  charge  of  soliciting.  If  the 
judge  had  a  fine  breakfast  and  was  feeling  good  he  fined  her  $1  and 
costs,  and  if  he  was  not  feeling  good  it  was  $10  and  costs,  and  some- 
times $25  and  costs;  and  some  girls  were  fined  all  the  way  up  to  $100 
and  costs.  As  a  result  of  that  they  would  go  into  the  Home  of  the 
Good  Shepherd  and  those  good  ladies  would  sometimes  straighten 
them  out.  A  very  large  percentage  of  them  are,  no  doubt,  redeem- 
able in  these  institutions.  But  the  system  of  taldng  the  money  from 
these  girls,  the  wages  of  their  sin,  and  bringing  it  into  the  public 
treasury  and  using  it  for  paving  the  streets  and  laying  the  dust  on 
the  street — that  system  is  wrong,  it  is  vicious.    What  do  you  think 
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of  any  man  who  takes  t5  or  $10  from  the  women  of  the  sti^eetst 
What  do  you  think  of  the  judge  who  takes  SIO  from  themt  He 
does  not  handle  it  himself,  he  says,  ''$10  and  costs/'  and  puts  it  down. 
I  haye  said  to  the  judge,  ''It  is  a  disgrace/'  and  the  judge  says, 
"Why,  Mr.  Hartman,  it  is  the  law;  you  can  change  the  law  if  you 
like."  Well,  I  can  not  change  the  law,  I  am  only  a  poor  police 
reporter.  I  went  around  to  the  political  hosses  and  I  did  not  get  a 
hearing.  I  got  as  far  as  the  secretary.  You  see  these  men's  names 
in  the  society  columns  in  Chicago  papers.  They  did  not  care;  of 
course,  they  did  not  care.  They  have  no  use  for  poor  people. 
But  now  to  the  point.    There  has  been  in  New  York  City  such  an 

indignation  against  this  system.    Mr.  wrote  very  beautiful 

letters  on  that  subject.  He  denounced  the  injustice  of  taking  this 
money  from  these  poor  girls,  and  by  agreement  he  suspended  the 
system  of  fining  for  some  time,  until  the  Ist  of  July,  1914.  A  law  has 
gone  into  effect  since  then  that  no  more  fines  should  be  collected  in 
the  city  of  New  York.  Now,  this  bill  has  been  drafted  for  the  State 
of  New  York,  and  with  the  permission  of  the  chair  I  shall  read 
it:  "An  act  to  amend  the  penal  law  in  relation  to  punishment  of 
misdemeanor."  I  received  a  letter  to-day  from  tiie  conmussioner  of 
correction  in  New  York  stating  that  some  means  will  be  f oimd  to 
introduce  it  into  the  legislature  and  some  very  strong  societies  are 
going  to  be  behind  it. 

Section  1  of  the  Uw8  of  1909  Ib  hereby  amended  to  read  as  foUows:  "A  penwn  con- 
victed of  a  Clime  declared  to  be  a  miodemeanor,  for  which  no  other  pnninhment  ia 

hereby  prescribed  by  these  statutes,  is  punishable  by  imprisonment  in  the 

and  by  a .    No  woman  convicted  of  being  a  common  prostitute  or  of  loitering 

or  being  in  the  public  street  or  soliciting  for  the  purpose  of  prostitution  or  of  frequent- 
ing or  residing  in  a  disorderly  house  or  house  of  assignation  shall  be  punished  by  fine. 
This  act  shall  take  effect  immediately. 

This  is  from  Prof.  Barchweg,  of  Columbia  University,  and  must  be 
right.    I  present  it  to  the  chair  that  it  may  go  on  the  record. 

Dr.  AoRAMONTE.  We  would  be  glad  to  hear  from  Maj.  Lyster. 

Maj.  Ltsteb.  I  would  be  very  glad  to  say  a  word  on  the  recent 
statistics  of  venereal  disease  in  the  Army,  if  it  is  of  interest  to  you, 
with  reference  to  the  prophylaxis  of  venereal  disease.  About  1910 
the  Army,  after  vainly  striving  to  reduce  the  amount  of  venereal 
disease  by  having  the  surgeons  lecture  and  talk  to  the  enlisted  men, 
had  an  order  issued  requiring  physical  examination  twice  a  month. 
This  examination  was  compulsory  and  especial  attention  was  invited 
by  the  order  to  the  mouth  and  feet  and  incidentally  in  this  examina- 
tion to  the  genitalia.  The  nimiber  of  cases  per  1,000  in  that  year 
was  somewhere,  as  I  remember  it,  about  174.  It  had  been  higher 
than  that  previous  to  that  time,  before  the  existence  of  compulsory 
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examination.  At  the  same  time,  following  the  publishing  of  the 
experiments  of  Metchnikoff ,  an  effort  was  made  to  take  prophylactic 
measures  against  syphilis  and  incidentally  against  gonorrhea.  A  rapid 
reduction  in  the  rates  for  admission  of  venereal  cases  followed  this 
campaign  of  combined  measures.  At  the  same  time,  through  instruct 
tions  from  the  War  Department,  the  efforts  in  the  way  of  educational 
campaign  were  redoubled.  Lectures  were  given  to  the  men,  enter* 
tainments  were  provided  for  them  besides  those  that  they  had  before, 
and  games  and  sports  were  encouraged.  The  introduction  of  the 
moving  picture  show  at  posts  enabled  them  to  spend  more  evenings 
profitably  in  the  givrrison.  But  some  of  those  things  had  been  done 
before  that. 

The  rates  rapidly  fell.  The  following  year,  1911,  104  admissions 
per  thousand  for  venereal  disease  were  recorded.  Then,  to  112  the 
following  year;  85  in  1913;  in  1914,  a  slight  increase,  to  89;  and 
for  the  first  six  months  of  this  year  the  rate  was  75  per  thousand. 
In  five  years,  the  amount  of  disease  known  has  been  cut  in  two. 
Exactly  what  amount  was  attributable  to  the  institution  of  the  com-> 
pulsory  physical  examination  we  can  only  estimate,  but  there  must 
have  been  a  number  of  cases  that  were  unknown  and  that  did  not 
seek  treatment. 

The  matter  is  treated  in  the  Army  the  same  as  any  other  disease* 
We  have  no  favored  nation  clause  for  any  patholc^cal  organism  in 
the  Army.  They  are  on  the  same  basis  and  the  mere  fact  that  one 
of  them  multiplies  and  finds  a  more  favorable  nidus  on  the  genitalia 
rather  than  anywhere  else  is  inmiaterial  to  us.  Our  purpose  is  to 
maintain  the  physical  efficiency  of  the  soldier;  and  whether  we  do  it 
by  reducing  the  amount  of  measles  or  smaUpox  or  venereal  disease, 
it  is  all  one  in  our  effort  to  be  scientific  doctors.  Nevertheless,  we 
are  trying  to  make  a  point  on  the  moral  side  and  with  the  assistance 
of  the  chaplains  and  of  the  societies  that  enable  us  to  give  moving 
picture  shows  and  other  forms  of  entertainment,  with  the  encourage- 
ment of  athletics,  and  all  these  things  are  working  together,  we  hope, 
for  improvement.  However,  we  are  conscious,  I  think  more  now  per- 
haps than  before,  that  we  are  dealing  with  the  deepest  seated  instinct 
that  the  human  being  possesses  and  that  we  are  dealing  with  immature 
men,  with  young  men.  We  are  not  dealing  with  middle-aged  men, 
whose  judgment  has  been  formed.  We  are  dealing  mostly  with 
boys  of  21  and  22,  and  it  is  with  men  of  that  age  that  the  armies 
of  the  United  States  have  always  been  recruited. 

We  have,  in  studying  this  subject,  found  through  a  good  many 
observations,  running  into  several  thousand,  that  among  the  recruits 
as  they  are  sworn  in  15  to  18  per  cent  have  a  plus  or  double  plus 
Wasserman.    Now  you  may  take  that  as  meaning  that  that  number 
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of  men  have  syphilis,  or  you  may  take  it  as  meaning  that  they  merdy 
have  positive  Wassermans,  but  those  tests  have  been  made  by  experts. 
Before  the  recruit  presents  himself,  before  he  is  sworn  in  at  the 
recruiting  depot,  he  is  culled  from  a  large  number  of  men  who  are 
rejected  for  various  causes,  among  them  venereal  disease.  For 
50,000  recruits  taken  into  the  Army  last  year,  150,000  men  pre- 
sented themselves.  Records  are  not  kept  by  the  Grovemment  to 
show  the  number  rejected  for  venereal  disease,  but  it  is  well  known 
that  these  men  are  cautioned  before  they  come  to  the  recruiting 
officer  that  men  with  open  lesions,  with  acute  venereal  disease,  are 
not  accepted.  So  what  this  estimate  of  15  to  18  per  cent  plus  to 
double  plus  Wasserman  means,  we  are  hardly  prepared  to  say,  but 
I  think  it  is  a  very  conservative  estimate  of  the  amount  of  syphilis 
that  we  are  dealing  with  among  this  class  in  civil  life. 

Medical  Inspector  Oeoboe  A.  JLiUNG.  In  my  capacity  as  a  medical 
inspector  of  the  Navy,  this  subject  of  venereal  diseases  has  been 
imder  my  investigation  for  over  a  period  of  28  years.  Consequently 
if  I  can  not  add  to  your  fund  of  information  from  my  own  collection 
of  facts,  I  may  briefly  offer  you  some  conclusions  at  which  I  have 
arrived. 

It  is  a  good  many  years  now  since  the  utilitarian  side  of  the  ques- 
tion first  came  to  the  attention  of  the  medical  officers  of  the  Navy. 
The  damage  done  by  venereal  diseases  has  had  the  previous  atten- 
tion of  our  people,  and  efforts  have  been  made  to  reduce  the  inci- 
dence of  these  diseases.  These  efforts  were  at  first  few  and  far 
between  and  for  the  most  part  desultory,  consisting  of  instructing 
the  young  men  in  the  dangers  of  venereal  disease  and  the  manner 
in  which  they  were  propagated. 

Beginning  with  the  time  when  the  Army  began  its  crusade,  the 
Navy  adopted  a  method  which  was  thorough,  comprehensive  and 
which  seemingly  attained  some  good  results.  It  consisted  of  the 
methods  known  to  you  who  have  studied  the  subject,  namely,  the 
education  of  the  man,  the  imparting  to  him  of  information  on  the 
subject,  the  suggestion  to  him  that  sexual  indulgence  was  not  nec^ 
essary  for  his  physical  welfare,  the  offering  of  prophylaxis  if  he  in- 
dulges, and  careful  personal  consideration  of  his  case  if  he  found 
himself  afflicted. 

This  method  received  official  sanction  and  in  most  instances 
became  a  part  of  the  military  routine,  so  that  it  had  a  fair  trial.  As 
one  writer  has  stated,  the  man  who  failed  to  report  exposure  to  a 
possible  venereal  infection  was  punished.  The  method  as  it  came 
to  my  notice  when  I  was  acting  in  the  capacity  of  fleet  surgeon  of  the 
North  Atlantic  Fleet — ^and  we  had  then  some  20,000  men — ^was  studied 
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and  carefully  prepared  statistics  were  kept  by  all  the  medical  officerSi 
who  were  conscientious  and  thorough  in  the  discharge  of  this  duty. 
They  were  enthusiastic;  we  had  conferences  and  discussed  the  sub- 
ject; so  that  I  do  not  thiok  any  loophole  outside  of  the  personal 
equation  gave  chance  for  error. 

I  regret  to  say  that  for  a  period  covering  two  years  the  statistics 
which  we  tabulated  showed  practically  nothing  of  value.  There 
were  some  months  when  it  seemed  as  though  the  incidence  of  gonor- 
rhea was  less  than  it  had  been  the  month  before  or  for  some  other 
months;  but  in  the  end  I  was  forced  to  the  conclusion  that  prophy- 
laxis was  futile.  I  do  not  beUeve  it  accomplished  a  thing  except  to 
make  the  evil  conspicuous  and  to  surest  the  uigent  need  for  some- 
thing beyond.  And  that  something  is  a  specific  cure,  just  as  we  have 
a  specific  cure  or  a  prevention  for  typhoid  fever,  and  just  as  we  have 
a  specific  cure  for  syphilis.  So  before  we  can  control  this  great 
human  problem  we  must  have  a  specific  cure  or  a  preventive  for 
gonorrhea  and  the  chancroid.  Perhaps  the  next  few  years  will  show 
what  salvarsan  has  accomplished  in  reducing  the  incidence  of  syphilis. 

I  feel  bewildered  when  I  <^me  to  think  of  this  subject  as  presented 
by  some  of  the  other  writers.  The  question  of  morals  is  such  a  big 
one,  because  it  seems  so  inadequate  when  you  come  to  apply  it  to 
this  great  dominant,  overwhelming  passion  in  human  beings.  I  do 
not  know  what  we  can  do.  I  sometimes  endeavor  to  form  a  definite 
thought  in  my  mind  for  my  own  consideration,  but  I  have  to  take 
refuge — ^it  is  an  extreme  view — ^I  have  to  take  refuge  in  the  thought 
suggested  by  one  display  made  in  nature.  If  we  could  establish 
ourselves  as  the  bees  do,  not  neglecting  the  propagation  of  the  race, 
but  reducii^  to  a  neuter  gender  the  masculine  sex,  we  would  remove 
not  only  these  terrible  diseases  but  a  vast  deal  more  of  other  vices. 
It  is  a  thought  that  is  repellent  to  the  individual,  but  it  has  its  con- 
sideration in  the  contemplation  of  the  betterment  of  the  race  and  of 
mankind  as  well. 

Dr.  KoBEB.  May  I  be  permitted  to  express  my  deep  apprecia- 
tion of  the  papers  presented  on  such  vital  themes,  and  also  of  the 
very  profitable  discussion  which  has  ensued.  Five  years  ago,  when 
a  committee  was  appointed  by  the  American  Public  Health  Asso- 
ciation to  study  this  problem,  a  committee  composed  of  medical  ofiBi- 
cers  of  the  Army,  Navy,  and  public  health  workers,  we  naturally 
looked  for  statistics  as  to  the  prevalence  of  these  diseases  in  civil 
life.  In  the  absence  of  reliable  statistics  we  were  compelled  to  secure 
statistics  from  the  armies  and  navies,  not  only  in  this  country,  but 
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also  from  foreign  sources.^  It  became  our  painful  duty  to  announce 
that  the  American  Army  and  Navy,  as  well  as  the  armies  and  navies 
of  Great  Britain,  led  in  the  undue  prevalence  of  these  so-called  vice 
diseases.  The  admission  rates  were  practically  ten  and  fifteen  timea 
greater  than  in  the  armies  of  nations  where  the  subject  had  been 
one  of  popular  education  and  regulation.  The  Prussian  and  Bavarian 
armies  had  the  distinction  of  being  the  least  aflSicted,  because  these 
men  had  been  subjected  to  personal  inspection  for  yeaiB  and,  of 
course,  had  had  the  benefit  of  education  as  well  as  of  regulation. 
Indeed,  it  has  been  clearly  demonstrated  by  the  remarks  of  Dr. 
Lyster  that  much  good  has  already  been  accomplished  by  education 
and  regulation  in  our  own  Army.  The  admission  rates  for  venereal 
diseases  have  been  reduced  one-half  in  the  last  five  or  six  years,  which 
is,  I  think,  the  very  best  argument  that  can  be  presented  in  support 
of  the  resolutions  which  have  been  presented,  and  I  certainly  hope 
that  they  wiU  receive  formal  adoption. 

Dr.  AoRAMONTE.  Will  Lieut.  Col.  Munson  not  speak  on  this  subject? 

Lieut.  Col.  MuKSON.  Mr.  Chairman  and  gentlemen,  I  am  not  pre- 
pared to  enter  very  deeply  into  any  discussion  of  the  subject,  but 
in  common  with  most  of  the  Army  men  I  feel  a  certain  resentment 
always  when  the  Army  is  featured  up,  as  it  frequently  is,  as  more 
or  less  of  a  sink  of  iniquity.  I  wish  to  aflSrm  a  very  abiding  faith  in  the 
fact  that  there  is  less  immorality  in  the  Army  than  there  is  among 
the  corresponding  class  of  males  in  civil  life.  I  wish  to  call  attentioii 
to  the  fact  that,  as  Maj.  Lyster  has  brought  out,  there  are  very 
strong,  potent  forces  at  work  in  the  Anny  all  the  time  to  prevent 

1  Ueat.  Col.  Jeffenon  R.  Kean,  of  the  Ifedloal  Department  of  the  United  States  Anny  and  Sorg.  Gharle 
N.  Fiske,  United  States  tiary,  supplied  the  dewing  dat*: 

AincXSSIOH  XAtlfi  FIB  1,000  Of  IfXAN  SnUOTOtH. 


United  States  Army. 
United  States  Navy. 

lapttneseNaTy 

British  Navy 

British  Army 

Spanish  Army 

GtfmanNavy 

Russian  Army 

AostrianArmy 

Jananeee  Army 

Belgian  Army 

Dutch  Army 

PmssianArmy. 

Bavarian  Army 


1900 
1907 
1908 
1008 
1907 
1908 
1907 
1907 
1907 
1907 
1906 
1907 
1907 


Syphilta. 


80.48 
28.48 


37.46 

88.1 

11.0 

17.8 

17.7 

10.0 

10.1 

0.S 

4.6 

4.4 

8.8 


GhaB- 
oraids. 


80.77 
28.23 


17.87 
88.28 
27.84 
9.5 
12.2 
10.1 
10.4 


XI 
.07 


Oonor- 

rhea. 


18177 

105.11 


67.16 
40.7 
28.4 
80.4 

80.2 

88.1 

17.1 

10.90 

17.00 

1213 

10.0 


Total 


196.90 

160.40 

180175 

122.40 

75^8 

67.8 

61.8 

60.1 

54.8 

37.6 

mi 

21.6 

18.7 

15.1 


Our  oommlttee  said :  '<  It  is  a  lamsntabie  faet  that  the  United  States  and  Of«at  Brftaln,  two  typM 
Anglo-Saxon  nations,  should  lead  all  other  nations  and  navies  In  the  prevalence  of  vaneroal  diseases.  Wo 
do  not  believe  that  our  population  Is  less  virtuous  than  that  of  foreign  oountries  but  are  Inollned  to  tbo 
opinion  that  this  undue  prevalence  is  largely,  if  not  entirely,  due  to  the  liMt  that  the  sentiment  in  those 
two  oountries,  both  in  and  out  of  the  profession,  Is  strongly  against  reoogniiing  the  evil  and  thorefon  has 
not  been  made  a  subject  of  popular  edueation.  As  a  result  of  criminal  Ignorance  and  neglect  on  the  part 
of  the  public  the  admission  rate  for  this  class  of  diseases  in  the  United  States  Array  Is  on  the  fnorosso 
and  is  now  10  times  greater  than  in  countries  where  sorious  attention  has  bean  paid  to  the  ooosMeratloo 
of  the  problem. 
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these  men  from  going  to  the  bad,  to  uplift  them — to  use  that  term — 
to  even  penalize  them  by  deprivation  of  their  pay  if  they  get  sick; 
to  punish  them  if  they  do  not  take  proper  precautions,  if  they  insist 
on  disobeying  good  advice  and  go  where  they  should  not  go;  and  I 
ask  you  to  name  a  civil  community  that  takes  the  precautions  for 
its  young  men  that  we  take.  I  ask  you  if  you  can  not  go  a  long  way 
toward  settling  this  venereal  problem  if  you  will  go  out  into  the  high- 
ways and  byways  of  civil  life  and  reach  the  young  men  in  the  way 
that  we  do.  Now,  you  use  our  statistics  to  ''point  a  moral  and  adorn 
a  tale.''  Very  well.  Please  remember  that  it  took  conviction  on 
the  part  of  the  Army  and  the  Navy  to  recognize  the  fact  that  the 
evil  existed  and  to  go  into  it  carefully  to  determine  the  evil  that 
existed.  We  have  fought  a  good  fight;  we  are  keeping  the  faith. 
What  are  you  doing} 

I  regretted  very  much  to  hear  in  one  of  the  papers  some  remarks 
about  the  inadequacy  of  the  diagnostic  methods  in  the  detection  of 
venereal  disease.  In  venereal  disease  detection  ib  absolutely  perfect. 
That  appUes  to  all  diagnostic  measures,  I  think  we  may  say  with  a 
fair  degree  of  accuracy.  It  does  not  mean  that  because  a  measure 
is  imperfect,  it  should  not  be  used.  I  have  been  in  an  Army  hospital 
within  'three  months — ^four  months — ^in  the  Philippines,  and  have 
seen  soldiers  with  venereal  diseases  detected  by  inspection  and  con- 
fined until  they  were  well,  in  order  to  remove  them  from  being  a 
menace  to  the  community.  There  was  no  objection  raised  to  that. 
Has  there  ever  been  any  objection  raised  to  the  inspection  of  a  male  t 
No,  I  have  never  heard  of  it.  I  have  been  to  a  hospital  for  prosti- 
tutes at  Manila,  run  tmder  the  protecting  wing  of  the  Good  Shepherd, 
and  supported  by  the  contributions  from  women  of  easy  virtue,  and 
have  seen  there  at  the  same  time  150  women  with  venereal  diseases, 
detected  by  the  so-called  imperfect  methods,  inadequate  methods, 
one-sixth  of  these  women  having  open  lesions  of  syphilis.  Have 
we  a  right  to  blind  ourselvee  to  the  fact  that  we  can  detect  a  very 
appreciable — call  it  large — number  of  venereal  diseases  by  the  inade- 
quate methods  of  diagnosis  that  we  have  at  present  t  Have  we  a 
ri^t  not  to  detect  those  cases  and  remove  them  from  being  a  menace 
to  the  community,  whether  they  are  men  or  women  t  We  hear  a 
great  deal  of  objection  to  the  examination  of  these  women.  Very 
well,  what  about  the  men  ?  Are  we  to  approadi  this  subject  from  the 
standpoint  of  science  or  sentiment  I  Are  we  to  have  an  inequalityi 
or  are  we  to  recc^nize  this  as  an  evil  to  be  eradicated  ? 

I  appreciate,  as  you  do,  that  this  is  a  subject  in  which  ethics  and 
medicine  are  joined.  I  appreciate  the  ethical  side.  The  Army  is 
doing  the  best  it  can  from  the  medical  side.  Why  do  not  other 
people  recognize  that  in  addition  to  the  ethical  side  there  is  also  a 
medical  side  to  the  question  t 
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Dr.  Vedder.  We  are  workiiig  in  the  dark  and  do  not  know  how 
much  syphilis  there  is.  Until  we  get  that  infonnation,  we  can  do 
nothing  with  this  subject  in  a  sanitary  way.  Any  sanitary  work  that 
is  done  must  be  based  on  a  knowledge  of  where  the  disease  is  and 
how  much  we  have  to  fight.  That  is  the  thing  I  am  doing  in  a  very 
humble  way.  As  far  as  I  can,  as  I  happen  to  be  performing  the  Was- 
sermann  reaction,  I  am  making  surveys  of  as  many  different  groups  of 
the  population  as  I  can  in  order  to  determine  the  prevalence  of  syphilis 
in  the  community.  At  the  present  time  the  work  has  been  confined 
largely  to  the  Army.  That  work  has  been  published  and  I  am  now 
extending  it  as  far  as  possible  to  the  civil  community.  From  the  veiy 
nature  of  the  case,  I  can  only  do  a  very  incomplete  piece  of  work. 
That  work  should  be  done  by  every  board  of  health  in  the  United 
States,  just  as  the  laboratory  of  the  New  York  Board  of  Health  is 
doing,  and  just  as  they  have  started  to  do  in  Massachusetts  and  other 
places.  It  is  my  firm  conviction  that  it  should  be  done  by  every  State 
laboratory  in  the  United  States.  At  the  present  time  it  is  customary 
in  many  laboratories  to  charge  a  fee  of  $5,  or  anything  that  can  be 
obtained,  for  the  performance  of  the  Wassermann  reaction.  Now, 
there  are  a  great  many  people  who  can  not  afford  to  pay  a  fee  and  if 
the  disease  is  to  be  attacked  from  a  sanitary  point  of  view,  the  sani- 
tary officer  should  make  both  routine  diagnostic  tests  and  Wasser- 
mann surveys  of  his  community. 

The  point  which  I  would  have  insisted  upon,  with  regard  to  the 
fact  that  syphilis  is  no  higher  in  the  Army  than  it  is  in  the  civil  com- 
munities, has  ahready  been  ably  brought  out  by  Col.  Munson,  and  I  will 
go  no  further  into  the  subject.  The  fact  remains,  however,  that  in  the 
survey  of  accepted  recruits,  of  1,000  men,  the  percentage  ran  about 

1  per  cent  higher  than  it  did  among  men  actually  in  the  Army.  So 
that  among  men  in  the  same  class  in  civil  hfe  the  disease  is  fully  as 
prevalent  as  it  is  in  the  Army. 

I  just  want  to  say  one  word  with  regard  to  Dr.  Vaughan's  figures 
from  Ann  Arbor.  I  do  not  mean  to  detract  from  the  value  of  edu- 
cation in  the  slightest  degree,  because  I  agree  with  every  word 
Dr.  Vaughan  has  said  in  Uiat  respect;  but  it  seems  to  me  he  has 
certainly  imderestimated  the  prevalence  of  the  disease  among  the 
students.  I  do  not  know  anything  about  Ann  Arbor  personally, 
but  I  do  know  several  other  colleges  very  well.  I  recently  made  a 
survey  of  all  the  cadets  at  West  Pohit,  who  presimiably  have  far  less 
opportimities  than  college  men  in  general  and  are  under  much  stricter 
discipline,  and  we  got  about  2  per  cent  of  double  plus  reactions  and 

2  or  3  per  cent  more  of  partial  reactions.  So  you  can  estimate  that 
approximately  from  2  to  5  per  cent  of  the  cadets  at  West  Point  are 
idready  infected.    Now,  I  am  quite  sure  that  there  would  be  at  least 
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that  many  among  college  men,  if  a  Wassennan  reaction  were  made 
of  all  the  students. 

I  think  that  the  form  education  must  take  to  be  successful  must 
be  education  that  will  build  up  character.  I  do  not  think  that  that 
education  which  dwells  upon  tiie  danger  of  venereal  diseases  is  of  any 
use  whatever.  Men  have  known  from  time  immemorial  that  it  was 
wrong  to  commit  certain  offenses;  they  have  known  from  time 
immemorial  that  if  they  did  they  were  liable  to  become  infected; 
and  so  far  as  I  can  see,  die  only  effect  it  has  upon  the  normal  male  of 
about  20  years  or  thereabouts  is  to  incite  him  to  further  derelictions. 
He  thinks  that  he  is  different  from  everybody  else.  In  other  words, 
I  believe  that  education  is  our  very  strong  hold,  but  that  it  must 
be  the  kind  of  education  which  secures  the  man  by  showing  him,  not 
a  picture  of  hell,  but  something  that  makes  character. 

The  main  point  that  I  want  to  make  is  that  the  discoveiy  of  the 
prevalence  of  syphilis  must  be  carried  on  as  a  part  of  the  public 
health  work  of  oiir  sanitary  officers  before  we  can  hope  to  do  much 
with  the  problem. 

Col.  HoFF.  Mr.  Chairman,  may  I  ask  the  speaker  what  percentage 
he  found  of  Wassermans  in  the  thousand  he  examined? 

Dr.  Veddeb.  I  did  not  bring  my  figures  with  me,  and  I  can  not 
give  them  with  positive  accuracy,  but  I  examined  about  a  thousand 
recruits  fresh  from  civil  life  and  they  ran  in  the  neighborhood  of  17 
per  cent,  coimting  both  double  plus  and  single  plus,  not  counting 
plus  minus  and  negatives.  They  ran  about  one  per  cent  less — 16 
per  cent — ^for  the  Army.  It  ran  about  20  per  cent  for  such  institu- 
tions as  the  prison  at  Fort  Leavenworth  and  the  Grovemment  hospital 
for  the  insane.  The  patients  at  the  tuberculosis  hospital  ran  about 
the  same.  I  should  judge  that  for  the  average  community,  among 
young  men  of  the  class  that  enter  the  Army,  the  average  would  be  about 
20  per  cent.  I  only  found  about  17  per  cent,  but  we  must  remember 
that  the  men  I  examined  had  already  been  passed  through  two 
physical  examinations  by  the  recruiting  officers.  Syphilis  is  par- 
ticularly a  class  disease;  that  is,  you  find  a  very  much  higher  per- 
centage among  certain  classes  of  people  than  among  others. 

Among  the  college  boys  that  Dr.  Vaughan  knows,  you  will  not 
find  that  percentage  of  syphilis.  I  do  not  suppose  it  wUl  run  higher 
than  5  per  cent.  It  will  run  up  to  20  per  cent  in  the  young  men 
who  apply  for  enlistment  to  the  Army,  and,  of  course,  among  prosti- 
tutes, as  we  all  know,  it  will  run  about  75  per  cent.  That  has  been 
shown  by  the  investigations  made  at  the  Bedford  Reformatory  for 
Girls,  by  Eneeland  (Commercialized  Prostitution  in  New  York). 

Maj.  Ltster.  I  would  like  to  ask  the  speaker  about  the  age  of 
those  showing  the  Wassennan  reaction. 
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Dr.  Veddeb.  The  percentage,  as  we  found  it,  increased  directly 
with  the  age.  The  apparent  reason  for  that  was  that  in  most  cases 
tiie  disease  was  not  cured  and,  of  coiuse,  the  older  tlie  man  was,  the 
more  his  opportunities  for  infection  have  been.  The  young  re(»uits 
of  20  years  or  thereabouts  had  a  lower  percentage  than  the  men  of 
40  or  thereabouts  who  had  been  many  yeais  in  the  serrice.  The 
percentage  rose  perceptibly  among  all  we  examined,  from  17  to  18 
per  cent  up  to  35  or  40  per  cent,  with  the  age  of  the  man. 

Dr.  KoBEB.  May  I  ask  Dr.  Vedder  whether  the  recruits  that  are 
accepted  compare  favorably  both  in  morale  and  in  health  with  the 
avenge  young  man  in  this  country?  In  other  words,  it  is  not  to  be 
inferred  for  a  moment  that  the  American  soldier  recruit  is  of  a 
lower  type,  both  morally  and  physically,  because  they  are  certainly 
not  admitted  into  the  ranks  of  the  Anny  with  evident  lesions  of  these 
diseases,  and  hence  a  great  majority  of  the  iufectiions  must  be  con- 
tracted afterwards  in  civil  life  and  not  in  barracks  or  on  board  ship. 

Dr.  Veddeb.  The  endeavor,  of  course,  is  to  get  the  very  best  men 
we  can  get,  and  the  men  that  were  accepted  were  a  very  much  bet- 
ter lot  of  men  than  a  great  many  who  applied  and  were  rejected.  The 
acceptances  are  only  a  small  part  of  the  applicants.  So,  considoing 
the  general  economic  condition  of  the  xaeai  who  would  apply  for  enlist- 
ment, we  have  tiie  very  pick  of  the  men,  and  it  is  unquestionably 
true  that  among  the  general  population  of  that  class  of  men  it  is 
probably  lower  in  the  Army  than  in  civil  life;  but,  of  course,  we  should 
remember  that  the  class  of  college  men  do  not  apply  for  enlistment 
in  the  service.    In  that  class  of  men  I  think  it  is  rather  low 

Dr.  Agbamomte.  I  am  infoimed  that  Dr.  Ashbum  would  like  to 
contribute  some  interesting  data. 

Dr.  AsHBUBN.  I  have  nothing,  sir,  to  say,  except  to  call  attrition 
to  the  fact  that  in  Maj.  Lyster's  remarks,  so  far  as  I  heard  them,  and 
I  think  I  heard  them  all,  he  omitted  what,  I  think,  was  one  important 
factor  in  the  reduction  of  venereal  diseases  in  the  Army — viz,  the 
cutting  off  of  pay  from  men  suffering  from  venereal  disease.  I  did 
not  hear  you  mention  that,  Maj.  Lyster,  and  I  regard  that  as  one 
of  the  very  important  factors  in  bringing  about  a  reduction  of  vene- 
real disease.  I  must  express  myself  as  being  in  sjonpathy  with  the 
gentleman  from  the  Navy  who  finds  himself  bewildered  in  attempting 
to  deal  with  this  problem. 

Medical  Director  Luno.  There  is  a  very  widely  prevalent  notion 
that  the  saalonnan  is  a  swashbuclding,  a  swaggming  and  profane, 
tobaceo-chewiiig  person,  the  man  who  figured  on  the  gtage  30  or  40 
years  ago  and  the  man  who  did  exist,  I  am  told,  in  the  British  Navy 
some  hundred  years  ago.    Such  sailors  do  not  exist  to-day.     Tou 
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may  take  it  from  me  that  the  sailonnan  of  to-day  is  a  good  American 
citizen;  that  his  morals  are  good  and  his  thoughts  are  dean;  and  that 
he  is  far  above  the  average  citizen  in  many  of  his  standards  of  decency. 

Dr.  Cabtbb.  When  Dr.  Lung  spoke  of  the  sailorman's  social  status 
I  think  he  meant  the  naval  sailorman,  because  I  am  afraid  for  my 
clientele,  the  merchant  sailors.  I  will  have  to  agree  with  what  Dr. 
Vedder  has  said,  that  the  Anny  is  decidedly  above,  morally,  the  same 
class  in  civil  life.  The  merchant  sailor  is  nothing  like — ^in  morale, 
physique,  or  social  standards — ^what  the  naval  sailor  is.  He  does  not 
come,  as  a  rule,  from  as  good  a  class  in  life. 

I  have  been  in  the  service  about  37  years,  not  all  the  time  in  hos- 
pitals, and  I  have  not  kept  statistics  continuously,  but  I  have  a  very 
thorough  impression  and  some  statistics.  In  my  little  hospital  in 
Baltimore  I  have  treated  about  2,600  merchant  seamen  and  some  from 
the  Coast  Guard  Service.  I  find  that  for  the  last  two  years  8  per 
cent  has  been  my  admission  rate  for  syphilis;  for  syphilis  and  gon- 
orrhea together,  12^  per  cent.  If  I  count  the  sequeln  from  chancroids, 
which  are  almost  exdusively  the  suppurating  lymphangitis,  it  runs  to 
18.  These  were  hospital  cases,  but  there  are  quite  a  number,  especially 
of  gonorrhea,  which  were  not  treated  in  hospitals.  I  did  not  have 
a  chance  to  make  up  my  office  statistics,  but  you  can  take  it  that 
about  20  per  cent  of  my  hospital  cases  are  venereal  diseases.  Do  not 
understand  that  only  8  per  cent  of  my  clientele  are  syphiUtic.  Among 
my  N^ro  sailormen,  I  am  sorry  to  say  that  I  never  ask  a  man  over 
30  whether  he  has  had  syphilis  or  not.  I  know  that  he  has  had  it. 
That  may  not  mean  that  he  is  suffering  from  it  now.  He  may  come  in 
for  a  compound  fractiure  or  typhoid  fever;  but  never  do  I  fail  to  have  it 
in  my  mind  and  rarely  have  I  failed  to  get  a  positive  Wasseiman  from  a 
man  of  that  race  when  I  had  it  made.  We  have  not  made  Wasser^ 
mans  on  people  as  they  entered,  but  we  have  made  Wasseimans  on 
people  of  whose  diagnosis  we  were  somewhat  doubtful.  If  we  knew  a 
man  had  syphilis,  we  did  not  have  a  Wasseiman  made.  If  we  knew 
the  disease  was  something  else,  we  did  not  have  it  made.  By  the  way, 
I  counted  parasyphilitics  in  that  percentage,  locomotor  ataxia  and 
paresis,  of  which  I  have  had  a  few  cases. 

Of  the  Wassermans  that  I  have  seen  in  very  doubtful  cases — ^I 
quote  from  my  statistics,  which  I  looked  over  this  morning — ^I  find 
that  I  have  62  per  cent  of  them  positive.  That  is  a  little  unfair, 
because  I  did  not  send  in  a  Wasserman  as  a  routine  procedure.  I 
suspected  a  man  might  have  syphilis  before  I  sent  in  a  Wasserman. 
So  much  for  the  merchant  seaman. 

I  want  to  say  next  that  I  lay  a  great  deal  of  stress  upon  the 
influence  of  age  on  the  Wasserman.     I  believe  with  Dr.  Vaughan 
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that  syphilis  is  curahle.  I  believe  with  Dr.  Warthin  that  syphilis  is 
rarely  cured  and  not  cured  quickly.  You  have  a  body  of  a  thousand 
men.  Let  them  be  infected  at  the  rate  of  50  a  year.  Very  few  of 
them  can  depend  upon  getting  a  negative  Wassennan  at  the  end  of 
five  years,  and,  necessarily,  the  Wasserman  will  increase.  But,  con- 
sidering syphilis  not  as  a  disease  hurting  the  individual,  rather  as  a 
disease  hurting  the  conmiunity,  do  not  make  the  mistake  of  counting 
every  man  with  a  Wasserman  as  being  able  to  communicate  syphilis. 
That  woidd  be  just  as  unwise  as  to  count  every  man  who  gives  a 
positive  reaction  to  a  Von  Pirquet  as  being  an  open  case  of  tubercu- 
losis. Arguments  for  the  prevalence  of  the  contagion  of  syphilis  from 
the  proportion  of  positive  Wassermans  are  totally  and  absolutely 
valueless.  Open  syphilis  is  one  thing  and  constitutional  syphilis  may 
well  be  another. 

Dr.  Agramonte.  Dr.  Persico  desires  to  say  a  few  words. 

Hereupon  Dr.  Alfredo  Persico  addressed  the  session  in  Spanish. 
His  remarks  were  mifortimately  not  reported. 

Dr.  Agramonte.  May  I  ask  you  to  close  the  discussion.  Dr.  Snow  f 

Dr.  Snow.  I  think  it  would  be  unfortunate  if  those  who  are  not 
famiUar  with  the  subject  were  to  think  that  the  Army  and  Navy 
statistics  for  venereal  diseases  show  anything  in  regard  to  the 
relative  prevalence  of  immorality  in  military  and  civil  population. 
I  think  the  only  reason  many  people  turn  to  the  Army  and 
Navy  is  because  they  are  the  only  organizations  whose  ojBBicers  pos- 
sess any  statistics  worth  anything  in  this  matter.  We  have  here  and 
there  limited  data  on  the  civil  population,  as  that  assembled  through 
the  splendid  work  begun  by  the  New  York  Health  Department.  I 
purposely  avoided  any  reference  to  such  scattered  statistical  data  in 
my  paper,  however,  because  I  was  endeavoring  in  the  time  allotted 
to  me  to  present  a  schedule  of  administrative  measures.  I  think  it 
is  rather  interesting  as  an  instance  of  cooperative  work  in  attacking 
this  problem  to  note  the  fact  that  between  the  commissioner  of 
licenses  of  New  York  City  and  the  commissioner  of  health  there  has 
been  an  arrangement  whereby  all  the  ordinary  street  peddlers  have 
to  submit  to  physical  examination  on  applying  for  their  licenses.  In 
that  examination  it  was  decided  that  a  Wasserman  reaction  should 
be  made  and  also  an  examination  for  tuberculosis.  That  work  has 
covered,  it  is  true,  only  a  small  number,  but  the  average  of  between 
8  and  10  per  cent  positive  reactions  is  of  interest.  Some  of  the  hos- 
pitals in  this  comitry  have  taken  up  this  work.  For  two  years 
Bellevue  Hospital,  in  New  York,  has  examined  by  the  Wasserman 
reaction  all  the  patients  who  are  retained  in  the  hospital  over  three 
days,  and  some  very  interesting  figures  that  have  not  been  published 
are  coming  out  of  this  work.    May  I  say,  parenthetically,  that  the 
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surgeons  have  found  the  test  a  very  useful  preliminary  source  of 
information  in  indicating  preliminary  treatment  prior  to  operation. 

Col.  HoFF.  Have  you  got  the  statistics  t 

Dr.  Snow.  The  figures  have  not  been  published,  but  I  may  say  to 
this  audience  that  their  figures  run  between  20  and  25  per  cent 
positive.  Somewhat  similar  figures  have  been  obtained  in  other 
hospitals  in  this  country.  I  should  say  that  20  per  cent  as  an  average 
would  be  a  conservative  statement  of  what  is  being  f oimd  in  the  rank 
and  file  of  the  civil  population  that  come  into  hospitals. 

Dr.  Carter  has  already  given  some  data  of  the  United  States  PubUc 
Health  Service.  Surgeon  Banks,  of  that  service,  has,  it  seems  to  me, 
given  us  a  very  valuable  study  of  the  collective  material  of  the 
marine  hospitals.  His  figures  show  between  8  and  10  per  cent  of 
the  sailors  infected  with  venereal  diseases. 

I  think  that,  in  the  first  place,  it  is  encouraging  to  find  not  only 
in  the  Army  and  the  Navy,  but  beginning  now  in  the  civil  population, 
qualified  people  who  are  seriously  beginning  to  get  at  the  facts 
upon  which  we  must  commence  to  build.  Secondly,  it  is  encouraging 
to  find  that  this  problem  is  shown  to  be  less  in  extent  than  some  of 
our  agitators  have  stated  it  to  be. 

Dr.  Reynolds  has  presented  an  excellent  r6sum6  and  I  woiild  like  to 
say  that  these  discussions  are  epoch  making,  for  it  is  out  of  them  that 
the  greatest  good  will  come.  We  must  begin  to  exchange  opinions,  not 
criticizing,  not  taking  anyone's  word  as  final  until  we  know  where  we 
stand  on  the  problem.  I  hope  this  resolution  will  be  passed,  because  I 
think  it  may  bring  about  in  the  Americas  what  has  been  done  m  the  last 
two  years  by  the  appointment  of  the  British  Royal  Commission  on 
Venereal  Diseases.  The  meetings  of  that  body  with  all  the  dignity 
and  prestige  of  a  royal  commission  in  Great  Britain  have  given  a 
new  aspect  to  this  subject  of  venereal  diseases.  They  have  not  done 
anything  yet  but  report  the  testimony;  but  all  the  best  thought  in  the 
Anny  and  the  Navy  and  in  civil  and  professional  life  in  Great  Britain 
bearing  on  this  question  has  been  brought  out.  Already  some  very 
sane  hterature,  something  that  is  very  much  better  than  the  litera- 
ture that  has  been  circulated  about  this  country  in  years  past,  has 
made  its  appearance. 

Col.  HoFF.  There  is  one  thing  that  I  would  like  to  emphasize. 
It  is  that  in  this  discussion  this  afternoon  great  stress  has  been 
laid  upon  syphilis,  but  very  Uttle  upon  gonorrhea,  and  we  all  know 
that  we  have  from  gonorrhea  as  grave  and  serious  results  as  from 
syphilis.  Now  taking  our  statistics  of  the  Army  as  an  evidence  of 
what  probably  exists  among  the  people  of  the  country,  we  find  that 
syphilis  is  to  gonorrhea  as  one  is  to  four;  so  that  if  we  run  along  with 
about  16  per  cent  of  syphilis  we  have  about  60  of  gonorrhea. 


618       PBOOEEDINQS  SBOOND  PAN  AMKBIGAK  80IBKTI11C  COKGBBSS. 

Dr.  AoRAMONTE.  With  these  remarks  by  Col.  Hoff  I  will  declare 
the  discussion  closed.  I  have  another  resolution  in  connection  with 
this  matter  which  I  have  to  place  before  you.    It  reads  as  follows: 

Whereaa  the  collection  of  fines  as  a  puniflhment  for  sexual  ofifoimes  u  unjiut  and 
inadequate  when  the  refonn  of  fallen  women  ia  considered; 

Whereas  such  collection  of  money  earned  by  prostitution  is  not  in  any  way  giving 
a  start  toward  a  decent  life  to  outcasts;  be  it 

Resolved,  That  the  Second  Pan  American  Scientific  Congress  recommends  the 
adoption  of  laws  prohibiting  judges  from  collecting  fines  from  prostitutes,  accordli^  to 
the  bill  of  Prof.  Eirchweg,  of  Columbia  University,  New  York. 

What  is  your  pleasiure  with  respect  to  this  resolution? 
Col.  J.  V.  R.  Hoff.  I  move  that  this  resolution  take  the  usual 
course. 

Seconded  and  approved. 

The  Chairman.  The  following  paper,  'Troyecto  de  ordinanza 
reglamentaria  de  la  prostituci6n/'  hy  SefLor  Silvestre  Oliva,  of 
Argentina,  will  he  read  hy  title. 


PRO  YECTO  DE  LA  ORDENANZA  REGLAMENTARIA  DE  LA  PROSTITUClON. 

Por  8ILVESTRE  OLIVA, 

Director  Oeneral  de  la  Adminxstracidn  SanUaria  y  Arietenda  PUhlioa  de  Bueno$  Aim, 

Argentina, 

La  ordenanza  reglamentaria  de  la  pro0tituci6n  actualmente  en  vigencia,  ea  a  todae 
luces  deficiente  y  debe  necesariamente  ser  reemplaaada  por  otra  que  en  eu  eemcia 
y  en  bub  fines,  encuadre  dentro  del  concepto  que  sirve  h6y  de  idea  directziz  en  otiw 
partes,  en  materia  de  este  g^nero  de  reglamentaciones. 

''La  pro8tituci6n  es  un  delito  y  la  prostituta  una  delincuente;  la  reetricci6n  que 
loB  poderes  ptiblicos  estdn  obligadoe  a  imponer  a  bu  comercio,  debe  entoncee  eer 
represiva  y  punitoria." 

Tales  parecen  haber  side  las  ideas  que  han  inspirado  nueatra  ordenanza  ea  vigor, 
que  proclama  el  regimen  de  la  persecucidn  policial  y  la  hoepitalizaci6n  y  encieiro 
careelarios  que  son  su  consecuencia,  como  medio  de  hacerla  efectiva. 

Ningdn  fundamento  cientifico  sustenta  Bemejante  sistema,  que  siendo  por  lo 
mismo  un  verdadero  atentado  contra  la  libertad  individual,  el  poder  publico  no  tiene 
derecho  a  imponerlo  sin  sobrepasar  las  atribuciones  que  le  aaisten  como  entidad  en- 
caigada  de  la  custodia  y  contralor  de  loe  interesee  y  derechos  de  todos  y  cada  uno. 

En  efecto  ^en  virtud  de  qu6  facultades  la  asistencia  ptiblica  va  a  imponer  a  una 
proetituta,  sobre  todo  si  est&  inscrita  y  sujeta  por  lo  tanto  a  su  vigilancia,  el  endeixo 
en  una  sala  de  hospital  para  someterla  a  un  tratamiemto  m^co  determinadoT 
^Puede  acaso  hacerlo  con  un  colMco,  un  pestoso  o  cualquier  individuo  afactado 
de  los  grandes  males  epid^micoe  sin  su  consentimiento? 

Las  restricdones  que  a  la  libertad  individual  imponen  loe  gobiemos  en  nombre  de 
loe  supremos  interesee  de  la  salud  pfiblica,  tienen  su  atenuaci<3n  y  haata  su  justifi- 
caci6n,  cuando  efectivamente  resultan  provechoeos  a  la  satisfacci^n  de  tan  apre- 
miantes  aspiraciones. 

>  SI  tezto  d«l  Proyeoto  do  Ordenaim  Roglamsnttfla  di  1ft  Prostltuoldii,  oonsto  al  fin  dt  ••(•  Mtadio. 
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La  piiTKkSii  de  1*  liberted  a  lum  mujer  pdUica  a  pietexto  da  eneontiarae  enfenna 
de  uvetiitia  blenonrigicay  no  paede  €b  maneia  alguna  realisar  oea  condici^i  de  salud 
pdblica,  porque  no  se  trata  de  una  enfennedad  gfave  capas  de  prodndr  una  c<»ir 
flagfac]6n  genetal,  como  lafiebte  asoarillay  o  el  cdlera  y  tambi^  y  sobre  todo,  poique 
la  cuiacidn  de  eee  mal  ven^ieo  en  la  mujer,  ee  u&  problema  sin  M^ucidai  par  el  mck 
mento. 

Franda  que  ee  la  cuna  del  reglamentarismo,  y  donde  ^ete  cuenta  con  su  baluarte 
mis  fonnidable,  ha  llegado  a  tranefonnar  eu  vetueto  hoepital  Saint  Lame  en  una 
verdadeia  BaetiUa,  en  donde  lae  mujeree  explan  su  abominable  delito  de  babeme 
pioetitufdo  para  sadar  lae  necesidadee  canudes  del  hombre,  Uenando  con  ello  una 
neceridad  social,  en  tanto  que  ee  deriva  de  ezigendaa  bioldgicaa  ineludiblee. 

Puee  bien,  en  eee  pais  como  en  otroe  en  que  impera  adn  la  reglamentaddn  draco- 
niana  ni  ha  mejomdo  la  Tida  y  ooetumbree  de  mm  poblacionee  del  punto  de  yibU  de 
la  moral  y  del  drden  ni  ha  ganado  tampoco  la  ealubridad  general.  La  proetituoite  con- 
tinda  siendo  riempre  una  fuente  fecunda  de  atentado  a  lae  buenae  coBtumbres,  al 
orden  y  al  bieneetar  sanitario  de  la  eodedad. 

Compenetradas  nueetrM  autoridadee  comunalee  de  la  ezactitud  de  eeloe  hechoe 
que  traducen  al  fracaeo  de  nuestra  ordenanza  en  vigor,  reedvieron  eu  refoima  nom- 
biando  para  estudiarla  y  proyectar  la  que  debfa  reemplasaria,  una  camieidn  ad  hoc 
de  la  que  formaron  parte  entre  otroe  funcionaiioB,  el  secretario  de  higiene  y  obaa 
pdblicae  de  la  intendencia,  el  inepector  general,  el  director  del  diq[>enBuio  de  sidu- 
bridad,  el  asesor  municipal  y  otroe. 

Dicha  comi0i6n  di6  por  terminado  eu  cometido  preeentando  en  loe  primetoe  mmm 
del  afio  de  1912,  un  proyecto  reglamentario  de  la  proBtitucidn  que  con  un  infonne 
favorable  del  director  de  la  asietencia  ptiblica  Dr.  Horado  G.  Pifiero,  ee  encuentm  a 
eetudio  del  Honorable  Couflejo  Delibennte. 

Eee  proyecto,  que  indudablemente  reune  condidonee  apredablee,  consulta  en 
parte  la  toleranda  de  este  mal  social  y  la  obligaci6n  de  ser  fiscalizado  por  los  podeires 
pdblicos  por  razones  de  salubridad  general,  de  moral  y  de  oiden  pdblico. 

La  cread6n  de  una  comiskSn  consultiva  e  junta  de  profilaxia  social,  que  aseeon  a 
las  autoridades  en  lae  cuesticmee  reladonadas  con  la  mendonada  neceeidad  social  y 
la  supieBi6n  del  radio  fijo  para  la  ubicaddn  de  lae  mancebias,  eon  lae  modificaciones 
substandales  que  contiene. 

Excluye  ademte  de  la  inecripcidn,  a  lae  menores  de  18  Afios  que  no  podr6n  por  lo 
tanto  ser  prostitutes  patentadas  ni  estar  sujetas  al  contialor  sanitario  y  deja  subeistente 
la  reclu6i6n  hospitalaria  obligatoria  y  a  puertas  cemdas,  para  las  mujeree  que  infrinjan 
la  disposiddn  que  les  prohibe  el  comercio  carnal  en  case  de  enfeimedad,  tanto  en  loi 
lupanaree  como  en  sub  propioe  domicilioe. 

Fuera  de  esas  restricciones,  el  reglamento  en  proyecto  ee  un  paeo  adelante  en  el 
sentido  de  euavizar  las  exageracionea  del  actual  y  de  reducir  a  eus  juetoe  limitee  lae 
exigendas  que  la  autoridad  est4  obligada  a  ]m|X>ner  a  la  pioatitud^,  en  defenea  de 
los  altoe  intersees  eodalee. 

Dentio  del  criterio  de  que  la  proatitucidn  ee  una  neceeidad  ptiblica  y  no  un  ddito, 
la  mujer  proetitufda  que  es  eu  drgano,  no  puede  ser  coneideiada  una  delincuente  ni 
repreeiva  ni  punitoria  por  lo  mismo,  la  aceidn  que  sol»e  dla  ejerciten  los  poderee 
p(iblicos,  para  corregir  su  indisdplina  y  abuses  y  defender  a  los  que  con  ella  tienen 
relacionee  camales,  de  posibles  contaminacionee. 

Penaando  asl  es  que  considero  que  en  la  nueva  reglamentad^n  no  pueden  figuiar 
las  dieposidones  restrictivas  a  que  he  hecho  referencia,  illtimoe  resabioe  de  un  rigo- 
rismo  fuera  de  tiempo,  irradonal  y  contraproducente,  en  tanto  que  conspiia  contra 
los  mismos  fines  a  que  tiene  derecho  a  aepirar:  a  la  disdplina  moral,  al  resguardo  del 
orden  y  a  la  profilaxia  de  las  enfermedadee  que  comprometen  la  salud  y  el  vigor  del 
individuo  y  de  la  raca. 

Porque  no  hay  que  perder  de  vista  que  en  el  extranjero  como  entre  nosotros,  el 
reglamentarismo  excesivo  y  heroico  ha  oonduddo  siempre  al  dandestLoiBmo  y  a  la 
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ocoltaci^n,  faenteo  aeg:un8  y  fecandaB  de  loo  mionoe  maleB  que  ae  qniemi  evilsr. 
Una  ligera  ezposicidn  oobre  IO0  detalles  que  in4i  sublevan  la  lemBtencift  de  be  pfosdtiH 
taa  explicaii  la  raa6n  de  aer  de  lo  que  afiimamoa. 

La  iD8cripci6n  ea  la  baae  del  reglamentariamo  y  en  ella  deacanaa  la  autoridad  aani- 
taiia  pa»  deaanollar  la  acci6n  de  profilazia  que  le  coirespoude  deaamllar,  ante  laa 
mujeres  que  se  entregan  al  tr&fico  carnal;  la  mujer  la  lesiste  puesto  que  implica  su 
con8agraci6n  oficial,  definitiYa  e  irrevocable  de  au  divorcio  de  la  familia  y  de  la  ao- 
ciedad,  la  destruccidn  de  loa  laaoa  que  a  una  y  a  otra  la  vinculan,  el  renuncio  a  an 
condici6n  de  aer  libre  y  bu  lelego  a  la  condici6n  de  paiia  ain  otra  perapectiva  que  la 
miaeria  y  la  ruina  de  su  penonalidad  fisica  y  moral. 

La  inscripci6n  ea  una  diapoeicidn  que  la  proatituta  conaidera  abominable,  pofque 
la  colma  de  trabaa,  la  humilla  y  la  eadaviza  ain  autorizarla  ni  iacilitarle  el  ejercicio  de 
au  comerdo,  pueato  que  en  el  certificado  que  ae  le  entrega  ae  dedara  "que  la  anota- 
ci6n  en  el  legiatro  eapedal,  no  debe  conaiderane  como  una  incitacidn  por  parte  de  la 
autoridad,  al  vido  y  al  libertinaje  ni  un  obat&culo  al  trabajo."  Utiliaa  enloncea 
aquella  dicha  pr&ctica  en  benefido  propio  exduaivamente. 

For  eao  es  que  la  reaiaten  y  que  a  peaar  de  loa  eafuersoa  de  loa  inapectoree,8e  suba- 
traen  a  ella  un  ntimero  tan  creddo. 

La  operaci6n  lea  resulta  a  pura  p^rdida,  puea  laa  colma  de  prohibidonea,  laa  abliga 
a  la  viaita  eemanal  del  diapenaario  de  aalubridad,  a  deacubrir  aua  enfennedadea  y  a 
leturarae  obligadamente  de  la  vida  ai  Uegan  a  enfermaiae. 

La  meretriz  no  inacrita  que  ea  la  mia  numeroaa,  no  paaa  por  aemejantea  eztordonea; 
ejerce  libremente  au  ofido  ain  ezponeree  a  otraa  contingenciaa  que  a  aer  anotada  par 
fuerza  y  aer  endauatrada  en  un  hoapital  d  eatuviera  enferma,  en  d  caao  muy  proble- 
mitico  por  cierto  de  aer  deacubierta. 

Mi  opini6n  ea  que  debe  deepojtoele  de  au  carActer  obligatorio  e  imi)erativo,  como 
ae  ba  becho  ya  en  la  miama  Franda  que  ea  el  baluarte  m^  formidable  del  re^amen- 
taiiamo. 

Podr&  argQiree  que  la  inacripd6n  voluntaria  abolirft  de  hedio  la  fonnalidad,  puea 
no  ea  concebible  que  laa  propiaa  mujerea  incunan  en  la  candidea  de  entr^aiae  inde- 
fenaaa  a  quienea  lea  eat&  confiada  la  tarea  de  vigilarlaa.  Pero  la  ordenanaa  acuerda 
iranquiciaa  a  laa  inacritaa,  que  no  le  concede  a  laa  que  no  aatiafagan  eae  requiaito  y  que 
aeguiamente  ba  de  aervirlea  de  incentivo  para  cumplirloa. 

Por  lo  dem&a,  la  viaita  obligatoria  al  diapenaario,  la  redud6n  hoapitalaria  forzada 
y  la  limitaci6n  tan  a61o  a  loa  lupanarea  de  la  tolerancia  oficial,  dd  comerdo  carnal, 
conatituyen  laa  cauaaa  que  m^  divordan  a  laa  proatitutaa  de  la  autoridad  y  laa  que 
mia  laa  inducen  a  reaiatir  la  inacripd6n.  Suprimidaa  como  lo  ban  ddo  en  d  regla- 
mento  que  ae  proyecta,  ae  babr&n  diminado  una  fuente  perenne  de  diferendaa  entre 
dlaa  y  la  autoridad  aanitaria  y  laa  mujerea  no  tendrin  ya  por  que  tener  au  anotad6n. 

Ex  profeao  no  ae  limita  la  edad  dentro  de  la  cual  podri  gozar  la  mujer  dd  derecho 
de  inacribirae,  por  cuanto  dicha  limitad6n  ea  contraria  a  la  aapiraddn,  muy  laudable 
por  cierto,  de  extender  al  mayor  ndmero  de  proatitufdaa  loa  benefidoe  del  contialor 
aanitario.  En  bien  de  la  fund6n  profil^tica  que  por  eae  medio  ae  peraigue,  conviene 
Buprimir  excludonee  que  a  ningdn  fin  dtil  conducen,  pueato  que  a  peaar  de  ellaa  laa 
mujerea  a  quienea  comprendan,  continuarto  ejerdendo  d  ofido,  con  d  agravante  de 
que  lo  har&n  dandeatinamente. 

Ea  meneater  no  olvidar  que  laa  menorea  de  edad  aportan  un  extraordinario  contin- 
gente  al  meretriamo,  porque  predaamente  en  eae  perfodo  de  la  vida  ea  que  la  mujer, 
por  au  inexperiencia  o  por  encontrarae  en  pleno  florecimiento  de  au  vitalidad  aexual,  aa 
deja  aedttcir  o  arraatrar  al  vido  con  mayor  facilidad,  eatimulada  por  d  ainn<imen>  de 
lactofea  que  en  loa  grandea  centroa  pobladoa  prindpalmente,  conapiran  contra  an 
honeatidad. 
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Al  privarkui  del  mencioiiado  deiecho,  no  se  les  aparta  de  la  vor^igine  del  vido  y  se 
les  niega  en  cambio  el  amparo  que  solicitan  al  poder  pdblico  en  beneficio  propio  y  de 
las  penonaB  a  quienee  en  raz6n  de  bu  oficio  entregan  su  cuerpo.  La  administracidn 
flanitaria  al  anotar  una  proetituta,  no  le  confiere  una  credencial  que  la  habilite  para 
el  ejercido  de  la  pi06tituci6n;  no  hace  sino  colocane  en  condidonee  de  poder  esta- 
blecer  aobre  eUa,  la  vigilancia  que  es  de  todo  punto  indispenfiable,  para  defenderla 
de  las  enfeimedades  a  que  se  encuentia  expuesta  y  para  que  una  vez  enlerma,  no  ee 
convierta  en  vehiculo  trasmisor  del  contagio. 

£1  cumplimiento  de  ese  requicdto  intereea  entoncee  mla  quixd  a  la  miona  mujer 
que  a  la  autoridad,  por  lo  que  no  debe  eludir  ningtin  eafuerzo  ni  medio  para  conae- 
guirlo. 

El  retrato  que  como  elemento  de  identificaci^n  se  lee  exige  en  laa  libretas  de  inacrip- 
ci6n  se  conaideTa  como  una  a&enta  que  repugna  a  la  mujer  tanto  o  mSia  que  la  inscrip- 
ckSn  y  que  resiate  con  inuaitada  eneigia.  Debe  aboliiae  porque  ea  una  medida  que 
ftivorece  al  clandeatiniamo. 

La  recluai6n  obligatoria,  con  finea  de  aaiatenda  mddica,  en  un  hoapital  en  donde  laa 
inroetitutaa  ae  encuentran  aometidaa  a  un  regimen  penitendaiio,  fu6  un  lamentable 
error  que  no  admite  diaculpa. 

Privar  de  au  libertad  a  una  mujer  a  pretexto  de  haber  contrafdo  una  enfermedad 
traamiaible,  aunque  para  ello  ae  invoque  el  vano  y  aocorrido  argumento  de  la  defenaa 
de  la  aalud  pdblica,  ea  un  abuao,  aobre  todo  cuando  ae  le  hace  efectiva  en  proatitutaa 
patentadaa,  aujetaa  al  contralor  aanitario  ofidal. 

£a  adem^  una  injuaticia  por  cuanto  ae  deja  en  libertad  al  autor  del  contagio,  al 
hombre  que  aabiendo  que  eatd  enfermo,  puea  en  el  aexo  maaculino  laa  enfermedadea 
vendreo-aifiUticaa  no  eecapan  por  lo  general  a  la  inapecddn  ocular  como  en  la  mujer, 
traamite  conadentemente  un  mal  que  tan  aeriamente  comprometer&  au  preaente  y  au 
futuio. 

Si  la  acd6n  de  adquirir  un  contagio  ven^reo-aifilitico  ea  delictuoaa,  el  hombre  ea 
entoncea  el  delincuente  y  ea  contra  H  que  debia  ejerdtar  la  autoridad  au  acci6n 
punitoria,  dejando  a  la  proatituta  en  au  deegracia,  aiquiera  el  derecho  de  elogir  el 
aitio  y  loa  medioa  que  aean  de  au  agrado  para  reatablecer  au  aalud. 

El  egoiamo  del  hombre  reaulta  aiempre  fatal  a  la  mujer;  ea  el  iactor  que  invaria- 
blemente  la  amutra  en  el  camino  del  deehonor  y  del  vido  y  el  que  una  vez  proati- 
taida,  la  Ueva  a  la  ruina  y  a  la  deaeaperaddn,  enferm^dola  y  abati^ndo  en  ella 
haata  el  Ultimo  veatigio  de  aentido  moral. 

Quien  quiera  que  haya  podido  obaervar  el  laatimoao  eepect^ulo  que  ofrece  una 
aala  de  mujerea  pdblicaa  en  recluBi6n  forzada  y  haya  penetrado  en  muchoa  de  loa 
detallea  de  la  vida  propia  de  un  ambiente  aemejante,  habrd  podido  eatimar  a  que 
predo  ae  obliga  a  expiar  a  eaaa  himiildea  aiervaa  de  laa  exigendaa  camalea  de  la  vida, 
BQ  falta  de  darividenda  al  dejarae  contagiar  padedmientoa  que  ellaa  traamitir&n 
a  au  vez  a  aua  clientea. 

Han  de  aentir  allf  eaaa  mujerea  a  no  dudarlo,  loa  triatea  preaagioa  de  au  obacuro  porve- 
nir  y  laa  torturaa  de  la  impotencia  para  airontar  tan  cruelea  perapectivaa,  ya  que  la 
aodedad  al  deaentenderae  de  ellaa,  paredera  querer  aentar  la  doctrina  de  que  el  dere- 
dio  a  la  libertad,  no  comprende  a  la  mujer  cuando  ha  cafdo  en  loa  abiamoa  de  la 
corrapd6n. 

Gonnataraliziodoae  con  au  demiadada  aituaddn,  concluyen  al  fin  por  perder  loa 
tiltimoa  veadgioa  de  aua  recatoa  de  mujer  para  lanzarae  luego  degaa  y  fren^ticaa  a 
todoa  loa  extremoa  del  libertinaje  y  de  la  depravaci6n  moral. 

^RecQge  acaao  el  poder  pdblico  algdn  beneficio  de  un  r6gimen  aemejante?  Ninguno 
abaolutamente,  pueato  que  la  mujer  que  ae  horroriza  ante  la  perapectiya  del  aecueatro, 
ae  vale  de  todaa  laa  artimafiaa,  haata  de  laa  mia  inveroa(milea,  para  eludir  la  viaita 
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oficial  ciuuido  ae  scMpedia  enf erma.  Tui  cUrto  m  lo  que  afiimo,  que  la  diieccida  de  1 
DiBpeoBuio  de  Salubridad  no  ha  tenido  hasta  ahoia  repwo  en  naniioBter,  q«»  la 
mayor  parte  de  laa  enfennas  que  declaian  en  bub  constiltorioB,  lo  boil  par  Bwpnt,  lo 
que  implica  que  eon  m&B  Ibb  que  eBcapan  a  la  inspeccddn  y  contintei  por  lo  taato 
BBparciendo  el  contegio  de  bub  enfBrmedadeB. 

No  puede  en  mi  opinidn  BubsiBtir  por  mis  tiempo  el  confiaamiento  de  oficio  y  coerei- 
tiTO.  Debe  reemplas4nele  por  la  hoqiitalisacldn  voluntaria  en  cnalquier  hoqpital 
en  donde  la  prostituta  se  confunda  con  1m  denUs  enfermaB,  pen  a  pnertaa  abiertu 
y  Bin  imposicioneB  humillanteB  que  resulten  Biempre  contraptodvcenteB  por  laa  zeais- 
tendaa  que  provocan. 

La  vida  en  comf&n  con  laa  demiui  enfennas,  debe  neceaariamente  ejercer  aoibre 
ellaa  una  saludable  influencia,  aunque  mia  no  aea  que  por  el  beeho  de  aentirBe  dentio 
de  un  ambiente  que  no  les  ea  familiar  y  que  laa  obliga  a  moderar  ana  impetoa  y  a 
refrenar  bub  IncKnacionea.  |  Y  cuiataB  al  abandooar  eaoa  recmtoa,  no  Uevaxia  y%  en 
Bu  espfritu,  el  gennen  de  au  reatauzacidn  moral,  que  laa  ha  de  volver  a  la  familia  y  a 
laBodedadl 

Dejemoa  puioB  a  laa  proatitutaa  en  libertad  de  acogerw  a  la  aaftrtenda  mMica  que 
quieran  procurane,  pero  fuera  de  loa  aitioa  de  pro8tituci6n  ya  aea  en  hoapitalea,  aana- 
torioB  o  cans  particulareB;  oiresdumoaleB  todo  el  concuTBO  de  la  reparticidn  para  can* 
8^;air  bu  aaneamiento;  fiacalicemoa  ia  eficacia  de  Iob  medioa  que  a  eae  fin  ellaa  miamaa 
Be  procuran  y  Bomet&moBlaa  a  una  aevera  vigilancia  antea  de  reatituirlaa  a  au  oomercio; 
pero  no  laa  condenemoB  a  las  torturaa  del  encierro  policial  y  del  enclaualnmiento 
hcspitalario,  porque  "la  proBtitucidn  no  es  un  delito  y  la  proatituta  no  ea  una  delin- 
cuente." 

El  Eatado  debe  buscar  por  todoa  loa  medioa  a  bu  alcance  a  la  proadtata,  para  into- 
marse  de  laa  condicioneB  de  au  aalud,  alejarlaa  momenlineamente  de  au  eomerdo  ai 
estuvieran  enfermaa  y  obtener  au  consentimiento  -pan  lestablecer  au  inmnnidad, 
dejdndola,  eao  Bf,  la  ^eccidn  del  sitio  en  que  ha  de  hacerae  electivo  el  tratamiento 
que  requiera. 

La  viflita  gratuita  en  loa  conaultorioa  del  DiBpenaario  de  Sahibridad,  en  loa  aarricloa 
(uf  %oc  de  los  hospitalea  y  Gasa  Central  de  la  AaiBtenda  Ptibtica,  la  aaiateocia  dentxo 
de  las  salas  hospitalarias  y  atin  en  bub  miamoB  domlcilioa,  aon  recuraoa  que  ain  reBtric- 
ciones  de  ningdn  g^nero,  eBt&  en  el  debar  de  poner  a  au  diqxMicUSa  la  autoridad 
aanitarla. 

Podrf  a  cuando  mia  imponerlea  una  mddica  contribuci<hi  pecuniaria,  por  la  aaiatoncia 
a  domicilio,  como  por  laa  viaitaa  de  inapecddn  que  a  bu  pedido  lea  practique  en  ^oa 
el  Dispensario,  cuando  por  diversaB  razones  no  quieran  acogerBO  a  la  inapeccidn 
gratuita  que  aqu61  lea  dispeuBa  en  sua  dependenciaa. 

En  el  proyecto  de  la  comiai6n  se  autorixa  el  ejerdcio  de  la  proatitacidii  en  tres 
cat^orfas  distJutaa  de  localea:  la  habitacidn  propia  y  privada  de  la  nmjer,  laa  caaaa 
de  citas  y  Iob  lupanares. 

Ejercen  en  loa  dos  primeroa  laa  que  podrfan  llamarae  proatitutaa  vergoiiaantea,  puea 
aon  las  que  conservan  al&n  cierto  grade  de  recato  y  no  deaeaperan  por  lo  miamo  volver 
cualquier  dfa  a  la  buena  aenda,  reint^grindoee  a  la  vida  honeflta  y  tranquila  del 
trabajo  y  de  la  familia. 

No  es  prudente  peraeguir  esta  claae  de  proetituci6n  que  ea  la  que  menoa  compromete 
el  orden  y  ofende  la  moral;  au  rol  debe  conaistir  en  aometerla  a  una  aevera  fiaoalisacidn 
a  loB  ef ectos  de  las  verificacioneB  ptofU&cticaB  pertinentea  y  de  garantizar  au  inocuidad. 

El  lupanar  ee  el  sitio  consagrado  para  la  proatituci^n  oficial;  el  fisco  lo  tolera,  con- 
aiente  y  ampara,  retribuyendo  aaf  la  contribuci6n  pecuniaria  que  ae  le  tiene  aefialada. 
Eatdn  generalmente  r^genteadoB  por  una  mujer  con  el  tf tulo  de  tenedoia,  que  no  ea 
Bino  la  continuaoi6n  de  la  personalidad  del  proxeneta  de  otroB  tiempoa  y  qne  come 
aquel,  explota  en  au  tinico  y  excluaivo  beneficio,  el  comercio  carnal  de  aua  pupilaa. 
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Yivm  en  «sos  recintos  con  las  apAiioieiaB  do  eerat  libres  meado  en  rettUdad  priaio- 
norao,  eaclftvaa  blancaa,  de  caya  libertad  ae  apodenm  con  ain  jgual  ciniamo  laa  r^gen- 
tee,  por  medio  de  un  cdmulo  de  ardidea  aiatemiUca  y  pacientemente  pueatoa  eo 
pcActtca. 

8qo  cantraa  freeaantadoa  per  numenea  clieQtela  que  deapiertan  por  lo  miamo  la 
cuiioaidad  p^blica  y  Biucitan  la  alanna  y  laa  anguatiaa  del  vecindario  que  loa  rodea» 
£1  proatibulo  en  au  fanna  mia  vulgar,  verdadera  colonia  de  mujerea  ragimentadaa 
bajo  la  omsf moda  autoiidad  de  la  regente,  ea  una  entidad  abominable  y  no  ea  acreedora 
a  la  tolenmcia  ni  mucfao  menoa  al  amparo  de  loa  poderea  pdblicoa,  poique  e^lota  y 
esclaviza  ain  piedad  a  tanto  aer  indefenao,  mantiene  el  imperio  del  proxenettamo, 
conapiia  contra  la  salud  pdblica,  atenta  contia  la  moraJidad  y  el  orden  y  compromete 
la  tranquilidad  y  el  bteneatar  de  la  aodedad. 

£1  lupanar  pequefio,  de  una,  doa  o  tree  mujerea,  a  lo  m4i,  libremente  aaociadaa  para 
explotar  en  au  excluaiYo  provecho  el  ofido,  no  tiene  aemejantea  inconvenientea  y 
peligroa.  £1  manor  ntimero  de  mujerea,  impone  como  forsoaa  oonaecuencia  la  reatiic- 
ci6n  de  la  dientela,  como  la  auaenda  de  la  rogente,  la  limitacirtn  del  trabajo  a  laa 
propordonea  compatibleB  con  la  reabtanda  y  voluntad  de  cada  pupila.  Laa  probabili- 
dadea  de  infecci6n  diaminuyen,  la  moralidad  pdblica  eufre  menoa  y  el  pudor  de  laa 
fJMwiliaa  no  ae  ve  expueato  a  tantoa  ultrajea. 

Otra  de  laa  reformaa  que  ae  propidan  ea  la  BupreBi6n  del  radio  que  haata  ahoza 
impera  y  que  la  experienda  ae  ha  encaigado  de  demoatrar,  que  ea  a  todaa  luoea  incon- 
v«uente  y  contrario  a  loa  finea  que  ae  tuvieron  en  viata  al  eatablecerlo.  £n  efacto,  la 
poblaci6n  nocttobula  de  Buenoe  Airea  tiene  au  radio  de  acd6n  en  la  parte  m4B 
c^trica,  mientraa  que  loa  proatibuloa  ban  aido  confinadoa  mia  alia  de  la  calle  de  Callao, 
deade  donde  tienen  laa  mujerea  que  emigrar  para  buacar  aua  cUentea. 

£ata  drcunatanda  explica  eae  deafile  conatante  de  proatitutaa,  que  deade  la  zona  de 
ubicaci6n  de  loa  proatibuloa  ae  obaerva,  a  partir  de  laa  dltimaa  horaa  de  la  tarde,  con  la 
violencia  conaiguiente  de  laa  aefioraa  y  nifiaa  que  a  eaa  bora  y  durante  la  noche  irecuen- 
tan  loa  banioa  centralea  de  la  poblaci6n. 

Ademia,  aon  muchaa  laa  mujerea  que  a  fin  de  aoercaiae  al  mercado  en  que  ejeroen 
au  tr&fico,  ae  eatablecen,  no  obetante  la  prohibid6n,  dentro  del  radio  de  la  zona  central, 
entreg^doae  a  la  proetituci6n  dandeatina  con  peligro  evidente  de  la  aalud  pdblica. 
A  eataa  raaonea  de  orden  aanitario  y  de  moral  aodal,  debe  agregam  otra  que  ea 
tambito  muy  digna  de  tenerae  en  cuenta:  ea  una  ras6n  de  juatida  y  de  equidad  que 
aconaeja  hacer  recaer  aobre  toda  la  poblaci6n  y  no  aobre  una  determinada  parte  de  ella, 
loa  peijuicioe  a  que  la  condena  la  exiatencia  de  las  caaaa  de  toleranda. 

Sin  embargo  propido  un  radio  prohibitivo,  del  cual  aer&n  exduidoa  en  abaoluto  loa 
lupanarea  y  que  aerd  el  comprendido  dentro  de  laa  callea  de  Callao,  Gorrientea,  Santa 
F6  y  Pueyrred6n.  Exiaten  en  el  bairio  un  creddo  ndmero  de  eatabledmientoa  de 
in8trucci6n  primaria,  secundaria  y  univeraitaria  cuyoa  alumnoa  no  ae  ver&n  como  boy, 
expueatoa  a  loa  inconvenientea  y  peligroa  del  contacto  cotidiano  con  laa  mujerea 
pdblicaa  que  conatantemente  loa  recorren. 

Be  daria  tambi^n  una  aati8Cacci6n  a  la  vindicta  pdblica  juatamente  alannada,  por 
esa  promiscuidad  tan  inconcebible  que  ae  observa  en  dertas  regionea  de  la  dudad  y 
en  el  que  noa  ocupa  en  primer  lugar,  entre  loa  temploa  del  aaber  y  de  la  virtud  y  loa 
centroa  de  la  corrupddn  y  el  libertinaje.  Defendamoa  laa  generadonea  en  loimaddn 
de  la  vordgine  aenaual,  que  ea  un  deber  de  condenda  y  de  patriotiamo  tambi^n. 

La  brutalidad  y  el  aalvajismo  m^  repugnante  imperan  en  muchoa  proatibuloa  de  la 
capital  y  eapecialmente  en  loa  frecuentadoe  por  laa  daaes  mia  inferiores  de  la  sodedad. 
La  salud  y  la  vida  de  tanta  deggraciada  corren  en  eUoa  peligro  y  reclaman  el  amparo 
de  la  autoridad. 

Por  eso  ea  que  me  he  permitido  introducir  un  artf  culo  eatabledendo  la  reglamen- 
tad6n  del  trabajo  diario  de  cada  mujer,  que  correaponder&  efectuar  a  la  aaiatenda 
pdblica. 
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WATS  AND  MEANS  OF  BBINGING  MATTERS  OF  FUBUC  HEALTH  TO 

SOCIAL  USEFULNESS. 

By  WILLIAM  C.  WOODWARD, 
HeaUh  OJjUer  of  the  Distriet  of  ColumJbia. 

We  can  not  intelligently  consider  the  ways  and  means  of  biinging  matters  of  public 
health  to  social  usefulness  until  we  have  arrived  at  an  understanding  as  to  the  meaning 
of  the  phrases  ^'public  health"  and  "social  usefulness,"  and  have  restated  the  subject 
in  somewhat  simpler  terms. 

By  ''public  health  "  must  be  understood  the  health  of  the  community  in  the  maas. 
It  includes  no  element  of  well-being  or  of  disease  that  does  not  appear  in  some  one 
or  more  individuals  within  the  community.  Public  health  ia  the  siun.  Personal 
health  is  the  unit  of  which  that  sum  is  made  up.  The  difference  is  in  bulk,  not  in 
kind.  For  the  phrase ''public  health"  we  may,  therefore,  substitute  simply  the 
word  "health," 

The  phrase  "social  usefulness"  is  very  difficult  to  define.  To  me  it  carries  simply 
the  meaning  of  usefulness  to  oiganized  society,  usefulness  to  the  community  as  dis- 
tingui^ed  from  usefulness  merely  to  the  individual.  We  can  best  define  it,  possibly, 
as  usefulness  to  the  race  as  a  whole,  in  the  long  run,  and  sometimes  without  regard  to 
the  personal  welfare  or  even  the  existence  of  the  iDdividual.  The  word  "usefulness" 
needs  perhaps  special  definition.  Much  might  be  written  in  an  effort  to  elaborate  and 
define  it,  but  all  may  be  summed  up  in  the  i^ase,  "tending  to  promote  human 
happiness."  "Social  usefulness,"  as  I  conceive  it,  means,  therefore,  simply  the 
power  of  adding  to  the  happiness  of  the  human  race.  Beyond  this,  in  an  effort  to 
analyze  this  phrase,  I  can  not  at  present  go. 

Upon  the  basis  of  the  definitions  just  stated,  we  may  restate  the  problem  before  us, 
as  follows:  How  can  we  make  facts  pertaining  to  health  contribute  to  human  happi- 
ness?   It  is  the  problem  as  thus  restated  that  I  shall  discuss. 

In  order  to  make  facts  pertaining  to  health  contribute  most  largely  to  himian  happi- 
ness, two  things  are  necessary:  First,  to  establish  such  tacta  and  to  correlate  them,  so 
that  we  may  understand  their  full  significance  and  the  underlying  principles.  Second, 
to  weave  those  facts  into  the  lives  of  the  people. 

The  establishment  and  correlation  of  the  facts  pertaining  to  health  has  been  pro- 
ceeding for  many  years,  and  never  before  so  rapidly  or  so  satisfactorily  as  at  the  preaent 
time.  But  if  there  be  one  thing  that  modem  research  has  demonstrated,  it  is  the 
inadequacy  of  our  knowledge  concerning  health.    Manifestly  the  wider  and  more 
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accurate  our  knowledge  ii,  the  better  we  shall  be  able  to  apply  it.  The  increase  of 
our  knowledge  is,  therefore,  the  first  step  to  be  taken  towazdmaking  facts  concerning 
health  contribute  most  largely  to  hunuin  happiness.  In  this  connection  we  may  well 
aak  whether  the  action  now  in  progress  toward  the  increase  of  our  knowledge  of  health 
and  disease  is  as  well  osganized  as  it  should  be. 

The  increase  in  our  knowledge  of  health  is  dependent  upon  the  proper  correlation 
of  laboratory  studies,  clinical  studies,  and  sociological  studies.  The  comparative 
recency  of  the  development  of  the  biological  laboratory  as  a  factor  in  the  production 
and  promotion  of  health,  the  definiteness  of  its  work  in  this  field,  and  the  promise  of 
large  results  have  attracted  to  it  great  endowments  and  many  of  the  best  minds  in  the 
medical  and  correlated  professions.  Laboratory  woi^  has,  therefore,  had  a  tendency 
to  outrun  the  work  in  the  fields  of  clinical  medicine  and  in  the  domain  of  sociology. 
It  must  be  admitted,  however,  that  even  laboratory  studies  could  with  advantage 
well  proceed  on  a  scale  vastly  larger  than  our  available  resources  will  now  permit. 

While  the  conservation  of  laboratory  resources  would  be  important  under  all  con- 
ditions, yet  in  view  of  the  inadequacy  of  such  resources  conservation  becomes  of 
particular  importance.  In  this  field  of  work,  in  order  that  the  race  should  profit 
most  laigely  from  it,  there  should  be  oiganized  clearing  houses  for  groups  of  labora^ 
tories  so  as  to  prevent  duplication  of  effort.  Such  agencies  could  easily  plan  the  work 
of  the  related  laboratories  so  as  to  prevent  such  duplication.  Throu^  them,  pro- 
vision should  be  made  for  the  frequent  interchaoge  of  ideas  among  the  laboratories 
working  within  the  same  area  of  research,  so  as  to  prevent  any  one  from  going  over  a 
field  already  exhausted  by  some  coworker.  Individual  workers  might  be  prevented 
from  holding  back  the  results  of  their  studies  in  the  hope  of  acquiring  personal  fame 
as  the  diacoveren  of  some  new  facts  or  principles  within  the  domain  of  their  spedalities, 
personal  ambition  being  compelled  to  give  way  to  the  common  good. 

It  is,  however,  in  the  field  of  clinical  and  sociological  studies  that  our  knowledge 
pertaining  to  health  is  most  woefully  lacking.  As  has  already  been  stated ,  the  develop- 
ment of  the  laboratory  has  served  to  draw  men  and  resources  away  from  the  fields  of 
clinical  medicine  and  of  sociology.  It  is  in  these  fields,  however,  that  the  results  of 
laboratory  work  must  be  applied  in  order  to  be  made  useful,  if  useful  at  all,  and  where 
the  influence  of  laboratory  research  on  the  practical  affairs  of  life  must  be  measured. 
Moreover,  it  is  through  studies  at  the  bedside  and  studies  of  the  living  conditions  of 
men  that  we  must  find  out  what  problems  are  most  pressing  for  solution  in  the  labora- 
tory and  by  which  we  must  learn  many  of  the  conditions  of  life  that  laboratory  research 
will  never  reveal. 

In  order  to  make  the  most  from  a  preventive  standpoint  of  our  studies  of  men  in 
health  and  in  disease,  the  clinical  histories  taken  in  the  consulting  room  and  at  the 
bedside,  in  homes,  in  dispensaries,  and  in  hospitals,  must  be  taken  with  the  idea  of 
learning  not  merely  what  the  malady  may  be  but  with  the  idea  of  learning  also  what 
caused  it.  This  will  require  the  develq>ment  in  the  medical  profession  of  a  larger 
interest  in  preventive  medicine  than  it  now  has  and  the  better  training  of  medical 
students  and  of  physicians  with  respect  to  established  facts  and  principles,  and  with 
respect  to  the  prevailing  hypotheses  concerning  etiology.  It  will  require,  too, 
the  supplementing  of  clinical  histories,  as  the  phrase  is  now  generally  understood, 
by  sociological  histories  collected  by  social  service  nurses.  Such  histories  will  have  to 
probe  as  deeply  into  the  physical  past  of  the  patient  as  the  psychiatrist  endeavors 
now  by  psychanalysis  to  probe  into  the  past  psychic  life  of  the  patient  before  him. 

Post  mortem  examinations  must  be  made  more  frequently  than  is  at  present  possible, 
in  Older  to  reveal  conditions^iot  discoverable,  or  at  least  not  discovered,  during  life. 
It  is  only  by  such  examinations  that  a  physician  can  learn  where  his  errors  have  been 
made  and  successes  achieved,  and  only  by  such  final  audits  of  the  physician's  pro- 
feaional  accounts  that  he  is  able  to  conect  in  one  case  the  mistakes  he  made  in  another. 


528       PB0CEEDIKQ8  BBOOND  PAN  AMEBIGAN  80IBKTIFIG  COKGBESS. 

Our  reeources  for  clinical  and  sociological  work  are  even  more  inadequate  for  the 
field  before  ua  than  are  our  resources  for  laboratory  service.  Needless  to  say,  therefoi^ 
there  is  the  same  need  for  conservation  of  resources  in  these  fields  that  thoe  is  in  tiie 
field  of  laboratory  service,  which  mig^t  well  be  brought  about  in  the  manner  suggested 
with  reference  to  the  last-named  field.  Coordination  of  the  work  in  all  three  fields  ia 
essential. 

The  first  step  to  be  taken  to  make  the  facts  pertaining  to  health  contribute  most 
largely  to  human  happiness  ia  to  acquire  those  facts  as  speedily  as  poanble  by  the 
enlargement  of  our  facilities  for  laboratory,  clinical,  and  sociological  studies,  and  by 
coordinating  all  such  agencies. 

To  make  the  facts  and  principles  pertaining  to  health,  after  they  have  been  estab- 
lished, most  effective  in  promoting  human  happiness,  they  must  be  woven  into  the 
very  lives  of  the  people.  This  means  that  the  people  as  individuals  must  be  made  to 
know  them  and  to  feel  their  relations  to  personal  well-being  so  definitely  and  intimately 
as  to  make  their  knowledge  a  guide  to  personal  conduct.  This  can  be  done  through 
education,  and  in  no  other  way.  It  is  the  duty  of  the  Government,  therefore,  through 
proper  channels  established  and  maintained  by  it  for  that  purpose,  to  weave  by  educa- 
tional methods  into  the  lives  of  the  people  all  available  facts  and  principles  pertaining' 
to  health.    There  are  various  ways  in  which  this  can  be  done. 

Direct  educational  methods  in  schools  and  in  coll^ies  present  beyond  question 
the  most  accessible  and  the  most  potent  channel  through  which  the  people  can  be 
reached.  Not  only  is  the  machinery  for  access  in  this  way  already  well  organised  and 
under  the  control  of  the  Government,  but  it  reaches  the  mass  of  the  people  at  a  time 
when  they  are  most  impressionable  and  when  the  facts  and  principles  taugjht  can  be 
best  imprinted  permanently  into  the  minds  and  habits  of  the  pupils.  Through  the 
schools  and  colleges,  too,  there  is  reached  not  only  the  pupils  and  students  in  attend- 
ance, but  through  them  the  homes  and  the  older  generations  within  the  community. 

It  is  not  sufficient,  however,  to  rely  solely  upon  school  and  college  education  if  the 
masses  are  to  be  kept  informed  with  respect  to  health  matters.  Some  persons  are  not 
able  to  attend  college  at  all,  and  many  attend  even  the  graded  schools  for  short  periods 
only.  Moreover,  our  knowledge  of  matters  pertaining  to  health  is  continuously 
advancing,  and  it  is  important  to  bring  newly  acquired  facts  to  the  attention  of  persons 
who  have  perhaps  long  since  left  any  institution  of  learning.  And  finally,  it  is  not 
always  a  sufficient  basis  for  individual  action  that  the  individual  have  a  knowledge 
of  the  general  principles  underlying  health,  but  he  must  have  a  knowledge  of  the 
particular  personal  relations  of  those  facts  as  they  exist  in  his  then  immediate  environ- 
ment. For  these  reasons,  popular  education  in  school  and  college  must  be  supple- 
mented by  the  issue  of  bulletins  concerning  local  conditions;  by  pamphlets  pertaining 
to  particular  maladies  liable  to  be  of  immediate  interest  to  individuals,  as  cancer, 
typhoid  fever,  and  other  maladies;  by  articles  in  the  local  newspaper  press,  by  lectures, 
and  by  exhibits,  designed  to  reach  the  classes  not  accessible  to  education  by  any  of 
the  methods  previously  named.  All  of  these  must  be  organized  upon  a  scale  as 
elaborate  as  the  resources  of  the  community  permit,  and  in  event  of  inadequacy  of 
such  resources,  two  or  more  communities  may  unite  in  the  execution  of  the  work. 

It  is  not  enough,  however,  that  the  Government  teach  the  community  by  written 
and  spoken  word.  It  must  teach  by  example.  A  government  can  best  preach  the 
doctrine  of  pure  drinking  water  from  sources  under  private  control  when  it  has 
provided  a  pure  public  supply.  It  can  best  preach  the  doctrine  of  clean  yards  and 
dwellings  after  it  has  provided  for  clean  streets  and  alleys  and  for  the  removal  of  dty 
refuse.  It  can  best  preach  the  doctrine  of  clean  homeland  clean  places  of  employ- 
ment after  it  keeps  its  city  hall,  its  schools,  its  homes,  and  its  other  public  buildings 
clean.  It  can  best  preach  the  doctrine  of  light  and  ventilation  if  its  public  buildings 
are  well  lighted  and  ventilated,  and  if  it  has  laid  down  an  adequate  scheme  of  city 
planning  and  of  housing.  It  can  best  preach  the  doctrine  of  isolation  of  patients 
suffering  from  communicable  diseases  after  it  has  provided  proper  hospital  facilitifls 
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for  penons  who  must  be  isolated  or  quarantined.  Not  that  any  of  these  thingB 
should  be  neglected  becauee  of  the  failure  of  the  government  to  set  the  example,  but 
the  Government  should  set  the  example  if  possible. 

So  far  nothing  has  been  said  of  the  enforcement  of  sanitary  laws,  the  malring  of  men 
healthy  by  compulsion,  or  at  least  the  making  of  men  to  conform  to  such  rules  of  con- 
duct as  to  permit  their  neighbors  to  be  healthy.  This,  of  course,  is  necessary.  It 
should  be  looked  upon,  however,  not  primarily  as  a  punitive  procedure,  but  rather 
an  educational  process;  one  that  is  intended  to  teach  the  offender  that  compliance 
with  the  laws  of  health  are  as  important  as  compliance  with  the  laws  of  property;  to 
teach  him  by  the  penalty  imposed  for  his  misdeeds,  the  importance  of  proper  conduct 
in  the  future,  and  to  make  him  serve  as  an  example  for  other  possible  wrong-doers  in 
the  community,  to  deter  them  from  wrong  doing. 

The  whole  problem,  how  to  make  facts  pertaining  to  health  contribute  most  laigely 
to  human  happiness,  resolves  itself  into  two  things.  First,  the  discovery,  correlation^ 
and  analysis  of  the  facts  pertaining  to  health.  Second,  the  making  of  a  knowledge  of 
those  facts  a  part  of  the  common  knowledge  of  the  community.  For  it  may  safely  be 
assumed  that  a  community  acquainted  with  the  laws  underlying  the  conservation  and 
promotion  of  health  will  enact  the  necessary  legislation  and  provide  the  necessary 
appropriations  wherewith  to  carry  those  laws  into  effect,  and  that  the  individuals  in 
the  community  having  such  knowledge,  will  abide  by  the  laws  of  health  so  far  as  lies 
within  their  power. 

The  Chaibican  :  The  next  paper  in  order  is  '*  What  can  unofficial 
effort  do  for  public  health?"  by  Prof.  Irvmg  Fisher,  of  Yale. 


WHAT  CAN  UNOFFICIAL  EFFORT  DO  FOR  FUBUC  HEALTH? 

By  IRVING  FISHER, 
Yale  UnioertUy. 

Never  in  the  history  of  the  world  was  there  a  time  of  ao  much  interest  in  the  sub- 
ject of  health  aa  to-day;  never  a  time  when  more  effort  was  being  made  or  when  the 
confidence  of  the  public  was  greater  in  the  latent  possibilities  for  hygienic  improve- 
ment. This  spirit  of  optimism  goes  back  to  Pasteur.  Basing  his  confidence  on  Yob 
own  experiments,  he  first  dared  to  say:  ^'  It  is  within  the  power  of  man  to  rid  himself 
of  every  parasitic  disease.''  His  successor,  the  late  Metdinikoff,  as  boldly  declared 
that  by  man's  natural  birthright  he  should  live  beyond  the  century  mark.  Some 
biologists  to-day  are  even  assuring  us  that  there  is  no  inherent  necessity  for  death, 
but  that  death  is  simply  the  result  of  injury,  external  or  internal,  usually  due  to  poi- 
sons  of  some  kind.  The  great  Carrel  has  kept  the  cell  tissue  of  a  chicken  alive  outside 
the  body  for  the  past  three  years  by  placing  it  in  a  proper  medium,  properly  nourish- 
ing and  periodically  cleansing  it  from  the  jxnaons  which  its  own  life  processes  produce 
and  thereby  periodically  rejuvenating  it  also.  In  fact,  these  cells  can  apparently  be 
thus  rescued  indefinitely  from  impending  death.  Does  this  experience  portend  that 
when  science  can  teach  us  how  to  rid  ourselves  of  life's  poisons,  we  human  beings  may 
also  expect  correspondingly  to  postpone  death?  We  have  not  travelled  far  in  this 
direction.  But  science  has  already  lit  up  our  path  iu  beyond  the  point  at  which  we 
are  treading  it. 

The  purpose  of  the  health  movement  is  to  apply  science,  to  the  end  that  life  may  be 
lengthened  and  health  during  life  increased.  Lengthened  life  means  added  years  of 
productivity  for  society,  added  years  in  which  to  provide  for  old  age  and  added  years 
of  enjoyment  for  the  individual.    These  years  can  be  an  addition,  for  the  most  part. 
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to  early  and  middle  life.  If  this  be  ever  actually  accompliBhed  we  ahall  then  hs^e, 
as  MetchnikofF  said,  a  laiger  claas  of  men  old  in  yean  but  young  in  yigor— hale,  well 
eeaeoned  men,  but  men  who  will  be  able  to  apply  their  accumulated  experience  to 
our  moet  complicated  problems  of  political  and  social  life. 

Any  effort  to  lengthen  life  results  at  the  same  time  in  the  accomplishment  of  the 
second  aim — ^increased  health  during  life.  Few  realize  the  amount  of  illnese  con* 
stantly  in  existence.  It  is  estimated  in  the  Report  on  National  Vitality  of  the  Bocae- 
velt  Conservation  Commission  ^  that  there  are  at  any  one  moment  over  3,000,000 
people  seriously  ill  in  the  United  States,  of  which  illness  at  leaet  half  ia  unnecessary; 
that  every  year  over  600,000  people  needlessly  die;  and  that  in  cash  value  alone  these 
losses  of  life  and  working  power  mean  a  miniTnum  yearly  needless  loss  to  the  nation 
of  11 ,500,000,000.  Sir  Lauder-Brunton,  who  is  interested  in  this  problem  in  Kngjand, 
has  said: 

Of  this  I  am  perfectly  sure,  that  there  is  room  for  improvement  to  the  extent  of 
something  like  100  per  cent  in  all  our  living  conditions;  tnat  there  is  room  for  an  im- 
provement of  100  per  cent  in  the  average  auration  of  life;  that  there  is  room  for  an 
improvement  of  100  per  cent  in  tiie  avera^  physical  capacity  for  work;  that  there  is 
room  for  an  improvement  of  100  per  cent  in  the  happiness  and  usefulness  of  the  aver- 
age life  in  the  community. 

Whatever  value  we  attach  to  such  estimates,  certain  it  is  that  a  large  margin  of  pos- 
sible improvement  exists  and  should  be  exploited.  There  are  several  methods  ol 
exploiting  this  reclaimable  margin  of  life,  but  all  may  be  roughly  grouped  under  the 
heads  of  official  and  unofficial  agencies.  We  are  all  familiar  with  the  achievements 
of  the  official  agencies  and  all  are  anxious  to  have  these  agencies  strengthened.  Ihe 
city  and  State  boards  of  health  and  the  United  States  Public  Health  Service  have  done 
and  are  doing  wonderfully  effective  work  against  infectious  disease.  I  am  enthusi- 
astically desirous  of  seeing  such  work  strengthened  and  extended.  One  of  my  fondest 
hopes  is  that  some  day  not  only  every  municipality  and  State,  but  every  nation  will 
have  its  department  of  health,  ably  manned  and  generously  supported.  If  Gen. 
Gorgas  could  reduce  the  death  rate  at  Panama  to  less  than  half  of  what  it  was,  why  can 
we  not  reduce  the  disease  throughout  this  country,  this  continent,  or  the  world? 
If  it  was  worth  while  to  spend  money  by  the  million  at  Panama  to  make  possible  an 
engineering  project,  it  is  worth  while  for  the  United  States  to  spend  hundreds  of 
mUtions  of  dollars  for  the  purpose  of  making  possible  the  pursuit  of  all  our  national 
projects,  including  the  simple  but  important  business  of  Uving. 

To  conserve  our  national  vitality  should  be  an  official  national  policy.  In  em|dia- 
aizing  the  unofficial  health  agencies,  therefore,  I  am  in  no  sense  belittling  the  impose 
tance  of  official  health  agencies.  On  the  contrary,  strenuous  unofficial  effort  seems 
the  only  route  to  the  official.  The  people  must  show  some  interest  themselves  before 
their  official  representatives  can  be  expected  to  make  much  effort  in  their  bdialf . 

Unofficial  efforts  to  conserve  public  health  include: 

1.  The  research  work  of  the  universities  and  of  the  great  foundations  like  the  Rocke- 
feller Institute  for  Medical  Research,  the  Pasteur  Institute  of  Pans,  the  Britidi 
Sanitary  Institute  of  London,  the  Carnegie  Nutrition  Research  Laboratory  in  Boston, 
the  Memorial  Institute  for  Infectious  Diseases  in  Chicago,  the  Eugenics  Record  Office 
of  Cold  Springs  Harbor,  Long  Island. 

2.  The  training  of  physicians  and  health  officers  by  medical  schools. 

3.  The  practice  of  medicine  and  surgery  by  the  medical  profession. 

4.  The  service  of  eleemosynary  institutions  of  all  kinde-^iospitals,  sanatoria,  die- 
pensaries,  milk  stations,  clinics,  and  commissions. 

5.  The  service  of  social  workers,  and  especially  of  the  visiting  district  nussei. 

1  Reprinted  m  Bulletin  30  of  the  Committee  of  One  Hundred  on  National  Health  of  the  Ameiioaa 
Aaaodation  for  the  Advancement  of  Science,  by  Ining  Fisher. 
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6.  Hie  propaganda  of  hygiene  aodetiea,  audi  aa  the  National  Aaaodation  for  the 
Study  and  Prevention  of  Tubercoloaia,  the  National  Committee  for  Mental  Hygiene, 
Hie  National  Playground  Aaoociation,  the  American  Bed  Groaa,  the  American  Aaao- 
ciation  for  Labor  Legiaktion,  the  American  Aasodation  for  the  Study  and  Prevention 
of  Infiint  Mortality,  and  the  National  Mouth  Hygiene  Aaaodation. 

7.  The  efforti  toward  induatrial  hygiene  by  commercial  conoenia,  namely  the  ''wel- 
fare work"  of  the  department  atorea,  of  manufacturii^g  eat»blidunentBy  and  of  life 
insurance  companieo. 

8.  School  hygiene. 

9.  Gymnaatica  and  athleticB. 

10.  Domestic  and  individual  hygiene. 

It  ia  clear  that  the  foregoing  tiat  indudea  a  vaat  amount  of  energy  directed  unoffi* 
cinlly  to  health  conaervation.  I  bdieve  that  the  poaaible  unofficial  field  for  health 
work,  where  a  financial  backing  or  a  atrong  commercial  motive  ia  preaant,  is  enoimoua 
and  that  we  may  expect  a  large  effect  on  the  death  rate  therefrom.  A  great  impulae 
has  come  to  such  unofficial  agenciea,  capedally  to  thoae  with  the  commercial  naotive, 
from  the  workman's  compensation  acts.  The  ''safety  first"  movement  is  doubtleaa 
based  primarily  on  this  legislation  and  the  resulting  desire  of  employers  to  reduce 
risk  of  accident  to  save  themselves  the  expense  of  compenaation.  Prior  to  such  laws, 
employeiB  regarded  the  safety  of  their  employees  as  largely  the  ''look  out"  of  the 
employees  themselves.  I  hope  we  may  soon  see  a  similar  and  even  greater  impulae 
toward  the  unofficial  safeguarding  of  human  life  through  the  inatitution  of  health 
insurance,  a  strong  movement  for  which  is  now  impending.  The  employer  will  then 
feel  that  the  healtii  of  his  employees  is  of  direct  financial  moment  to  himself  and  will 
aoon  learn  in  what  urays  health  conservation  can  be  achieved.  It  will  then  appear 
that  not  only  the  working  conditions  as  to  ventilation,  sanitation,  working  hours, 
meal  houn,  and  a  living  wage  are  important,  but  also  that  the  peraonal  habits  of 
living  of  employees  are  of  vital  concern. 

All  of  this  leads  me  to  say  that  individual  hygiene  is,  after  all,  the  basic  hygiene. 
Hygiene  as  well  as  charity  muat  begin  at  home.  Individual  hygiene  is  especially 
important  at  this  time  because  it  has  been  so  much  and  so  long  neglected.  In  the 
United  States  to-day  the  degenerative  dioeaaea  are  increaaing  rapidly.  I  believe 
it  can  be  convincingly  shown  that  the  chief  cauae  of  thia  increaaing  degeneration  ia 
the  neglect  of  individual  hygiene.  If  we  continue  to  neglect  it,  the  reaults  of  this 
neglect  will  in  time  counteract  the  good  effecta  accompliahed  by  other  fonna  of  hygiene. 

Civilization  has  upset  the  equilibrium  of  our  natural  biologic  life.  As  animals  we 
instinctivdy  ate  what  our  bodies  demanded,  slept  when  we  needed  sleep,  lived  out 
of  doors,  exerciaed  because  we  had  to  forage  for  food;  but  as  civilization  has  advanced 
we  have  more  and  more  altered  this  mode  of  living — ^usually  to  our  cost.  However, 
to  endeavor  at  this  late  dste  to  return  to  this  primitive  state,  as  has  been  sometimes 
uiged,  would  be  impracticable  and,  most  of  us  believe,  undesirable.  It  is  not  neces- 
sary that  man  should  give  up  the  good  which  civilization  has  brought  him,  but  rather 
he  should  find  how  to  eliminate,  or  at  any  rate  compensate  for,  the  evil.  Civilization 
has  given  him  houses  and  with  them  tuberoulosiB;  he  must  see  that  they  are  ventilated ; 
it  has  given  him  clothing  and  with  it  skin,  foot,  scalp,  and  other  diseases;  he  must 
see  that  his  dothing  is  corrected;  it  has  given  him  cooking  and  with  it  dental  decay; 
he  must  see  that  he  gets  some  hard  and  some  raw  foods;  it  has  given  him  printing 
with  its  eyestrain;  he  must  provide  corrective  eyeglasses;  it  has  brought  division  of 
labor  and  with  it  misshapen  and  dull  workmen;  he  must  see  that  suitable  compensa- 
tion  and  recreation  are  provided.  Such  compensation  must  be  a  conscious  and 
scientific  prcx;ess.  By  unscientiflc  compensation,  however,  we  usually  do  more  harm 
than  good.  Most  drug  habits  are  simply  ill-considered  attempts  to  compensate  for 
the  wrong  conditions  of  civilization.    After  a  late  evening  we  wake  ourselves  up  with 
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cafifeine;  we  move  our  boweb  with  a  cathartic,  induce  an  appetite  with  a  cocktail, 
seek  rest  from  the  day's  fatigue  and  womes  in  nicotine,  and  put  ouraelTeB  to  deep 
with  an  opiate.  In  tiiese  practicee  we  are  trying  in  wrong  ways  to  oompenaate  for 
insufficient  deep,  insufficient  peristalsis,  indigestion,  overfatigue  and  inwomnia  evils 
due  to  the  disturbance  of  nature's  balance  between  work,  play,  rest,  and  sleep. 

But  civilization  ia  capable  of  providing  real  or  scientific  remedies  for  many  of  its 
own  evils.  One  of  the  most  promising  movements  for  the  spread  of  individual  by- 
giene  is  that  evidenced  in  the  Life  Extendon  Institute,  founded  three  years  ago  in 
New  York  City.  The  fundamental  idea  of  the  institute  is  prevention  of  diseaHe,  and 
its  methods  are  medical  examination  to  detect  impairments  (established  or  incipient), 
with  practical  hygienic  advice  for  the  unimpaired,  or  slightly  impaired,  individual. 
The  institute  affords  such  service  to  individuals,  to  clubs  of  individuals,  to  em- 
ployers for  their  employees,  and  to  insurance  companies  for  their  policyholdera.  It 
has  recently  issued  a  volume  entitled  ''How  to  Live,"  which  gives  the  compodte 
judgment  of  the  hygiene  reference  board  of  the  institute,  a  body  of  93  authorities 
in  various  departments  of  hygiene.  The  preachment  of  the  book  is  compressed  into 
the  following  16  rules: 

I.  Air: 

1.  Ventilate  every  room  you  occupy. 

2.  Wear  light,  loose,  and  porous  clothes. 

3.  Seek  out-of-door  occupations  and  recreations. 

4.  Sleep  out  if  you  can. 

5.  Breathe  deeply. 

II.  Food: 

6.  Avoid  overeating  and  overweight. 

7.  Eat  sparingly  of  meats  and  eggs. 

8.  Eat  some  hard,  some  bulky,  some  raw  foods. 

9.  Eatdowly. 

III.  Poisons: 

10.  Evacuate  thoroughly,  regularly,  and  frequently. 

11.  Stand,  dt,  and  walk  erect. 

12.  Do  not  allow  poisons  and  infections  to  enter  the  body. 

13.  Keep  the  teeth,  gums,  and  tongue  clean. 

IV.  Activity: 

14.  Work,  play,  rest,  and  deep  in  moderation. 

15.  Keep  serene. 

Another  contribution  by  the  institute  consists  of  its  reports  on  the  alarming  extent 
of  ]>er8onal  impairments  discovered  through  its  examinations.  Two  series  of  examina- 
tions made,  one  of  1,000  industrial  employees  of  a  motor  manufactmring  company  in 
Detroit  and  the  other  of  1,000  commercial  employees  of  New  York  City,  revealed  the 
following  facts: 


Disesae. 


Oreanlc  heart 

Thickened  arteries 

Urinary-..^ 

HIi;h  or  low  blood  pressnre 
FanotioDal  drculatory .... 

S£iiior  urinarr 

DigestfTB  dlmcnrbanoes .... 
Constipation 


Indostiia] 
•mployees. 


PereaiL 
3.5 
a.  AS 

n.3 

88.1 
21.6 
96.8 
9.0 
H.7 


Commercial 
emplojees. 


PereemL 
ltt.t 
43.4 


96.0 
14.6 
90.8 
7.8 
17.2 


The  enormous  number  with  thickening  of  arteries  includes  a  majority  of  cases  in 
which  the  thickening  is  hardly  perceptible  and  therefore  discovered  in  time  to  be 
laigely  checked. 
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I  have  recently  completed  a  etady  of  the  longevity  of  the  PresidentB,  Senaton, 
and  RepresentativeB  in  the  United  States.  The  avenge  life  of  the  Fkesidenti  after 
inaugmation  is  helow  the  avenge  in  the  country  and  conaidenbly  below  that  off 
insured  Uvee;  moreover,  it  is  eteadily  diminishing.  Dividing  the  FMidenti  into  four 
comecutive  groups  coveting  four  periods  of  about  equal  length,  we  find  the  avenge* 
ratio  between  actual  after  life  and  that  "expected  "  (according  to  "American  experi- 
once  table")  to  be  166,  84,  76,  and  46  per  cent.  The  PresidentB  in  the  last  group 
avenged  only  9  yean  in  life  after  inauguntion  where  they  should  have  avenged  20 
yean.  As  to  Gongrassmen,  we  find  that,  in  tenns  of  the  American  experience  mor- 
tality table,  the  mortality  in  the  fint  two  yean  after  election  was  69  per  cent,  in  the 
next  eight  yean,  99  per  cent,  in  the  next  10  yean,  107  per  cent,  or  in  terms  of  modem 
insurance  experience  79,  132,  and  143  per  cent,  respectively.  In  other  words. 
Congressmen  at  fint  have  an  exceptionally  low  morUlity  and  afterward  an  exception- 
ally high  mortality.  Dividing  our  national  history  into  four  periods  we  find  the  same 
genenl  tendency  to  an  increase  in  mortality  as  we  found  among  PresidentB  of  the 
United  States,  although  not  so  pronounced. 

The  upshot  of  all  our  studies  is  that  modem  life  is  sapping  our  vitality  in  an  unpr9- 
oedented  manner,  this  effect  being  felt  by  an  increase  in  total  mortality  in  middle  * 
life  and  a  great  increase  in  the  degenentive  diseases.  These  difficulties  all  require 
the  application  of  individual  hygiene.  Without  such  individual  and  unofficial  appli- 
cation of  health  principles,  the  work  of  our  health  boards  can  never  cope  with  the 
situation. 

Such  a  reform  in  hygiene  implies  a  change  in  the  "moras  "  of  society  instead  of  the 
acceptance  as  nonns  of  those  which  now  exist.  Unhygienic  customs  and  fashions 
are  exceedin^y  slow  to  yield,  but  they  do  yield  in  the  end.  The  great  desidentum 
is  the  development  of  high  national  health  ideals  in  individual,  public,  and 
race  hygiene  (or  eugenics),  equal  to  and  superior  to  those  of  Sparta  and  Athens.  When 
we  build  our  dviUsation  on  health,  we  are  giving  to  it  the  surest  foundation.  In 
short,  health,  both  as  to  hygiene  and  eugenics,  must  be,  as  Sir  Frands  Galton  said, 
our  social  religion. 


Dr.  George  M.  Eober  took  the  chair. 

The  CHAmiiAN.  The  next  paper  on  the  program  to  deal  with  this 
topic  is  by  Dr.  Dearholt,  of  Wisconsin. 


WHAT  CAN  UNOFFICIAL  EFFORT  DO  FOR  PUBUC  HEALTH? 

By  HOYT  E.  DEARHOLT, 
MUwauieef  Wit. 

When  Prof.  Ross  asked  me  to  prepare  a  paper  for  this  meeting,  he  asked  me  ta 
consider  primarily  what  could  be  done  for  individual  or  personal  health.  This  I 
attempted  at  first  to  do,  but  personal  health  is  but  a  fraction  of  public  health  and  i» 
very  largely  dependent  upon  the  general  acceptance  or  rejection  of  a  popular 
standard  of  what  health  consists  of  and  how  it  may  be  secured.  Personal  health,, 
furthermore,  should  lie  in  the  province  of  medical  science,  but  medical  science,  in 
turn,  is  dependent  upon  the  support  and  patronage  of  the  public.  Two  things, 
therefore,  constantly  rose  to  the  top— first,  that  correct  public  taste  and  popular 
standards  must  be  greatly  stimulated,  and,  second,  that  unofficial  health  agencies: 
serve  best  when  they  conceive  themselves  to  be  high-grade  promotors  of  the  official 
public-health  agencies  which  will  thus  come  into  being  in  the  future.   Whether  thi» 
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will  be  the  immediAte  or  a  remote  luture  will  depend  upon  whether  that  ptoMooftitm 
ia  well  or  poorly  done. 

The  greatest  biwinem  enterprife  in  the  country  to-day  ie  the  lifB-Mwig  entarpow. 
Undeveloped  though  it  ia,  it  yet  gives  convincing  pvoof  of  iti  value  aa  an  invoBtmsnt^ 
siiie  to  bring  laige  returns  to  every  inveetor-«a  it  did  most  emphatiGally  in  Havana 
and  Panama.  It  ia  a  big  business  and  as  such  has  a  right  to  share  in  the  comer  wiiich 
big  buidnesB  has  on  money  and  men.  It  ought  to  be  adequately  financed  and  it  ougjit 
to  be  administered  by  the  type  of  competent  worken  that  are  now  handling  oHwr 
big  business  enterprises.  That  it  is  not  thus  adequately  financed  and  administeiDed 
is  due  to  the  fact  that  it  ia  a  comparatively  new  business,  one  in  which  supply  and 
demand  are  just  beginning  to  find  each  other  and  between  which  there  is  aa  yet  no 
oiganised  relation. 

Supply  there  is  in  abundance,  scientific  knowledge  which  if  utiliaed  would,  accord- 
ing to  Irving  Fisher  and  other  analysts,  Increase  man's  span  of  life  by  at  least  15  yeaia. 
Demand  there  is  assuredly,  for  no  one  is  stupid  enough  to  refuse  to  recognise  the 
tenacity  with  which  humanity  dings  to  Ufe  even  under  most  djscoursging  condi- 
tions. On  one  hand  we  have  millions  of  people  anxious  for  life  and  health.  On  the 
other  hand  we  have  the  scientific  knowledge  which  may  be  translated  into  terma  of 
life  and  health.  But  it  needs  to  be  translated,  mind  you,  as  well  aa  tmnaierrad  from 
one  band  to  the  other,  and  so  it  is  especially  important  for  us,  in  striving  to  peifsct 
the  oiganization  of  this  gigantic  business,  to  sit  down  together  and  take  atock. 

MUST  DXVBLOP  A  MARKET. 

The  first  thing  that  the  successful  busfaiess  man  must  do  after  he  has  secured  a 
worthy  article  to  market  is  to  know  the  field  and  to  understand  the  public  with  which 
he  expects  to  deal.  He  must  stimulate  a  demand  for  his  goods.  They  are  of  no 
value  to  him  or  to  an3rQne  else  packed  away  on  his  shelves.  The  inventions  of  an 
Edison  or  a  Bell  might  as  well  have  remained  in  their  brains  as  in  the  laboratory. 
It  is  only  as  they  are  utilised  by  the  people  that  they  are  of  rsal  value. 

There  is  enough  scientific  knowledge  in  existence  to  materially  decrease  the  death 
rate  within  a  year  but  for  the  most  part  it  is  packed  away  in  universities,  in  labora- 
tones,  in  dusty  report  files,  and  within  the  covers  of  books  written  for  and  peihaps 
read  by  the  elect  few  but  absolutely  unintelligible  to  the  lay  mind. 

To  bring  about  a  lowering  of  the  death  rate  thatlmowledge  must  reach  the  consumer 
in  a  form  which  permits  and  encourages  its  ready  use  by  him.  There  are  milliona  of 
people  literally  dying  for  lack  of  that  knowledge.  Why?  Because  the  scientists  and 
the  people  are  at  opposite  x>oles.  They  need  an  electric  current  to  bring  them  into 
communication.  They  do  not  speak  the  same  language.  They  need  an  interpreter, 
a  middleman,  and  this  interpreter  must  know  the  language  of  both.  He  must  have 
something  of  the  quality  of  the  electrifying  current,  and  he  must  never  loee  si^t 
of  the  fact  that  the  translation  of  knowledge  into  life  and  health  is  a  business  propo* 
sition  and  that  he  can  not  hope  for  success  unless  the  best  methods  of  distribution 
known  to  the  business  world  are  employed. 

MIODLXMAM  la  NBBnXO. 

It  is  no  small  task,  this  of  the  medico-sociologist,  for  I  maintain  that  this  job  of 
bringing  medical  science  and  human  need  together  is  the  job  of  the  medico-aociologist. 
Mistakes  which  were  made  when  medicine  and  sociology  were  first  hyphenated  and 
entered  upon  this  wholesale  enterprise  of  preventing  disease  and  prolonging  life-* 
mistakes  of  a  kind  which  are  inevitable  in  the  early  development  of  any  enterprise- 
will  become  fewer  and  fewer  as  the  hyphen  becomes  shorter.  Our  medical  men 
need  to  be  better  sociologists  and  our  sociologists  better  medical  men.    To  be  sue- 
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ceflflful  diBtributen  of  health  information,  as  a  commodity,  they  must  know  the  field, 
learn  the  public  with  which  they  must  deal,  profit  by  the  mistakes  which  have  been 
made,  and  recognize  how  much  knowledge  the  public  has  and  how  much  of  falsehood 
the  people  must  unlearn  before  their  true  health  education  can  begin.  To  under- 
stand conditions  and  to  meet  them  effectively,  one  must  recognize  them  as  the 
natural  and  logical  result  of  the  evolution  of  medical  and  social  science. 

The  healing  art  was  one  of  the  first  of  the  arts  utilized  and  cultivated  by  man.  Its 
practice,  in  a  primitive  form,  began  when  the  first  thorn  was  drawn,  the  first  bruise 
was  rubbed,  the  first  outside  assistance  was  given  in  the  birth  of  an  infant.  The 
development  of  medicine  as  an  art  and  science  began  when  man  first  put  his  powers 
of  reason,  imagination,  and  observation  to  work  and  began  the  accumulation  and 
recording  of  his  own  and  others'  experiences  in  disease  and  health. 

And,  yet,  while  medicine  is  one  of  the  oldest  of  the  arts  and  sciences,  it  may  almost 
be  said  to  be  one  of  the  youngest,  for  modem  medicine,  dating  back  seventy-five 
years  to  the  time  when  Pasteur  opened  up  new  vistas  by  the  discovery  and  proof  of 
the  germ  origin  of  disease,  is  an  almost  complete  reversal  of  old-school  methods.  This 
discovery  gave  the  scientist  a  new  conception  of  disease  and  a  new  motive  for  his 
labor.  Where  once  he  sought  remedies  he  now  seeks  and  finds  causes  with  the  result 
that  scientific  medicine  has  developed  more  in  the  last  seventy-five  years  than  dur- 
ing the  entire  previous  history  of  man.  I  would  not  be  understood  to  suggest  that 
Hippocrates,  Galen,  and  hosts  of  other  early  medical  scientists  did  not  seek  to  learn 
and  understand  the  cause  of  disease,  because  they  did  most  earnestly,  but  for  the 
most  part  they  groped  in  the  dark  and  their  efforts  brought  pitiably  small  return 
for  the  efforts  expended.  The  public  mind  to-day,  and  quite  naturally,  is  a  cha- 
otic mixture  of  the  old  and  the  new.  It  desires  health  but  it  has  not  yet  awak- 
ened to  the  importance  of  going  to  the  root  of  things,  of  removing  the  barriers  to 
health.  It  is  still  seeking  remedies,  a  ^t  for  which  the  old  medical  science 
together  with  the  conditions  under  which  our  entire  civilization  has  developed  is 
responsible. 

The  hold  which  the  patent  medicine  has  on  the  purse  of  the  general  public,  for 
instance,  is  not  at  all  unnatural  when  one  stops  to  consider  how  largely  we  are  a 
nation  of  pioneers  and  how  recent  was  the  time  when  the  inhabitants  had  to  depend 
for  all  of  their  needs  upon  the  supplies  they  carried  with  them.  Each  section  of 
our  vast  continent  has  been  settled  by  hardy  men  and  women.  If  they  had  not 
been  made  of  stem  stuff,  physically  able  to  endure  great  hardships,  they  would  have 
stayed  at  the  homes  established  by  their  fathers  and  mothers.  Instead  they  went 
forth  into  the  wilderness.  They  lived  under  primitive  conditions .  They  worked  hard . 
They  went  to  bed  early.  They  lived  in  the  open.  The  streams  were  unpolluted 
and  houses  were  so  far  apart  that  a  natural  quarantine  existed  against  the  spread  of 
any  contagion  accidentally  introduced.  Manual  labor  served  as  an  antidote  for  their 
many  violations  of  cardinal  laws  of  personal  hygiene.  They  were  not  of  the  type 
to  give  much  thought  to  minor  ailments.  For  such  medical  needs  as  theirs  an  oint- 
ment or  salve  for  cuts,  a  linament  for  aching  joints  and  muscles,  and  a  ready-to- 
serve  so-called  ''blood  purifier"  or  "spring  tonic,''  the  only  virtue  of  which  lay  in 
the  purgative  which  was  its  main  ingredient,  sufficed. 

As  i>opulation  increased  and  the  pioneers  acquired  the  age  and  leisure  for  illness; 
when  the  scars  of  early  exposure  and  hardship  b^gan  to  ache,  a  demand  for  the  special- 
ized labor  of  physicians  was  created.  Up  to  this  time  the  highest  medical  skill  of  the 
frontier  community  was  held  by  the  minister,  the  teacher,  the  blacksmith,  or  a 
neighborly  old  grandmother,  as  the  case  might  be.  Such  special  information  as  these 
people  had  they  gained,  at  the  best,  from  a  volume  written  by  some  physician  for 
those  of  our  early  inhabitants  who  had  need  or  desire  to  practice  seU-medication; 
at  the  worst,  from  some  pseudo^cientific,  quacldsh  patent-medicine  circular.  Always 
and  everywhere  the  search  for  the  panacea  or  specific  remedy  continued. 
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FBBUNO  THSZB  WAT  BUNDLT. 

Then  came  the  era  of  proprietary  medical  colleges  with  their  self-styled  profooBors 
to  whom  teaching  was  a  mere  incidental  to  their  private  practice  and  who  had  too 
frequently  founded  the  school  for  the  prestige  which  it  would  give  them  amoTig 
prospective  private  patients.  They  often  had  little  scientific  knowledge  or  training. 
Under  their  direction  students  who  had  perhaps  served  an  apprenticeship  in  the 
service  of  an  older  pioneer  physician,  taking  care  of  the  stables,  milking  the  cowb« 
and  performing  other  services  for  the  privilege  of  gathering  a  few  crumbs  of  knowledge, 
took  up  a  year  or  two  years  of  didactic  lectures  and  study.  In  these  colleges,  which 
for  a  time  overshadowed  better  class  schools  and  which  are  happily  decreasing  in 
number  through  the  efforts  of  the  medical  profession,  medicine  was  taught  and 
learned  for  the  most  part  as  a  trade  or  a  craft.  Here  again  thou^^t  was  centered  on 
remedies. 

With  pioneer  physicians  and  pioneer  patients — ^many  of  whom  still  survive  and 
talk  with  assumed  authority  and  the  self-reliance  of  the  departed  pioneer  days — it 
is  not  strange  that  they  have  contributed  and  still  continue  to  contribute  much  stub- 
bornly resistant  misinformation  to  our  present  fund  of  popular  knowledge  concerning 
the  nature  of  disease  and  the  real  conditions  which  are  responsible  for  health.  When 
we  consider  the  sources  from  which  additional  contributions  have  been  received,  it 
is  not  surprising  that  popular  knowledge  of  medicine  should  be  so  strange  and  com- 
plex a  mixture  of  profound  knowledge,  much  useful  information,  considerable  mia- 
information  and  an  enormous  amount  of  abject  ignorance.  Universities,  research 
laboratories,  old  wives'  tales,  quack  advertisements,  correct  and  incorrect  inter- 
pretations of  personal  experiences,  superstitions,  religious  pseudo-philosophies 
and  countless  other  influences  by  which  we  are  surrounded  have  each  and  all  added 
their  grain  to  the  common  grist. 

Nor  must  the  scientist  be  too  intolerant  of  this  popular  misconception  for  the  im- 
pregnation of  which  he  is  partially  responsible,  too  resentful  of  a  lack  of  hittt  in  a 
science  which  up  to  recent  years  was  largely  speculative  and  in  which  empiricism 
has  played  so  large  a  part,  too  reluctant  to  recognize  his  own  responsibility  for  the 
failure  to  disabuse  the  public  mind  of  much  of  its  misinformation  and  superstition 
and  to  give  it  real  knowledge  instead. 

And  yet  we  modems  must  not  find  too  ready  fault  with  our  fathers'  tendency  to 
consider  medical  knowledge  dangerous  to  but  partially  informed  laymen.  Their 
days  were  the  days  of  complex  hypotheses  as  to  disease  causation  and  the  complex 
prescriptions  for  their  treatment.  None  realized  so  well  as  they  the  pitfalls  that 
their  unstable  science  held  for  light  thinkers  who,  when  given  an  inch  of  theory, 
assumed  an  ell  of  fact. 

TUBSRCXTLOSIS  OAMPAION  BLA2B8  NBW  TBAXL8. 


Tuberculosb,  the  first  of  the  big  disease  problems  tackled  in  opening  up  the  field 
of  social  medicine,  has  taught  us  many  things.  When  the  medico-sociologiflts  started 
out  to  save  lives  which  the  doctors  by  individual  effort  had  failed  to  save  in  sufficient 
numbers,  they  made  some  costly  blunders.  They  naturally  began  their  studies  of 
the  disease  in  the  thickest  centers  of  the  plague  and  because  these  centers  were  in 
the  tenement-house  districts  of  the  large  cities  where  there  were  large  numbers  of 
people  huddled  together  in  poorly  ventilated  and  illy  lighted  rooms — ^poverty  stricken 
and  frequently  exploited  by  rapacious  employers  and  ground  down  by  avaricious 
landlords — ^they  jumped  too  far  toward  the  conclusion  that  tuberculosis  is  caused 
principally  by  these  conditions;  that  it  is  almost  exclusively  the  result  of  bad  housing 
conditions  and  oppressed  labor.  They  mixed  cause  and  effect  somewhat.  They 
did  not  know,  or  ignored  the  fuctf  that  in  rural  districts,  where  houses  are  so  few  that 
one  may  look  for  miles  out  of  the  window,  sunounded  by  sonli^t  and  fresh  air, 
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'where  there  is  seldom  a  landloid  and  Iwead  hunger  is  practically  unknown,  tuber- 
<nilo8is  exists  almost  if  not  quite  as  much  as  it  does  in  the  crowded  tenement.  They 
failed  to  reahze  fully  that  ignorance  is  the  most  fundamental  ingredient  in  the  disease- 
breeding  conditions,  and  they  made  many  other  mistakes,  the  undoing  of  which  still 
embamsBes  the  antituberculosis  campaign. 

Tbe  more  recent  study  of  the  infant-mortality  problem  shows  signs  of  repeating  a 
nimilar  error,  of  jumping  to  the  conclusion  that  babies  die  almost  solely  from  the 
poisoning  of  decayed  milk  sold  by  souUess  merchants  whose  only  thought  is  profitable 
trade.  As  our  studies  progress,  we  shall  find  that  babies  die  almost  as  readily  in  the 
country  as  in  the  city  and  that  the  infant  death  rate  is  high ,  not  because  milk  is  decayed 
and  mothers  are  exploited  In  industries,  though  these  may  be  contributary  facts  to 
be  deplored  in  many  instances,  but  because  back  of  all  ottier  causes  lies  the  funda- 
mental one  that  mothers  and  fathers  do  not  know--that  the  country  mother  and  father, 
for  instance,  have  given  less  thought  to  scientific  baby  culture  than  they  have  to 
scientific  agriculture. 

lONOBANCB  THB  OAUBB,  BDUOATION  THB  RBMEnT. 

Having,  I  trust  given  sufficient  indications  of  my  belief  that  ignorance  is  the  funda- 
mental cause  of  preventable  illness  and  premature  death,  we  are  ready  to  consider 
lor  a  moment  the  remedy  that  I  hold  to  be  specific.  If  ignorance  is  the  cause,  educa- 
tion is  obviously  the  remedy.  Education  in  this  application  is  to  me  synonymous 
with  adverdsing  and  publicity,  its  purpose  being  to  bring  supply  of  knowledge  and 
the  demand  for  it  together,  ristributing  medical  knowledge  is  a  much  easier  task 
now  than  it  would  have  been  in  an  earlier  generation,  for  established  scientific  truth 
is  almost  foolproof  and  may  with  safety  be  taught  to  the  people  at  large.  But  all  that 
is  being  tauglit  to-day  is  not  established  truth, and  this  brings  me  to  a  warning  that 
in  my  estimation  can  not  be  overemphasized  or  repeated  too  often.  In  our  dealings 
with  publicity  we  must  realize  that  we  are  handling  a  powerful  therapeutic  agent 
which  has  infinite  possibilities  for  evil  as  well  as  for  good,  and  we  must  constantly 
be  on  the  guard  against  dispensing  as  fact  anything  which  is  not  firmly  established 
as  fact.  Otherwise,  the  gjiosts  of  exploded  theories  will  rise  to  plague  and  hinder 
us  to  the  end  of  our  days. 

This  has  been  true  in  both  the  antituberculosis  and  child  welfare  campaigns  and 
yet  in  spite  of  the  errors,  in  spite  of  sensational  misstatements  which  have  been  made 
by  zealous  workers,  eager  to  shake  the  public  from  its  apparent  indifference,  these 
two  campaigns  have  proved  one  thing  beyond  all  question— the  power  of  publicity 
in  public  welfare  work,  as  a  means  of  stimulating  the  people  to  make  needed  provision 
for  the  prevention  and  treatment  of  diseases  which  are  a  social  menace  and  as  an 
influence  in  molding  personal  habits  to  conform  with  the  established  laws  of  health. 

MUST  ADVBBTI8B  HBAX^TH  WABBS. 

The  better  the  middle  man  lives  up  to  his  opportunity  in  translating  knowledge 
into  terms  of  life  and  health,  the  more  successfully  he  advertises  the  wares  of  the 
scientists  in  language  which  the  ultimate  consumer,  the  common  people,  can  under- 
stand, the  greater  will  be  the  demand  for  those  wares.  Demand  inevitably  stimulates 
supply  and  this  will  prove  as  true  in  social  medicine,  the  attempt  to  wholesale  the 
benefits  of  modem  science  to  large  groups  of  people,  as  it  has  in  the  history  of  business 
since  the  beginning  ol  time.  In  order  that  the  constantly  growing  demands  of  these 
laige  and  constantly  growing  groups  of  people  may  be  met,  the  scientist  must  go  on 
inventing  and  discovering. 

As  the  demand  for  an  extension  of  life  and  an  increase  in  health  becomes  better 
defined  and  more  insistently  expressed,  new  incentives  will  be  offered  to  research 
laboratories  and  clinics  for  new  discoveries  in  cause  and  cure  of  disease.    More  money 
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will  find  its  way  to  the  purcbase  of  equipment  and  the  hire  of  bnina  to  increaoe  the 
•upply  and  to  refine  the  product  of  life-«aving  means.  As  this  development  takes 
place  the  scientist  must  not  be  content  to  pack  his  goods  away  in  the  sU»diouse  and 
depend  upon  the  demand  to  search  them  out.  He  must  cooperate  in  every  way  in 
this  general  program  of  publicity  and  he  must  appreciate  that  the  type  of  ability 
which  ezphiU  is  as  worthy  oi  respect  and  reiftders  as  large  service  as  the  type  oi  ability 
that  invenU.  Each  has  its  place.  But  seldom  will  the  two  types  be  found  together 
in  the  same  man. 

The  maker  of  a  popular  breakfast  food  does  not  content  himself  with  its  manufac- 
ture nor  with  the  hiring  of  a  few  salesmen  to  go  out  into  the  field.  He  buys  page^  U 
advertising  in  magazines  of  the  largest  circulation  and  he  hires  the  best  advertising 
man  he  can  get  to  talkhis  particular  breakfast  food  to  the  people  in  a  way  that  makes 
their  breakfasts  incomplete  without  that  food.  He  educates  people  to  demand  his 
wares,  and  every  person  thus  educated  becomes  not  only  a  customer  but  a  sales 
agent.  Every  request  for  the  food  at  the  store  helps  promote  a  sale  for  the  factory. 
No  merchant  refuses  to  deal  in  the  goods  which  his  customers  want 

HEALTH  8ALB8  8TIMULATB   8CIBNCB. 

A  slmUarly  well  managed  advertising  or  publicity  campaign  in  wholesaling  health 
information,  in  which  false  statements  and  false  assertions  are  recognized  as  poor 
advertising  and  in  which  scientific  truth  and  accuracy  are  not  sacrificed  for  the  sake 
of  a  well  sounding  phrase  or  an  attention  arresting  headline,  will  bring  similar  results, 
like  the  storekeeper  to  whom  the  reader  of  the  popular  magazine  goes  for  his  break- 
fast food,  the  general  practitioner  will  have  his  equipment  tremendously  increased 
by  this  education  or  stimulated  demand  of  the  people.  The  public,  enlightened  and 
with  its  hunger  aroused,  will  demand  new  things  of  him,  better  service  from  him.  To 
hold  his  patient,  and  his  honorable  position  in  society,  he  in  turn  will  be  stimulated 
and  enabled  to  deliver  a  better  quality  o  f  service  to  his  patrons .  And  as  these  patrons 
grow  discriminating  in  taste  and  more  appreciative  of  real  values  he  will  be  encouraged, 
rather  than  discouraged  as  he  now  frequently  is,  to  draw  increasingly  better  wares  from 
the  storehouses  of  scientific  knowledge. 

Market  reports  on  the  automobile  industry  to-day  indicate  that  enormous  manniiBC- 
turing  plants  in  which  millions  of  dollars  have  been  invested  and  which  furnish  employ- 
ment at  high  wages  to  thousands  and  thousands  of  skilled  mechanics,  are  unable  to 
meet  the  natural  and  stimulated  demand.  Yet  the  first  anto  ever  made  was  a  crude 
afhir;  the  demand  for  it  a  vague  impatience  with  the  slowness.  Inconvenience,  and 
other  drawbacks  of  our  old  methods  of  transportation.  With  the  use  of  the  automobile, 
the  demand  took  definite  form  as  may  be  proved  by  consulting  any  office  where  mort* 
gages  on  real  estate  are  recorded. 

So  it  is  with  health.  We  are  impatient  with  the  restraints  of  spirit  that  are  imposed 
by  disordered  bodies.  Put  health  on  the  market,  advertise  it  as  the  automobile  was 
advertised,  and  that  impatience  will  take  concrete  form  as  an  unmistakable  demand 
for  health  service.  With  that  demand  will  come  better  recognition  of  those  who  are 
giving  the  service.  But  the  demand  must  come  from  the  people.  Before  it  comes, 
the  people  must  read  aright  their  impatience  with  present  conditions  and  to  read 
aright  people  must  be  taught  by  those  who  know. 

In  the  short  time  that  remains,  I  have  but  brief  space  to  consider  publicity  media, 
the  various  avenues  through  which  knowledge  may  reach  the  consumer. 

VALUABLB  PTTBLIOITT  AOBNCIB8. 

Unquestionably  the  newspaper  still  remains  the  most  effective  and  far  reaching 
means  of  spreading  popular  information  and  knowledge.  Popular  magazines  are  also 
doing  splendid  work  in  this  direction.  Before  they  will  fully  meet  our  needs,  how- 
ever, their  editors  must  come  to  see  that  the  interests  of  their  publication  and  their 
own  ethical  standards  demand  that  only  what  is  established  truth  shall  be  printed. 
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£nli|^tea«d  raaden  and  influential  advorliBen  would  demand  n«  Imb.  Tine  will  lead 
almost  inevitably  to  the  employment  of  q^edally  qualified  men  on  the  Bta£b  of  newa- 
papeiB,  men  vened  in  medicine  and  Bociology  and  at  the  same  time  men  who  appre- 
ciate the  demands  and  Umitationa  of  newBpai>er  patrons. 

To^y  the  newspaper  is  being  hard  puahed  for  first  place  in  popularity  by  the 
movie.  Here  is  a  field  of«  vast  educational  possibilities  that  has  barely  been  scratched 
as  yet.  As  in  the  newspaper,  it  will  be  necessary  that  scenario  writer,  the  producing 
diiQCtor,  and  acton  be  guided  by  an  i^preciatian  of  the  dramatic  limitations  of 
scientific  fact  and  that  the  educator  in  turn  shall  also  appreciate  the  jxMsibilities  and 
limitations  of  this  means  of  popularising  the  truths  he  wishes  to  teach.  That  this 
medium  will  replace  the  justly  popular  exhibits  which  have  been  employed  may  be 
expected — and  just  as  the  most  popular  purveyors  in  illustrated  lectures  have  been 
f  oroed  to  substitute  the  cinemat^^graph  for  the  stereopticon  so  must  charts  and  ordinary 
exhibit  illustrations  gradually  give  way  to,  or  meet  the  competition  of  modem  pho- 
tography and  the  most  exact  method  yet  employed  to  visualize  conditioas  and  things 
as  they  exist. 

The  spoken  word  has  not  lost  its  appeal  and  it  is  doubtful  if  good  speaken  with  a 
p<^pular  subject  and  skill  in  the  use  of  the  tools  of  their  trade  will  ever  fail  to  attract 
and  interest  good  audiences  of  thoughtful  people.  As  in  all  fields,  however,  we 
must  be  prepared  to  meet  stiff  competition. 

FtoiphletB,  drculan,  bill  posting,  and  placarding  all  have  their  place  in  the  exploi- 
tation of  other  commodities  and  have  in  this— but  we  must  be  prepared  to  compete 
lor  attention  with  the  clever  literary  and  typographical  composition,  attractive 
illustration  and  printing  by  means  of  which  purely  commercial  concerns  attract 
patronage.  There  is  no  more  attractive  business  in  the  world  than  the  life-eaving 
business,  none  that  has  stronger  selling  points.  It  lends  itself  admirably  to  every 
advertising  medium  tried  and  accepted  by  big  business  men  and  has  endless  oppor- 
tunities in  schools,  churches,  dubs,  and  other  oiganizations  from  which  business  is 
more  or  less  successfully  excluded. 

STATE  MEDICINE  THE  ULTIMATE  SOLUTION. 

Sooner  or  later  health  service  must  be  available  to  all,  to  the  rich  and  the  poor,  to 
the  ignorant  and  the  knowing.  Ultimately,  of  course,  this  wiU  lead  to  state  medicine 
just  as  surely  as  the  volunteer  fire  company  paved  the  way  for  the  modem  fire  depart- 
ment paid  by  the  city  to  protect  property  without  waiting  to  learn  if  the  owner  desires 
or  is  willing  to  pay  ihe  high  cost  of  a  fire  run  or  his  prorated  portion  of  the  overhead 
cost  of  the  department.  Disease  prevention  must  ultimately  come  to  be  omsidered 
as  much  a  part  of  community  enterfNrise  as  fire  and  police  protection. 

Before  democracies  will  assume  the  responsibility  of  looking  after  the  private  health 
ss  well  as  the  private  property  of  their  citiaens,  however,  the  people  themselves  as 
sovereigns  must  be  taught.  Obviously,  this  must  be  done  by  unofficial  or  volunteer 
agencies.  Private  enterprise  must  pave  the  way  and  firmly  establish  the  demand 
for  health  educational  service  before  the  public  will  take  over  its  contnd. 

This,  then,  is  our  task,  the  task  to  which  various  health  associations  and  agencies— 
some  competent  and  some  only  well-intentioned — are  devoting  themselves.  It  is 
an  obligation  which  must  be  met  by  unofficial  effort  whose  respcmsibility  ends  only 
when  and  where  official  effort  is  ready  and  competent  to  take  its  place. 

The  Chairman.  The  next  paper,  "Social  medicine  and  work  prob- 
lems in  the  Argentine  Republic/'  is  by  Dr.  Enrique  Feinmann, 
The  author  is  not  here,  but  the  paper  wiU  be  presented  by  Dr. 
Sanniento  Laspiur,  of  Buenos  Aires.  Will  Dr.  Quiteras  please  take 
the  chair  ?  After  the  presentation  of  this  paper,  the  formal  discussion 
of  the  symposiimi  topic  will  naturally  take  place. 
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LA  MEDIGINA  SOCIAL  T  LOS  PROBLEMAS  DEL  TRABAIO  BN  LA  RBPC- 

BUCA  ABGENTINA. 

Por  ENRIQUE  FEINMANN, 
Profe9or  del  Cokgio  National  y  E$euela  Normal  deBtatnoi  Airea^  Argenima^ 

CAfItULO  I. — ^LA  CliNIGA  M^DICA  T  LA  LBGISLACldN  DEL  TBABAJO. 

I.  La  medicina  social  inida  en  nuestro  ambiente  la  evolucidn  cientifica  de  las 
grandee  cueetionee  que  promaeven  el  mejoramiento  obraro  y  popular. 

Actualmente  las  reclamadones  proletarias  son  mucho  menos  una  aspiracifin 
tendencioea  o  partidista,  que  una  preocupacidn  serena  de  todoe  loe  eepfritiiB  hacia  un 
grado  mayor  de  cultura  y  de  bienestar  colectivo.  Revisten  eete  caricter  todas  las 
conquistas  pacificas  del  trabajo,  alcanzadas  hasta  ahora,  desde  el  horaiio  fiaioldg;ico 
de  ocho  horas  que  rinde  mils  y  gasta  menos  la  vida  humana  que  el  horario  mfaimo  de 
8ol  a  sol  de  los  antiguos,  hasta  el  descanso  hebdomadario  substituyendo  como  ley  civil 
el  precepto  dogmitico  y  religiose. 

Por  otra  parte,  el  estudio  de  la  vida  y  de  los  f  en6meno8  sociales  ha  creado  y  estimula 
cada  vez  mius,  en  todos  los  pueblos  civilizados,  esos  sentimientos  naturales  de  aiinpatfa 
y  de  solidaridad  humana. 

Sobre  la  diferencia  de  clases  se  sobrepone  un  inter^  mis  alto  de  conservacion  y  de 
defensa  mutua,  que  nos  lleva  a  ver  en  cada  existencia  un  factor  natural  de  progreso 
o  de  peligro.  La  orientaci6n  biol6gica  de  todas  las  ciencias  politicas  consiste  en 
abarcar  el  con  junto  y  el  detalle  de  estos  dos  factores  sociales;  la  determinante  histdrica 
suele  ser  el  punto  de  vista  juridico  y  econ6micO|  en  vez  que,  a  la  medicina  y  a  la 
higiene  las  gufan  sus  propios  principios  fisiol6gico8  de  perfeccionamiento  humano 
universal  e  incesante. 

Desde  mediados  del  siglo  pasado,  parecen  acentuarse  en  todos  los  palses  civilizadoa 
ambas  maneras  de  gobiemo.  £n  Alemania,  vemos  a  Bismarck  anticipando  loa 
seguros  obreros,  con  que  obtiene  tan  f  ecundoe  resultadoe  para  el  porvenir  de  su  gobiemo, 
y  desde  hace  poco  llama  la  atenci6n  en  Inglateira,  su  primer  hombre  de  estado,  Lloyd 
Geoige,  que  eleva  la  protecci6n  obrera  a  todos  los  beneficios  de  la  legislaci6n  del 
trabajo  y  de  la  medicina  social. 

Respecto  a  eeta  tiltima,  nace  con  el  determinismo  cientifico  moderno,  segun  el  cual 
los  origenes  de  las  enfermedades  son  debidos  a  causas  materiales  diversas,  ajenas 
completamente  a  toda  idea  de  fatalidad  o  de  castigo  celeste.  La  concepci(Sn  determi- 
nista  de  la  patologfa  viviente,  ha  revolucionado  en  gran  parte  la  medicina  y  la  higiene, 
dando  una  nueva  fisonomfa  y  finalidad  a  ambas  ciencias  elev&ndolas  de  su  funci6n 
exclusivamente  individual  y  privada  al  rango  de  una  funci6n  eeencialmente  pdblica 
y  social. 

Al  mismo  tiempo  el  conocimiento  cada  vez  mayor  sobre  la  etiologfa  de  las  enf erme> 
dades,  indujo  este  otro  principio  trascendental  para  nuestra  salud;  que  las  enferme- 
dades son  en  su  mayor  parte  *'evitables,"  con  tal  de  modificar,  combatir  y  mejorar 
las  condiciones  en  que  ^stas  se  producen. 

II.  Trat&ndose  del  trabajo,  la  medicina  social  tiene  una  mi8i6n  adn  mis  urgente  que 
deearrollar.  Desde  luego,  porque  el  sujeto  de  trabajo  se  haUa  caai  siempre  expuesto 
a  diversos  peligros  inherentes  al  desempefio  de  su  profesidn,  y  ademia,  porque  enfermo 
a  veces  individualmente,  se  convierte  en  foco  de  infecci6n  para  los  demis. 

Las  enfermedades  profesionales  en  efecto,  pueden  ser  de  indole  microbiana  y  conta- 
giosa, como  la  tuberculosis,  la  viruela,  o  el  t^tano,  que  revisten,  por  lo  general,  formas 
agudas  y  ruidosas;  otras  veces  son  intoxicaciones  lentas  y  prolongadas,  que  passu 
inadvertidas.  Estas  tiltimas,  acompafian  a  los  obreros  que  se  exponen  diariamente, 
por  raz6n  del  oficio,  a  la  absorci6n  constante  de  di8tint4iB  substancias  nocivas  a  la  salud. 
A  la  laiga,  esos  venenos  industriales  revelan  su  efecto  sobre  el  organismo,  provocando 
invalideces  mis  o  menos  graves,  temporarias  o  permanentes,  con  incapacidad  una 
veces  completa  y  otras  incompleta  para  el  trabajo,  y  a  menudo  la  muerte. 
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Estas  clafies  de  mateiiaB  t6xica8  utUizadas  por  la  industaia  modema,  son  por  cierto, 
-numeroBaSy  entre  ellas,  el  plomo,  el  mercurio,  el  ars^nico,  el  fdsforo,  el  sulfuro  de 
carbono,  la  bencina,  el  cian6geno,  los  gases  inreepirables  y  venenosoe,  los  virus  de  la 
viruela,  del  carbuncle  y  del  muermo,  los  polvos  de  la  atm6Bfera  y  muchos  otros  que 
«erfa  laiigo  mencionar. 

Adem^  de  estos  envenenamientos  lentos  por  acci6n  Inmediata  del  i^ente  causal, 
hay  otras  afecciones  ocaaionadas  por  ciertaa  pr&cticas  Industrialee  que  deben  ser 
igualmente  consideradas  como  enfeimedades  profesionales. 

Tales  son,  los  trastomos  que  produce  sobre  el  oiganismo  el  ambiente  de  trabajo, 
como  son  'Ma  enfermedad  de  los  caissons**  por  el  aire  comprimido,  las  altas  tempe- 
raturas,  la  humedad  y  ciertas  afecciones  como  la  "sordera  de  los  forjadores,"  las  neu- 
moconioeis  y  las  puhnonias,  que  atacan  a  los  obreros  ezpuestos  a  respirar  ciertos 
polvos  y  eecorias,  y  hasta  muchas  alopecias  y  dermatosis  rebeldes,  provenientes  de 
1a  lus  de  lo8  rayos  Roentgen  o  de  la  manipulaci6n  de  sustancias  irritantes  para  los 
ojos,  para  el  cabello  o  para  la  piel. 

Por  dltimo,  hay  un  gru}>o  de  enfermedades  parasitarias  y  contagiosas,  que  parecen 
no  tener  a  primera  vista,  ninguna  relaci6n  con  el  trabajo.  Sin  embaigo,  dependen 
de  ^1,  segt&n  queda  comprobado  para  la  anquiloetomiasis,  llamada  con  raE6n  "anemia 
de  los  mineros,"  el  antrax  y  el  carbuncle,  la  "enfeimedad  de  las  curtiembres,"  el 
muermo  y  la  viruela  entre  los  que  se  ocupan  en  la  preparaci6n  de  los  virus  respectivos. 

A  veces  las  industrias  insalubres  no  constituyen  por  si  mismas  causas  eficientes  y 
directas  de  la  enfermedad,  y  ^nicamente  son  factores  predisponentes,  en  cuanto 
mantienen  a  los  individuos  en  malas  condiciones  para  resistir  los  contagios  habituales. 
En  primer  t^rmino,  paia  la  tuberculosis  que  hace  sus  mayores  estragos  en  las  pobla- 
ciones  de  los  talleres  y  de  las  f&bricas;  luego  en  ciertos  ambientes  geogr6ficos  como 
en  los  del  Norte  y  literal  aigentinos,  la  malaria  o  infecci6n  paltidica,  hacia  los  tnSpicos 
la  fiebre  amarilla  y  las  disenterfas,  y  en  otroe  pafses  el  edema  maUgno,  el  escorbuto 
y  las  fiebres  infecciosas. 

III.  Bsta  breve  expo6ici6n  sobre  la  patologfa  del  trabajo  sugiere  16gicamente  un 
concepto  de  rieqgo  profeoional  que  corresponde  por  analogfa  al  que  se  admite  en  la 
actual  jurisprudencia  para  los  accidentes  del  trabajo. 

Ah<M!a  se  tiende  a  trasladar  ese  criterio  del  "riesgo  accidente  o  infortunio"  al 
campo  de  la  enfermedad,  equiparando  o  acercando  el  riesgo  profesional  a  enferme- 
dad con  lo  cual  no  entendemos  confundir  el  accidente  con  la  enfermedad  profesional, 
asimilindolos  en  una  f6rmula  eetrecha,  sine  que  deseamoe  extender  segihi  lo  permite 
su  naturaleza  misma,  de  uno  a  otro  teireno  su  verdadero  criterio  clfnico  y  medico 
legal. 

Admitiendo,  en  principio,  que  la  industria  que  produce  un  mal  debe  repararlo, 
•e  desprende  Idgicamente  su  indemnizaci6n,  expresada  ya  en  el  C)6digo  Civil  aigen- 
tino,  aunque  en  una  forma  poco  precisa  e  insnficiente.  De  cualquier  mode,  la  juria- 
prudencia  nacional  admite  la  justicia  reparadora  en  los  casos  de  accidente  agudo  en 
el  trabajo;  con  lo  que  hemos  expuesto,  nadie  negari  que  el  mismo  concepto  merece 
la  enfennedad  profesional,  que  es,  en  definitiva,  un  accidente  cr6nico  o  subagudo  del 
trabajo. 

Si  no  86  admite  esa  analogla  del  rieego  profesional  infortunio,  a  lo  (fae  seguiremos 
denominando  "  riesgo  enfermedad,"  se  Uega  f<»^08amente  a  una  incongruencia  muy 
sensible :  que  la  eIaboraci6n  de  una  misma  substancia  podrA  dar  o  no  derecho  a  una 
indemnizaci6n,  segfin  resulte  el  mecanismo  por  el  cual  produce  la  herida,  la  enfenne- 
dad o  la  muerte. 

Aaf  sea  el  caso  del  sulfuro  de  carbono  que  se  inflama  repentinamente  y  quemaal 
opsrario;  Me  se  acogerd  al  amparo  fijado  por  el  G6digo  o  por  la  ley,  pero  si  se  intoxica 
con  el  mismo  gas,  a  la  larga,  poco  a  poco,  su  invalides  no  merece  la  menor  considei»- 
ci6n. 

Esta  desigualdad  en  la  aplicacidn  de  un  mismo  principio,  es  un  error  evidente  que 
no  se  jostifica,  puea  el  rieflgo  enfennedad  profesional,  tiene  su  oiigen  en  la  actividad 
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de  la  vida  industrial  ezactamente  como  el  inlartunio  prafedonal;  y  tratindoae  de 
atenuar  sub  fatales  consecuencias,  nno  y  otro  deben  equivalerae  a  los  efectos  de  la 
i&dem]iizaci6n  per  la  integridad  oiiginica,  iwfquica  o  din^mica  del  individuo. 

IV.  Sobre  estos  tres  t^nninos  clfnicos  de  la  cuestidn,  ha  de  resolvene  en  definitiv» 
nuestra  primera  Iegi8laci6n  del  tzabajo.  La  medicina  social,  su  concepto  superior  de 
las  enfermedades  profesionalee  y  el  lie^go-eolennedsd,  jra  demostndo,  ban  de  pro- 
porcionar  los  principales  argumentoe  para  la  Banci6n  legal. 

For  ahora,  nos  es  grato  comprobar  que  nuestio  parbunento  Uene  paia  su  eetudio 
varies  proyectos  de  ley,  entre  ellos  de  los  doctores  Escobar  y  Palados,  que  abaican 
en  toda  su  amplitud  estos  conceptos  modemos  del  problema. 

Desde  su  primer  artfculo,  el  proyecto  de  ley  del  ex-diputado  AUredo  L.  Psiado^ 
ledentemente  deflpachado  p<»  la  Gtoaxa  de  Diputados,  expresa  que  los  patronos 
mtisk  obligados  a  indemnizar  a  su  obreros  y  empleados,  cuyo  salaiio  no  ezceda  de 
3,500  pesos,  par  los  acdLdentes  que  suMenm  ]>or  el  becho  o  en  ocasi6n  del  tiabajo  que 
ejecutan  per  cuenta  de  aquellos. 

Thunblen  serfin  responsables,  agrega,  de  los  dafios  que  se  les  causare  en  la  ezplotaddn 
de  las  industrias  que  per  su  naturaleza  puedan  detenninar  enfermedades  agudas  o 
intozicaciones  cr6mcas. 

Con  eso,  el  legislador  conf fa  justamente  en  resolver  desde  luego  para  nuestro  medio 
mill6n  de  obreros,  la  amenasa  constante  del  infortunio,  del  dolor  y  del  desamparo. 

Las  cifras  estadfsticas  serian  al  efecto,  de  una  elocuencia  incuestionable.  Baste 
dedr  que  sobre  esa  poblaci6n,  la  morbilidad  apuntada  el  afto  pasado,  babiendo 
lequerido  asistencia  en  hospital  24,678  enlennos,  de  los  cuales  16,134  fusion  vuones 
y  9,544  mujeres,  mayores  todos  de  10  afios;  ademis  que  la  mortalidad  credente  afio 
por  afio  ba  ascendido  a  14,062  de  los  cuales  8,562  oorreBponden  a  varones  y  5,500  a 
mujeres. 

Esperemos  que  la  vifli6n  de  tantoe  hogares  expuestos  a  todos  los  conflictos  econ^nicos 
y  morales  imaginablee,  impreeionen  el  espfritu  de  nueetros  hombres  de  gobiemo. 

Felismente  el  memento  hist^rico  es  propicio  y  el  ambiente  no  puede  estsr  mejor 
prepaiado  para  recibir  de  parte  del  estado  ese  tostimonio  superior  de  previsidn  social 
que  lo  incorpora  al  movimiento  mis  simpAtico  de  la  modema  democracia. 

V.  Sintetizando  el  propMto  dlnico  y  medico  social  de  este  estudio,  formulamoe 
el  proyecto  de  creaci6n  de  un  servido  hospitalario,  destinado  a  la  observadte  y 
experimentaddn  dentifica  de  la  materia  que  nos  ocupa,  y  que  proponemos,  como 
■e  veri,  en  la  siguiente  nota,  elevada  con  lecfaa  de  23  de  marso  de  915  al  Intendente, 
Municipal  de  la  Capital,  Dr.  Artuio  Giamajo. 

*'  Se5}or  Intendekte:  Tengo  el  agrado  de  dirigirle  la'presente  comumcaci6n,  para 
fundar  brevemente  por  escrito^  el  proyecto  de  cread6n  de  una  Sala  de  ''Glfnica  del 
tiabajo  y  enfermedades  piof esionales, "  que  he  tenido  d  honor  de  proponeile  ver* 
balmente  durante  nuestra  entre vista,  del  15  dd  corriente;  y  que  ha  mereddo,  su 
mds  auspicioea  y  favorable  acogida. 

El  propdeito  ae  la  iniciativa,  como  recordard  el  sefior  intendente,  ea  de  propiciar 
en  nuestro  ambiente,  el  estudio  de  uno  de  los  capftulos  mds  interesantes  de  la  medi- 
cina modema,  cual  es  el  que  se  refiere  al  diagn^tico,  tiatamiento  y  profilaxia  de  los 
accidentes  y  enfermedades  del  trabajo.  Hasta  ahora,  no  existe  en  nuestros  hospitales, 
ningtin  servicio,  destinado  a  ese  fin.  Los  obreros  y  empleados,  en  general,  victimas 
de  una  u  otra  manifestacidn  de  sus  oficios,  se  asisten,  en  diversas  elf  nicas  del  municipio 
diapersando,  entre  ellas,  las  ensefiansas  y  consecuendas  que  su  conocimiento  des- 
prsnde.  El  ideal  en  este  punto,  como  tuve  oportunidad  de  manilestarle,  serfa  la 
fundaci6n  de  un  hospital  policlfnico  especial,  tal  como  exists  en  Mil&n,  por  ejemplo; 
pero  como  en  eso  no  se  puede  pensar  por  ahora,  y  hasta  tanto  sea  posible,  le  proponla 
nabilitar,  simplemente,  un  servicio  ae  40  a  50  camas,  en  un  hospital  municipal^  que 
sin  el  menor  gasto,  pues,  no  aumentarfa  el  presupuesto  global  del  mismo,  se  destmara 
a  recibir  de  los  dem^,  los  enlennos  con  dolendas  dd  trabajo,  acerc^iiiddos  a  un  sdo 
dtio  de  invesdgacidn,  de  experiencia  y  de  observaci6n  dentinca. 

A  este  respecto,  sefior  intendente,  creo  que  la  pr6xima  le^aci6n  nacional  de 

Srotecci6n  y  previai6n  obrera,  que  no  puede  taraar  en  sancionarse,  siguiendo  d 
esenvolvimiento  histMco  de  nuestras  institudones  polf ticas,  econ6micas  v  sodales, 
Bo  debe  tomar  deqwevenido,  al  espfritu  dentifico  de  nuestro  mimdo  medico.    La 
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juBtlcia  miama,  que  deberd  intervenir,  paia  determinar  el  daflo,  el  perjuicio  o  la 
indemniBacidii  que  coneeponda  legalmeute,  aegtin  la  futura  ley,  se  apoyazi  inevita- 
blemente,  en  la  iiifonnaci6ii  clfuica  para  cada  case,  como^  ea  l&cil  prever.^  For  todaa 
estas  razones,  y.  muchas  otras,  que  aejo  al  eaclarecido  criterio  del  aefior  intendente, 
conviene  que  el  cuerpo  medico  aigentino,  se  halle  preparado  para  entender^  en  esta 
nueva  orientaci6n  de  la  modema  xmtologfa  humana.  La  aeistencia  social,  que 
tantoe  progresoa  ha  alcanaado,  en  el  gobiemo  municipal  de  la  capital,  ha  de  sefialar 
de  eeta  maneia,  uno  mis,  cusfa  traacendencia  el  aefior  intendente  ha  side  el  pzimero 
en  apreciar. 

AT  entregarle,  tan  sint^ticamente  expuestoe  loe  principales  ar^umentos,  a  favor  de 
la  creaci6n  de  un  aervicio  de  ''Glfnica  del  Trabajo  y  Bnfermedadea  Profesionalea/' 
que  me  permito  auguiar  como  la  baae  de  un  future  hoapital  del  miamo  nombre, 
ctimpleme  agpradecer  al  aefior  intendente,  la  autorizada  aprobaci6n,  que  le  ha  dia- 
penaado,  quedando  por  mi  parte,  a  au  entera  diapo6ici6n,  p^kra  la  colaboracidn  que 

£ueda  preatarle,  todavfa,  la  particular  dedicaci6n,  que  profeao  a  eata  rama  de  la 
[edicina  Social. 
Saluda,  etc. 

(Firmado)  Enriqub  Fbinmann.'" 

CAPfTULO  n. — inOIBNE   8ANITAHIA  DEL  TRABAJO. 

I.  La  hiatoria  de  la  higiene  obrera,  ea  relativamente  reciente  y  nace  con  lea  primeros 
adelantoa  de  la  medicina  aocial.  £1  antiguo  horario,  de  aol  de  loa  trabajadorea,  como 
el  aalario  mizimo  de  loe  jomalea,  aon  ejemploa  de  errorea  fiaioldgicoa  y  econ6micoe, 
que  ae  diaculpan,  reapectivamente,  en  el  menor  nivel  de  aquellaa  civiiizacionea. 

£1  adelanto  de  la  induatria  y  de  laa  artea,  el  crecimiento  de  todaa  laa  formaa  de  la 
produccidn  humana,  loa  perfeccionamientoa  en  la  maquinaria  y  de  laa  manufacturas 
mec^icaa,  en  ves  de  libertar  al  hombre  del  yugo  de  la  labor,  como  predecfa  Ar'atdtelee, 
le  da  un  nuevo  amo,  que  ea  la  miquina,  y  un  nuevo  horisonte,  que  ea  el  taller. 

El  taller  y  la  mAqnina,  ban  eatrechado  el  campo  de  acci6n  de  loa  obreroa  modemoa,  y 
ban  creado  a  au  actividad,  mdlttplea  peligroa  que  paaaron  haata  ahora  Inadvertidoa 

£1  trabajo  al  aire  libre  de  loa  eaclayoa  nunanua,  el  de  los  arteaanoa  en  la  edad  media 
y  laa  profeaionea  librae  de  laa  primitivaa  manufacturaa,  no  ae  parecen  en  nada,  a  la 
trepidaci6n  acelerada  de  laa  jomadaa  actuales.  Entoncea,  podlan  deacuidarae  muchaa 
precaucionea;  hoy,  la  menor  impreviaidn,  abrevla  la  vida  y  compromete  aua  latitudes 
miatitilea. 

m 

La  higiene,  aplicada  a  la  aalud  obrera,  enaefia  praciaamente  la  man^a  de  conaervar, 
en  laa  mejorea  condidonea,  el  juego  normal  de  nueatro  ozganiamo,  en  relacidn  con  el 
medio,  y,  con  laa  funcionea  que  deaairolla. 

La  caracterfBtica  de  nueatro  mundo,  ea  la  de8preocupaci6n  de  af  miamo.  No  hay 
obrero,  que  ae  atreva  a  manejar  un  apaiato,  cuyo  juego  no  conoce  perfectamente,  ni 
hay  pati6n  que  conffe,  en  manoa  inexpertaa,  un  inatrumento  de  preciai6n.  Sin 
embargo,  cada  unohace  uao,  de  au  propio  mecaniamo,  en  cualquier  aentido,  y  entrega 
au  eafuerzo  a  toda  claae  de  improviaacionaa.  £1  animal  y  la  m^uina  de  trabajo, 
mereeen  todaa  laa  atencionea,  que  nadie  aplica  a  au  propia  exiatencia.  Sin  embaigo, 
el  aecreto  de  la  aalud  proviene  de  loa  conocimientoa,  m^xe  el  funcionamiento  normal 
de  nueatro  cuerpo,  de  la  fiaiologfa  humana. 

El  fcrabajador,  ademla,  complica  au  aalud,  con  loa  peligroa  de  la  induatria  que  ejeice* 
Ignofindoae  a  ai  miamo,  ae  ezpone  a  todaa  laa  imprudenciaa;  deaconociendo  la  in* 
fluencia  del  medio  que  le  rodea,  no  aabe  evitar  aua  conaecuenciaa,  y  ll^ga  tarde  o  tem- 
prano  a  aer  au  victima. 

Por  lo  tanto,  la  fiaiologfa,  ea  la  baae  de  la  higiene,  aiendo  ^ta  a  au  ves,  el  reapeto 
intellgente  a  la  primera.  Laa  principalea  conquiataa  del  proletariado  modemo,  pro* 
vienen  de  loa  adelantoa  de  la  fiaiologfa  y  de  la  higiene  obrera.  El  horario  de  echo 
horaa,  el  deacanao  hebdomadaiio,  la  prohibici6n  al  trabajo  noctunio  de  laa  mujefea 
y  de  loa  nifioa,  la  protecci6n  legal  a  la  matemidad  y  la  defenaa  aocial  de  la  primeia 

1  Poitalomiento,  el  4  de  enero  de  1917  y  el  9  de  Junto  del  mismo  afio  el  aator  renoyd  la  misma  gwtJda 
durante  el  Oobiemo  del  Dr.  Hlpdllto  Irlgoy^ea,  ante  la  Intendeneia  Municipal,  la  Aalstenda  PAblIca  y 
•I  CooMjo  DeUbenmte  de  la  Capital  Fed«al. 
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infancia,  no  son  ventajas  anancadas  por  la  impoaicldn  de  las  maaaa  o  por  la  faena, 
sino  concesionee  suceaivas,  obtenidas  raaonablemente  de  la  sociedad  y  del  Eatado  ett 
provecho  de  todos  y  de  cada  iino. 

La  higiene  fisioldgica  ha  demostrado  que  los  horarioe  excesivoe,  que  la  fatiga  pato- 
16gica,  que  las  industriaa  inaalubres,  atentan  contra  la  aalud  de  loe  obmoa,  y,  por  la 
tanto,  contra  la  conaervacidn  del  capital  humano,  que  aquellos  repreaoitan  en  Ia- 
colectividad  a  cuya  riqueza  contribuyen.  El  rendlmiento  normal  de  un  obrero 
dlBtninuye,  en  proporcidn  inveraa  al  esfuerzo  excesivo  que  se  exige  a  sus  mdaculoff 
o  a  sua  nervlos.  A  la  Bociedad  le  conviene  rods  que  se  conserve  trelnta  afioe  un  obrera 
trabajando,  a  raz6n  de  8  boras  diarias,  y  no  que  se  inva]ide  a  los  15  afios,  aunque  haya 
trabajado  el  doble  de  doce  a  quince  boras,  como  sucede  todavfa.  El  Estado,  por  eso 
asume  la  protecci6n  l^al  de  su  poblaci6n  obrera,  y  le  aplica  las  leyes  de  la  higiene. 
'Em  el  fondo,  es  una  e8peculaci6n  utilitaria  e  interesada,  para  conservar  la  eneigfa. 
humana,  siendo  la  forma  de  defender  la  colectividad  contra  el  agotamiento  prematuro 
de  BUS  princlpales  fuentes  de  producci6n  y  de  progreso.  De  todas  maneras  es  una 
explotaci6n  inteligente  de  nuestras  capacidades,  que  tranaforma  en  trabajo  6til,  la 
actividad  sin  quebrantos  del  esfuerzo  cotidiano. 

II.  La  legislaci6n  modema  del  trabajo,  realissa  en  todos  los  pafses  modemos  de  alta 
civilizacidn,  ese  propdsito  de  economfa,  de  protecci6n  y  defensa  de  la  salud  obrera. 
Sus  leyes  tienden  por  una  parte  a  guardar  al  obrero,  por  otro,  a  vigilar  el  medio  que 
le  rodea.  Entre  las  primeras  se  hallan  las  disposlciones  sobre  horarios  de  trabajo, 
en  las  diferentes  industrias,  seg6n  edad,  sexo  y  los  tumos  del  dfa  y  de  la  noche;  las 
indemnizaciones  a  los  accidentes  producidos  en  ocasiones  o  por  causa  del  tiabajo,  y 
los  seguros  sobre  invalidez  y  enfermedades  profesionales.  En  el  otro,  todo  loque  8» 
refiere  a  la  inspecci6n  higi^nica  de  los  locales,  el  reoguardo  de  las  maquinarias,  y  Uua 
piecauciones  con  los  productos  que  se  elaboran,  o  con  las  sustandas  que  intervienen 
en  las  industrias,  como  son  el  fMoro,  el  plomo  y  el  ars^nico. 

No  satisface,  sin  embargo,  la  prevision  del  Estado  y  la  protecci6n  oficial,  pant 
llenar  cumplidamente,  la  vasta  obra  sanitaria  que  eetudiamos;  es  preciao  afiadirle  Uk 
cultura  de  las  gentes  y  la  concienda  higi^nica  que  contribuye  a  fonnar  las  claaea 
populares.  , 

En  el  orden  profeaional,  como  en  la  vida  ordinaria  los  espfritus  rimples  se  hallan 
dominados  por  extraflos  prejuicios  y  ofrecen  en  caznbio  a  las  piescripciones  aanaa  la 
mis  obstinada  resistencia. 

Obs^rv  ese  si  n6  la  displicencia  con  que  se  lavan  las  manos  los  obreros,  pintorea, 
tip<$grafos  y  la  negligenda  que  prestan  al  aseo  en  general,  los  que  trabajan  la  tieixa 
entre  el  pol\  o  o  con  sustandas  t6xicas.  Sin  embargo,  es  tristemente  c^ebre  el  env^ 
nenamiento  lento  por  el  plomo  entre  los  que  manejan  la  pintura  y  los  tipoa  de 
imprenta,  quese  llama  "satumiamo,"  comoasimiamo  las  enfermedades  que  producen 
sobre  el  aparato  digestive  los  polvos  atmosf^ricos,  cargados  de  g^nnenes  de  tubercu- 
losis, de  influenza  o  de  pulmonia  y  las  infecdones  del  t^tano  y  de  otras  divenas 
supuradones  en  las  manos  sucias  de  las  gentes  descuidadas. 

En  cambio  decfamos,  culti^an  muchos  prejuidos,  siendo  el  mia  hondo  el  eamr 
vulgar  de  creer  al  alcohol  un  alimento  titil.  El  trabajador  que  tiene  frio  bebe  alcohol, 
bebe  cuando  tiene  calor,  bebe  cuando  tiene  hambre,  y  cuando  le  fadtan  las  fuerzas  se 
imagina  que  bebiendo  ese  excitante  artificial  las  recobra. 

Es  una  ilusi6n  de  los  sentidos  que  le  cuesta  muy  cara;  tan  caia,  que  comprcunete 
su  salud,  su  hogar  y  su  sangre.  El  decaimiento  fiaico  y  moral  del  alcoh61ico,  acarrea 
la  miseria  y  la  ruina  en  la  familia;  luego  su  descendenda  es  decr^ita,  degeneiada  e 
inv^da,  y  los  hijos  siguen  pagando  con  su  came  y  su  veigQenza  el  pecado  de  loe 
padres. 

Por  lo  tanto,  la  educaci6n  higi^nica  del  pueblo,  debe  acompafiar  la  acci6n  legida- 
tiva  de  los  poderes  ptiblicos.  La  higiene  del  estado  debe  aplicarse  sobre  una  masa  cons 
sdente  que  sepa  aprovecharla,  y  disfrutar  bus  benefidos.  De  otro  mode  las  mejores 
tentativas  se  pierden,  sin  fruto  y  sin  provecho.    Cada  cual  debe  contribuir  con  sa 
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parte  de  buen  sentido  al  bieneatar  general.  Unmijeto  con  difteria,  con  eocarlatina  o 
con  viruela,  puede  ser  la  cauBa  de  una  epldemia  en  toda  la  poblaci6n.  En  el  orden 
moral  y  material  el  contacto  eziste,  hay  que  e  itarlo  al  punto  que  el  mejor  procedi- 
miento  reeulta  eer,  cuidarse  y  cuidar  al  \ecmo.  En  la  colmena  humana  hay  el 
inters  comdn  de  ser  felices  porque  la  deegracia  de  uno  suele  repercutir  sobre  la 
Buerte  de  loe  demia.  Desde  un  aegundo  punto  de  a  ista  un  egoiamo  natural  e  inteli- 
gente  noe  lle^  a  pues  a  deaear  el  bien  del  prdjimo.  El  Estado  a  ela  por  la  aociedad,  y 
60ta  depende  de  loe  hombres  que  la  forman;  el  (ndice  de  eea  zelaci6n  ea  el  ni » el  de 
8U  cultuia. 

El  progreao  de  un  pueblo  no  ae  aprecia  tinicamente  por  la  fas  del  alfabetlamo,  que 
ea  Bin  duda  au  apecto  mis  intereaante.  Saber  leer  y  eacribir,  no  reeuel^  e  el  problema 
de  la  cultura  popular;  ea  la  manera  de  Uegar  a  ella.  La  letra  y  la  palabra  aon  loa 
agentea  m&a  acti\  oa  y  eficacea  de  difu8i6n  cultural,  que  air\  e  como  fin  y  como  medioa 
de  divulgaci6n  cientifica. 

£1  contacto  de  la  verdad  y  la  ras6n  con  el  alma  de  loa  humildea,  repreaenta  una  obra 
de  higiene  moral  tan  intenaa  como  lecunda.  En  la  aalud  de  loa  hombrea  no  todaa  aon 
neceaidadea  flaicaB;  hay  un  mundo  moral  que  merece  la  pena  de  preocupamoa. 

Adelantemoa  el  dato  que,  para  noaotroa,  el  eapMtu  y  la  materia  no  aon  entidadea 
diatintaa  y  que  aua  fen6menoa  reaponden  a  una  fiBiolcgia  comtin.  De  ahl,  que  laa 
alteracionea  del  eaplritu  repercuten  aobre  la  materia  y  vice  vena.  £1  aecreto  de  muchoa 
malea  incurables  proviene  de  eatadoa  diveraoa  de  enfermedad  moral  que  paaan  inad- 
vertidoa  y  por  eeo  ee  prolongan  indefinidamente. 

La  aalud  moral  ea  tambi^  una  neceaidad  que  debe  atenderae  y  aobre  todo  entre  la 
gente  obrera,  que  recibe  de  au  fuente  el  mejor  eatimulo  para  la  acci6n  y  el  eahierzo. 
£1  obrero  triate  trabaja  menoa  que  el  miBmo  cuando  eataba  alegre;  el  decaimiento 
moral  ea  un  aintoma  grave  de  agotamiento  flaico.  Por  eao,  la  higiene  del  eaplritu  ea 
tan  intereaante  como  la  higiene  del  cuerpo  para  la  aalud  obrera. 

£1  principal  medio  de  couBervar  eae  felia  equilibrio  de  nuestzo  organiamo,  ae  halla 
en  el  cuidado  de  bu  propia  fisiologfa.  Todoa  conocen  la  formula  d^ca  de  loa  tree 
ochoa,  que  todavia  discuten  loa  empleadoa  y  patronee.  Ella  significa  que  echo  horaa 
aon  para  trabajar,  echo  horaa  para  dormir  y  echo  horaa  para  diatraerBe.  Ea  decir,  laa 
24  horaa  del  dfa  repartidaa  entre  laa  trea  ocupadonea  fundamentalea  de  nueatra  ezia- 
tencia.  Nada  mia  raaonable  que  eate  ciclo  de  actividad  altemada  con  el  repoBO,  la 
natunJeza,  el  mundo,  la  vida  miama,  parecen  deacansar  para  renovarae.  Sin  embargo 
el  hombre  ea  el  que  m^  dif  icilmente  ae  Bomete  al  regimen.  Cuando  la  ley  ae  lo  permite 
o  ae  lo  impone,  ae  empefia  de  bu  parte  en  deaacatarla  o  en  infringirla  a  eacondidaa. 
La  renta  de  au  mecaniamo  que  ea  el  trabajo,  ae  conaume  junto  con  el  capital  que 
ea  au  salud.  Por  lo  cual  la  ignorancia  le  reaulta  doblemente  desfavorable  porque 
no  le  permite  diatraer  au  bieneatar  y  porque  le  abrevia  el  tiempo  de  vivirlo. 

III.  La  familia  obrera  partidpa  por  todaa  aua  facea  en  la  cueatidn  que  venimoe 
couBiderando.  El  hogar  del  obrero  ae  refleja  aobre  bu  actividad  en  el  taller  y  reclpro- 
camente  au  trabajo  traadende  a  la  caaa  con  todo  el  valor  econ<5mico  y  moral  que  ae 
imagina.  Lo  que  no  bo  ha  aefialado  aufidentemente,  ea  la  influencia  higi^nica  del 
hogar  Bobre  la  salud  general  de  loa  obreroa. 

Sin  embaigo,  ea  evidente,  la  importanda  que  tienen  laa  buenaa  coatumbrea  dom^ti- 
caa  en  la  actividad  normal  de  loa  hombrea.  En  primer  t^rmino  porque  en  eae  medio 
deeenvuelve  laa  doe  terceraa  partes  de  au  exiBtencia,  luego  porque  de  alii  aaca  el 
alidente  mayor  y  el  verdadero  amor  a  bu  trabajo. 

£1  hpgar,  ea  por  lo  tanto,  el  reparo  aaludable  y  el  reCugio  natural  para  curar  todaa  aua 
fatigaa.  £1  canaancio  intelectual,  loa  quebrantoa  del  eaplritu,  d  desgaate  corporal 
deben  aliviarae  alll  y  diaiparae  antea  que  au  propio  exceao  loa  acumule  en  el  organiamo. 

La  mujer  tiene  en  eae  aentido  una  responsabilidad  wingiilar  y  palpitante,  que  hace 
de  ella  el  factor  m^  importante  del  bienestar  obrero. 
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Estafi  consideracionee  un  tanto  imprevistis,  pareEcan  quiz&  excerivafl,  por  el  alcance 
qtie  queremoa  atribnirlea.  Sin  embaigo,  es  una  preocupaddn  que  noa  acompaSa  de 
mucho  tiempo  atrda,  la  cual  da  eea  importancia  de  la  colaboraci^  femenina  para  la 
eanidad  individual  y  colectiva  de  la  claae  proletaria. 

EscogemoB  pan  demoetrarlo  doe  ejemploe  entre  los  tantos  que  noa  imptesionan  codb- 
tantemente.  Uno  de  elloa  se  refiere  a  la  causa  primera,  que  suatituye  el  hogar  por  la 
tabema  cuando  faltan  en  ^1  la  atracci6n  y  IO0  encantoe  de  la  compafiera  cuidadoea  y 
econ6mica,  que  hace  amable,  por  modeeto  que  sea,  el  rinc6n  com6n.  Y  el  otro, 
nos  acusa,  en  la  mala  cocina  casern  el  origen  del  decaimiento  fisico  y  de  la  menor 
resistencia  fisioldgica  en  la  mayor  parte  de  los  sujetoe  que,  por  nutrirse  insuficiente- 
mente,  valen  menos  para  el  trabajo,  para  la  familia  y  para  sf  mismos,  pues  son  las 
primeras  vf ctimas  de  todas  las  enf  ermedadee  y  en  particular  de  la  tuberculoalB.  Basta 
ver  lo  que  podrfa,  en  tal  sentido,  la  mujer  consciente  de  sua  obligaciones  de  buena 
ama  de  casa,  para  comprender  la  trascendencia  higi^nica  que  tiene  para  la  sociedad, 
cultivar  esas  generaciones  de  jdvenea  capaces  de  atenderlas,  realizando  asf,  entre 
la  tuberculosis  y  el  alcoholismo,  la  m£s  intensa  y  fecunda  obra  de  profilaxis  social. 

La  poor  complicaci6n  que  puede  ocurrir,  por  lo  tanto,  en  los  hogares  obreros,  ea  el 
asalaramiento  de  la  mujer  en  las  industrias  y  aun  en  los  oficios  a  domicilio.  El  pro- 
letariado  femenino  agrava  la  situacidn,  de  haber  side  regular  antmormente,  con  todos 
I08  inconvenientes  de  la  ausencia  y  del  abandono  forzoso,  total  0  parcial,  de  loe  que- 
haceres  dom^sticos,  siendo  su  consecnencia  la  mala  salud  de  los  padres  y  de  los  hijos. 
Estos  dltimos,  sobre  todo,  pagan  las  culpas  fisiol^cas  que  ciertos  errores  econdmicos, 
histdricos  o  sociales  determinan.  En  algunas  publicaciones  y  conferenciaB  anteriores, 
entre  ellas  la  titulada  "  La  matemidad  y  la  mujer  en  la  legislaci6n  del  trabajo,''  hemos 
demofltrado,  como  el  Estado  debe  defender  la  salud  de  la  mujer  obrera  para  asegurar 
las  generaciones  fnertes  de  la  naci6n  y ,  en  otro,  **  El  problema  social  de  la  deBpoblaci6n 
infantil,"  presentamos  el  cuadro  hondamente  triste  de  la  mortandad  de  los  niiSoe 
de  nuestro  pais,  para  proponer  los  medios  racionales  de  profilaxis  contra  la  enf  ermedad 
y  la  muerte,  que  los  Ueva  injiistamente. 

Asi  es,  como  la  higiene  moderna  viene  contribuyendo  al  mayor  nivel  de  la  salad 
obrera.  Antes  que  la  sociologfa  polftica  o  la  filosoffa  econ6mica  resuelvan  la  manera 
de  igualar  a  todos  los  hombres,  la  ciencia  encontrar^  el  mode  de  acercar  a  los  humildes 
y  a  los  poderosos  a  una  misma  Ifnea  de  bienestar  ideal.  La  distiibuci6n  de  la  riquesa 
entre  los  hombres,  no  resolverfa,  por  otra  parte,  el  problema  de  la  fellcidad  humana, 
pues  ^sta  no  depende  del  dinero,  ni  se  pierde  con  61,  El  capital  de  nuestra  existencia 
es  la  salud  y  a  ^lla  aspiran  y  desean  conaervarla  ricos  y  pobres.  Su  valor  es  esencial- 
mente  democr&tico  y  se  halla  al  alcance  de  todos,  siendo  mki  apreciable  la  herencia 
de  una  buena  salud  sin  fortuna,  que  un  legado  de  millones  sin  salud. 

Un  cuadro  c^lebre,  "  La  vision  de  un  disp^ptico,"  nos  muestra  la  pintura  admirable 
de  un  viejo  banquero  sentado  a  la  cabecera  de  la  mesa,  en  un  regie  comedor,  y  que 
tiene  delante  un  plato  servido,  que  mira  con  expresidn  de  angustia  y  muda  desespera- 
ci6n.    En  el  otro  extreme  de  la  tendida  mesa,  se  dibuja  la  imagen  de  un  nifto  que 
devora  alegremente  su  raci6n.    La  suerte  del  miserable  disp^ptico  no  estaba  en  el 
fondo  de  sus  areas  repletas  de  oro,  sine  en  la  cavidad  de  su  eettfmago  Ueno  de  jugo 
g^ustrico  cuando  era  joven.    Del  mismo  modo,  nuestras  de^gracias  mayores  provienen 
de  las  faltas  higi6nicas  que  cometenu)8.    Glaudio  Bernard,  el  ilustre  fifli61ogo  franco, 
decfa  a  propdsito  de  los  continuos  desanreglos  en  que  incurrimos,  que  el  hombre  no 
muere,  sine  que  se  mata.    Lo  cual  es  todavfa  exacto,  en  raadn  de  la  dificultad  con 
que  tropezamoB,  para  hacer  llegar  a  todas  las  conciencias  el  sentimiento  de  la  higiene. 
Es  diffcil,  por  ejemplo,  imaginar  lo  que  ha  costado  y  cuesta  ai&n  la  penetracidn 
racional  de  algunas  de  las  principales  armas  de  la  higiene  ptiblica  en  la  aimpatia 
popular.    Londres  y  Paris  muestran  dos  estatuas  admirables,  una  del  sabio  Jenner, 
inoculando  el  suero  de  la  vacuna  en  el  brazo  de  su  propio  hijo,  para  convencer  a  sus 
conciudadanos  sobre  el  m^rito  de  ese  preventivo  maravilloso  contra  la  viruela;  y 
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la  otra,  que  ae  halla  en  los  jardineB  del  Instituto  Pasteur,  representa  al  abn^^o 
aervidor  del  ilustre  bkSlogo  francos,  dej^ndoae  inyectar  por  el  maestro  el  virus  de  la 
hidrofobia»  para  demoetrar  luego,  los  efectos  del  suero  antirribico  como  remedio 
I^ecoz  e  inefable. 

Asi,  la  ciencia  va  avanzando  en  la  fe  de  las  multitudes,  desalojando  a  su  paso  todos 
los  prejuicios  e  iluminando  el  camino  con  la  luz  de  bus  verdades.  £1  enemigo  mayor 
es  la  ignorancia,  que  ciega  la  razdn  a  toda  iniciativa  y  a  todo  impulse  de  progreso. 

En  el  llmite  de  nuestras  legftimas  aspiraciones,  se  halla  la  distribucidn  igualitaria 
<le  los  beneficioe  de  la  salud.  £s  tan  injusto  nacer  con  la  tara  maldita  de  una  herencia 
patol^ca,  como  contraer  por  imprudencia  de  los  demds,  una  viruela,  que  desfigura, 
una  fiebre  tifoida,  la  dif teria  o  la  meningitis  que  hace  sordos  mudos,  o  una  conjun- 
tivitiB  granulosa  que  roba  a  la  pupila,  para  siempre,  la  alegrfa  del  sol  y  de  la  luz. 

La  higiene  interesa  a  todos,  y  depende  de  cada  uno.  No  sabemos  a  qui^  le 
tocari  el  esputo  cargado  de  bacilos  que  arroja  al  azar  un  tuberculoso  que  pasea  sn 
mal  y  que  a6n  puede  curarse.  Pero  el  pecho  amigo,  o  simplemente  ajeno,  que  lo 
respira,  Uevari  sin  querer  a  sub  pulmones,  el  germen  m6rbido  o  mortal,  y  es  lo  que 
debemos  impedir,  como  un  atentado  que  ofende  el  sentimiento  mis  reepetable,  de 
amor  a  la  vida  y  del  instinto  de  conservaddn  humana. 

La  clase  obrera  es  la  que  m&a  tiene  que  aprender  de  la  higiene  y  de  la  profilaxia 
modema.  Sus  miiltipleB  actividades,  el  roce  de  sub  ofganismos  consigo  mismo  y 
con  el  ambiente,  la  estrechez  econ6mica  y  social  en  que  desarrollan  sus  esfnerzos, 
ezpone  esos  mecaniamos  a  tantos  pebgros  como  imprudenciae  y  deecuidoB  quieraa 
imaginarse. 

La  higiene  ensefia  la  previsi6n  fisiol^cay  el  empleo  intellgente  del  caudal  humano. 
En  ese  sentido,  la  obra  de  cultura  higi^nica  que  proponemos,  debe  llevar  a  todos 
los  eepiritus  la  idea  de  su  propia  competencia  y  el  m^rito  superior  de  la  solidaridad 
social  como  medio  de  realizar  en  todoe  Iob  pueblos  el  mejoramiento  individual  y  colec- 
tivo  de  lai  clases  obreras. 

CAPfrULO  m.  DEFBNSA  SOGIAJi  DS  LA  SALUD. 

I.  Entre  todos  los  problemas  vitales  de  nuestra  humanidad,  el  de  la  aalud  es,  por 
definici6n,  el  mis  importante  y  universal.  La  vida  humana  se  desenvuelve  entre  dos 
fen6menos  extremes  que  la  comprometen;  la  enlermedad  y  la  muerte.  Esta  dltima 
es  inevitable,  la  otra  se  puede  prevenir.  Asf  se  ezplica  que  la  biologfa,  es  decir,  la 
ciencia  de  la  vida,  haya  prqgresado  mis  por  una  de  sua  ramas,  la  higiene,  que  ensefia 
a  comprenderla,  que  por  la  medicina  que  pretende  dirigirla.  £1  tannine  medio  de  la 
existencia  vegetal  y  animal  no  se  prolonga  curando  lesiones  que  la  acortan  sino  opo- 
ni^ndose  al  advenimiento  de  dstas  en  los  organismos  correspondientes.  £stos  son  los 
principios  de  la  medicina  preventiva  que  la  ciencia  modema  ha  incorporado  redente- 
mente  a  la  patologla,  como  una  de  sus  conquistas  mis  bnllantes  y  fecundas. 

S61amente  que  la  aplicaci6n  de  bus  resultados  requiere  un  medio  social  en  cierta 
manera  preparado  para  acQgerla.  Entre  las  poblaciones  de  la  antigdedad,  que  no 
ten(an  de  las  epidemias  y  de  los  males  contagiosos  mis  que  algunas  vagas  ideas  de  abs- 
tenci6n  aislamiento  y  las  actuales  que  disfrutan  todas  las  ventajas  de  la  mis  sabia 
profilaxis  sanitaria,  hay  una  diferencia  de  grade  en  el  orden  ptibUco  de  los  progresos 
alcanzados,  que  no  se  mantiene  en  el  nivel  individual  de  los  que  se  hallan  sometidos 
a  ella.  No  es  que  queramos  exagerar  las  resbtencias  que  se  oponen  todavla  en  muchos 
casos  a  las  prescripdones  higiinicas  fundamentales  y  a  las  mis  elementales  reglamen- 
tadones  sanitarias,  pero  s(  a  la  deBpreocupaci6n  en  que  vive  la  mayorfa  de  las  gentes 
en  cuanto  se  refiere  a  la  salud  y  a  los  medics  de  conservarla.  Las  clases  sociales 
se  agitan  por  muchas  razones  politicas,  hist6ricas  y  econ^micas  en  todos  los  paises  del 
mundo,  pretendiendo  corregir  las  desigualdades  materialcs  que  en  ^  reinan  injusta- 
mente,  pero  apenas  si  se  cidda  del  valor  real  que  tiene  paza  esas  mismas  conquistas  la 
repartici6n  igual  del  capital  bioldgico,  la  salud  que  es  la  base  de  todas  sus  demis  acti- 
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vidades.  Desde  el  punto  de  vista  filoedfico,  el  mis  elevado  s^guramente,  la  justicift 
dbtributiva  elemental  conaistirla  en  gozar  los  miamoe  deiechoe  de  vivir.  La  nueva 
democracia  de  la  salud  sintetiza  nuestro  penaamiento  al  respecto;  antes  que  la  igual- 
dad  econdmica,  que  eo  apaiente  y  artificial^  debemos  aspiiar  a  la  igualdad  fisiol^ca, 
que  le  antecede  y  la  prepaia  naturalmente.  De  esta  manera  nos  moexcamoB  mis 
pronto  al  ideal  comdn. 

Pues  bien,  las  gentes  proceden  al  rev^s.  Cuanto  se  refiere  al  bienestar  individual, 
al  mejoramiento  fisico  y  moial  de  sus  capacidades  naturales,  al  perfeccionam  ienta 
de  SUB  aptitudes  ovginicas,  es  relegado  a  un  piano  secundario  de  su  atenci6n^e  inter^ 
£1  ser  humano  vive  en  el  desconodmiento  de  si  mismo.  Se  ignoia  en  lo  mis  eeencial, 
en  lo  que  afecta  su  propio  desarrollo,  su  conBervaci6n  y  la  de  la  eepede  a  que  per- 
tenece.  Por  un  milagro,  si  se  nos  permite  la  expresidn,  sobrevive  a  los  enores  con  que 
atenta  a  cada  paso,  a  su  existenda;  decfa  con  ras6n,  el  ilustre  fisi61ogo  franco,  Glaudio 
Bernard,  que  el  hombre  no  se  muere,  sine  que  se  mata.  Y  seguiri  mat&ndoae,  am 
consideracidn  mientras  no  se  ocupe  de  su  propia  miquina,  de  su  cuerpo,  come  et 
obrero  inteligente  cuida  su  m&quina  en  el  taller.  Pues,  en  realidad  ambos  explotan 
el  rendimiento  de  su  mecanismo  que,  viviente  o  de  predsidn  debe  conocene  lo  mejor 
posible  para  mejorar  su  use  y  evitar  sus  desperfectos. 

En  estos  principios  de  biolpgfa  humana  residen  las  determinantes  del  grave  f endmena 
social  que  observamos.  £1  piivilegio  de  dase  de  las  divenas  aristocracias  hiatdricas, 
religiosas,  polltlcas  y  sociales,  sefialadas  anteriormente  se  prolongan  en  el  campo 
psicofisioldgico  de  nuestro  mundo  ocg&nico,  por  desigualdades  mSm  irritantes  todavte 
que  representan  por  analogfa  de  denominacidn  otias  tantas  aristocracias  bioldgicas. 

II.  Mencionemos  en  primer  tannine  lo  que  ocurre  en  los  domUiias  de  la  heiencia, 
de  la  educaci6n  y  de  la  vida  intelectual,  que  constituyen  los  tres  drculos  prindipaies 
de  nuestra  evolucidn  normal  y  patol<5gica.  Desde  luego,  es  evidente  la  influencia  del 
foctor  hereditario,  para  la  formaddn  del  individuo  y  de  la  espede;  su  trascendencia  es 
infinitamente  mayor  que  cualquier  titulo  o  fcNrtuna  trasmitida  pw  via  civil.  Sin 
embaigo,  nadie  piensa  en  ella,  cuando  se  propone  procrear,  y  muy  pocos  aciertan  a 
atribuirle  la  raz6n  de  tantos  otros  fracasos  en  la  lucha  ordinaria  por  la  existenda.  Son 
los  mlsmoe  a  veces  que  alcanzan  en  otro  orden  de  conocimientos,  con  la  manera  de 
obtener  en  las  hadendas  y  cabafias  los  mejores  productos  vacunos  y  caballares, 
mediante  cnizas  sabiamente  escogidas.  Esos  ejemplares  contrastan  por  su  misma 
perfecci6D  con  los  propios  de  nuestra  espede,  no  obstante  regirse  por  las  mismas  reglas 
su  refinamiento.  £n  este  punto,  la  tuberculosis,  el  alcoholismo  y  la  avariosis,  cons- 
tituyen la  triada  m6rbida  que  degenera  la  humanidad  a  espaldas  de  la  bigiene.  Ella 
manttene  ademis  la  deaigualdad  biol^ica  de  los  naddos  sanos  y  de  los  mal  nacidos, 
de  los  que  ban  de  soportar  por  encima  de  su  cuna,  de  su  nombre  y  de  su  riqueza  la 
suerte  favorable  o  adversa  de  su  plasma  hereditaria.  En  definitiva,  la  miseria  fisio- 
l<3gica  es  la  dnica  que  ban  de  temer  los  desheredados;  es  la  primera  ley  que  debiera 
ser  pareja  con  todos. 

En  cuanto  a  la  educaci6n  ptiblica  sabemos  hasta  donde  ee  insuficiente  todavla  su 
caudal  y  bu  penetraci6n  en  la  conciencia  popular.  Es  el  problema  por  excelencia 
de  las  sociedades  modernas  y  a  medida  que  se  desenvuelve  marca  un  paao  de  verdad 
hacia  las  democracias  positivas.  Mientras  tanto,  el  anallabetismo,  la  ignorancia  y  el 
atraso  educacional  de  las  masas  se  oponen  a  la  nivelaci6n  sanitaria  de  las  gentes.  Pues 
la  hlgiene  es  una  cuesti6n  de  cultura.  Las  poblaciones  instruidas  son  las  mis  pr6«- 
peras.  Antes  que  el  derecho  politico  y  la  libertad  electoral  bay  que  biindar  a  los 
ciudadanos  los  derechos  de  la  salud.  Un  ilustre  argentino,  Bernardino  Rivadavia,  se 
antic ipa  en  cierta  manera  a  estas  consideraciones  cuando  escribe  ''que  la  ilustraddn 
ptiblica  es  la  base  de  todo  sistema  reglado,  pues  cuando  la  ignorancia  cubre  a  los 
habitantes  de  su  pais,  ni  las  autoridades  pueden  con  6xito  promover  su  prosperidad, 
ni  ellas  mismas  proporcionarse  las  ventajas  reales  que  esparce  el  imperio  de  las  leyes.'' 
Y  es  asf ,  en  efecto,  con  lo  que  a  la  bigiene  se  refiere.    Todas  las  ordenanzas,  reglamen- 


PT7BU0  HBALTH  AND  ICBDIOIKB.  549 

tacioneB,  multas  y  prohibiciones  de  orden  Banitario  fracasan  lamentablemente  ai  no 
06  dirigen  a  eBpfritus  formadoe  en  el  respeto  racional  de  los  mismos.  No  se  impone  ni 
ae  adopta  espontdneamente  ningima  disposici^n  que  no  nace  y  se  acompafia  de  la 
propia  conviccidn;  de  ahf  la  neceddad  de  fonnar  la  conciencia  higi^nica  del  pueblo 
que  es  una  obra  cultural  como  la  otra  de  formar  la  conciencia  polftica, 

Solamente  que  la  primera  es  miuB  trascendental  y  duradera.  Un  gran  estadista  ame- 
ricano,  Abraham  Lincoln,  oportunamente  recordado  por  un  distinguido  educacionista 
nuestro,  Don  Santiago  Fitz  Simon,  en  un  importante  trabajo  sobre  el  ''analfabetismo 
en  la  Repdblica  Argentina, "  coincide  a  este  reepecto  en  un  pdirafo  muy  interesante 
que  merece  trascribirse. 

''La  educacidn  de  las  masas  desheredadas  de  la  fortuna,  dice,  reclama  m&s  que  cual- 
quier  otaro  asunto  la  atenci6n  de  los  poderes  ptiblicos.  Cuando  un  Estado,  por  incuria 
o  por  indiferencia  culpable  deja  a  una  gran  masa  del  pueblo  eumida  en  la  ignorancia, 
con  el  andar  del  tiempo  se  verd  obligado  a  invertir  ingentes  eumas  en  la  construcci6n 
de  c^eles  para  el  enciervo  de  millares  de  criminaleB  perversos,  y  en  hoepicios  para 
albeigar  otros  tantoa  millares  de  mendigos  e  insanos.  Sin  eacuelas  para  todos,  son 
imposibles  las  instituciones  republicanas  e  ilusorias  las  libertades  populares.  £1  por- 
venir  de  las  sociedades  depende  puee  de  su  cultura  higi^nica;  es  el  principio  comdn 
de  todas  las  democracias. " 

III.  Por  dltimo  observemos  la  importancia  de  la  salud  intelectual  en  el  desarroUo 
de  las  colectividades.  Las  causas  de  la  decadencia  de  todas  las  ci\'ilizacione8  sefialan 
muy  claramente  la  degeneracidn  de  los  gustos  y  costumbres  popularos.  £1  espiritu, 
como  la  materia,  requiere  cultivarse,  pues  sua  desviaciones  se  perjudican  reciproca- 
mente.  La  higiene  moral  es  un  capftulo  relativamente  modemo  de  la  medicina 
social.  Desde  los  tiempos  antiguos,  la  vida  intelectual,  las  emociones  artistfcas,  el 
culto  de  la  belleza,  fueron  prerrogativas  de  unos  pocos.  £1  error  empez6  por  clasificar 
las  artes  en  artes  superiores,  o  "bellas  artes*'  y  en  artes  inferioreso  "  artes  industria- 
les, "  expreeando  de  esta  manera  la  diferencia  que  separa  la  belleza  pura  de  la<)  obraa 
que  dependen  de  la  materia.  Distinci6n,  segtin  Anatole  France,  "inspirada  por  una 
perversa  metaffsica  de  castas;"  desigualdad  que  no  fu6  ni  m^B  feliz  ni  mis  acertada  que 
tantas  otras  desigualdades  introducidas  sistem&ticamente  entre  lo9  hombres  y  que  no 
provienen  de  la  naturaleza.  En  realidad,  la  belleza  toma  de  la  materia  bus  medios  de 
expreBidn,  y  "el  artista  es  ala vez  un  arteeano,  como  el  artesano puede ser  un artista." 
No  hay,  pues,  tampoco  doe  clases  de  artes,  las  ''industriales"  y  las  ''bellas  artes;'' 
hay  una  sola,  que  es  al  mismo  tiempo  industria  y  belleza,  que  sirve  para  enaltecer  la 
vida,  ya  sea  multiplicando  a  nuestro  alrededor  las  bellas  formas  o  expresando  los 
bellos  pensamientoB. 

Para  el  punto  de  vista  especial  de  nuestro  estudio,  el  gran  pensador  franc^  con- 
cluye,  en  su  briUante  discurso  titulado  ''Hada  tiempos  mejores,*'  con  el  siguiente 
pteato:  ''El  artista  y  el  arteeano  trabajan  en  la  misma  obra  magnifica,  contribuyeDdo 
a  hacemoe  agradable  y  querida  la  habitaci6n  humana,  a  dar  aire  de  gracla  y  de  belleza 
a  la  caaa,  a  la  ciudad,  al  jardfn.  Uno  y  otro  se  asemejan  por  la  funci6n;  son  colabora- 
dores.  Y  por  consiguiente  lo  mismo  que  se  dice  de  los  ejecutores  debe  decirae  de  los 
que  han  de  admiiar  sus  composiciones.  El  alma  popular  debe  hallarse  ablerta  a  la 
contemplaci6n  de  lo  grande,  de  lo  bello  y  de  lo  bueno,  de  la  misma  manera  que  lo 
esULn  los  esplritus  selectoe,  que  fonnan  hoy  por  hoy,  la  fnfima  minoria.  La  higiene 
pdblica  necesita  este  cultivo  del  espfritu  para  alcanzar  sus  m^  altos  prop<Ssitos  de  salud 
social.  En  las  tres  fases  estudiadas  la  nueva  clencia  organiza  la  democracia  higi6nica. 
Pues  por  encima  de  las  leyes  humanas  que  no  reparten  o  que  reparten  mal  los  Irutos 
de  la  justida,  del  capital,  y  del  trabajo  y  antes  que  las  conquistas  electorales,  que  nos 
dan  la  focultad  de  escoger  a  quien  nos  represente,  nos  mande  o  nos  gobieme,  apre- 
damos  el  valor  de  las  leyes  naturales  que  deben  distribuimoe  la  capacidad  biol<Sgica 
para  habitar  en  iguales  condiciones  ese  mismo  mundo  politico  y  econ6mico  y  actuar 
en  su  reino  con  armas  equivalentes,  para  que  en  la  lucha  inevitable  por  la  existencia, 
ri  no  triunfan  todos,  no  haya,  por  lo  menoe,  vencedores  y  venddos. 
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GAPiTITLO  TV,  DBFBNBA  SOCIAL  DS  LA  mXJSR. 

Es  Mcil  citar  numerosaa  observaciones  y  ezperienciaa  verificadaa  todavia  hBBta 
hace  poco  en  distlntoe  hoeiHtaleB  y  caaaa  de  mateniidad,  particulannente  en  Francia, 
que  demueetran  hasta  que  punto  no  86I0  la  aalud  y  el  bienestar  de  la  madre  dependea 
de  8U  repoflo  oportuno,  sino  tambien  la  importancia  que  tienen  eeaa  precaudoneB  en  el 
desarrollo  y  en  la  vltalidad  del  nlfio. 

Entre  tetas  obeervacionea  no  es  la  menoa  intereaante  el  eetudlo  aobre  732  caaoe  de 
parto.  verificadaa  por  Letomeau,  en  la  ''Clinique  Baudeloque,"  en  Paris.  El  prima 
grupo  comprende  137  mujeresque  pioteaaban  una  ocupaci6n  fatigoaa  como  aer  criadaBy 
coclneraa,  etc.,  laa  cualea  no  deacanaaron  durante  au  embarazo;  auacriatufaa  marcaron 
un  peso  medio  inferior  en  500  gramoa  a  la  normal,  es  dedr  3081  gramoe;  en  aegundo 
lugar  fi^ran  115  obreras  ocupadaa  en  trabajos  livianos  (modiatas,  costureraa,  etc.)  que 
tampoco  deacanaaron,  tuvieron  nifioa  de  3130  gramoa  m^  o  menoe,  no  obstante  au 
desventaja  respecto  a  laa  del  gnipo  anterior,  en  cuanto  au  constituci6n  individual 
era  muy  inferior  en  salud  y  robustez  ffsica.  Por  tUtimo,  laa  del  tercer  grupo  especial* 
mente  intereaante  para  noeotroa  comprende  todas  las  obreras  que  no  obstante  au 
pesado  trabajo  habitual  dieron  aluz  nifios  deproporclones  mediae  de3318  gramoe  gradaa 
al  deeoanso  que  disfrutaron  oportunamente  durante  su  embaiazo. 

La  aociedad,  escribe  con  eete  motive  Letomeau,  "debe  garantizar  el  reposo  de  la 
mujer  durante  una  parte  de  su  embarazo.  Encontrarii  el  pago  y  la  recompenaa  de  au 
acci6n  en  el  aumento  de  tuersa  y  vida  en  loe  nifioa  que  nazcan  en  eetaa  condicionea." 

El  Articulo  IX  de  nuertra  Ley  No.  5291  de  protecddn  al  trabajo  de  las  mujeres  parece 
inspirarse  en  estoe  principios,  en  su  inciso  2  que  dispone:  **Que  las  mujeres  podr&n 
dejar  de  concurrir  a  las  1  Ibricas  o  a  los  talleres  hasta  los  30  dias  subaiguientes  al  alum- 
bramiento,  debiendo  entretanto  reeervtoeles  el  puesto".  Pero  incurre  en  el  doble 
error  de  dejarlo  facultati  ro  y  adem^s  insuficiente  en  su  aplicacidn,  puea  la  obrera  puede 
obligarse  a  asistir  hasta  )1  ditimo  dfa  de  su  embarazo,  al  trabajo.  Por  otra  parte,  la 
reeoluc]6n  no  se  halla  (avorecida  por  ningtin  seguro  ni  subsidio,  de  tal  modo  que 
abandonada  a  bus  propii  s  recursos,  la  obrera  optar&  en  el  mayor  ndmero  de  voces  por 
contrariar  voluntariameiite  y  l^almente  la  previBi6n  del  Estado.  En  el  mejor  de  los 
casoa  estimulard  a  obreicii  y  patrones  a  solidarizarse  en  el  pn>p<36ito  comtin  de  burlar  la 
ley,  en  provecho  aparente  de  amboe,  pero  en  perjuicio  definitivamente  de  todoa  y  del 
cuerpo  social.  La  muje '  que  trabaja  necesita  de  au  jomal  para  vivir,  el  embaraso  no 
alivia  slno  que  complica  las  exLgencias  de  su  modesto  presupuesto,  en  estas  condiciones 
la  matemidad  resulta  ma  caiga,  casi  un  "infortunlo,''  en  su  vida  de  obrera.  Siendo 
Boltera,  vale  mucho  m&e  y  a  voces  tanto  como  un  vai6n;  el  embarazo  compromete  sub 
mejores  energlas  hacia  otro  destine,  disminuye  su  rendimiento  en  el  taller,  y  final- 
men  te  la  invalida  en  abeoluto  para  ocupar  su  puesto  al  pie  de  la  m^uina. 

Esa  invalidez  temporaria  no  puede  pasai  indiferente  ante  ningdn  espfritu  libre 
ni  a  la  atenci^n  de  loe  hombres  de  gobiemo.  La  funci6n  biol<Sgica  de  la  mujer  es 
muy  superior  a  la  que  le  aaigna  su  puesto  en  una  uaina  o  en  una  f&brica;  au  verdadera 
misi^n  ea  elaborar  la  raz:i  humana,  para  alcanzar  a  trav^  de  sua  infinitos  perfecciona- 
mientos  el  ideal  de  nueetra  especie. 

Por  un  determinisno  ocon6mlco  que  contrasta  singularmente  con  nuestra  civiliza- 
ci6n  avanzada,  la  funcidn  natural  se  ha  desviado  sin  embargo,  provocando  la  torma 
anormal  de  la  mujer  asalariada.  Este  fen6meno  extrafio,  tiene  que  repercutir  tatal- 
men  te  sobre  la  suerte  comdn  de  todo  el  oiganismo,  expuesto  en  esa  forma  a  las  contin- 
gencias  provenientes  de  la  desarmonfa  y  el  desequilibrio  social. 

El  problema  cada  vez  mia  serio  de  la  mortandad  infantil,  es  el  primer  sfntoma  de  tan 
grave  mal.  La  Capital  de  Francia  que  en  1880  marcaba  el  24.2  por  ciento  de  mortandad 
infantil  sobre  56.052  nacimientos,  es  dedr,  14.63  por  ciento  de  nifios  falleddos, 
en  un  afio  antes  de  ciunplir  los  12  meses  de  edad,  ya  en  la  dltima  estadfstica  de  1909, 
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leveU  aobie  el  n^&mero  menor  de  luicinulentos  48.640,  el  16.8  por  den  to,  ee  decir  8,997 
nifioB  fallecidoB. 

Alemania,  en  1880  con  una  natalidftd  de  40,133  niftoe  en  Berlin,  jiierde  en  un  boIo 
«fio  15,587,  ee  dedr  el  34  por  dento;  luego  en  1909  habiendo  aument  ido  loi  nadmien- 
toe,  que  son  48,640,  gndaa  tambidn  a  la  mayor  higiene  y  ]»evi0kin,  ado  tiene 
8,952  muertoe,  es  dedr,  el  18.9  por  dento. 

Nuestia  ettadbtica  es  felisntente,  menos  complicada;  desde  1875  a  1906  el  ndmenr 
de  nadmienloe  fuA  de  694,852,  aobie  los  cuales  91,766  murieron  antes  del  afio,  es  dedr, 
el  18  por  dento;  caai  la  quinta  parte  de  la  natalidad  infiantil  durante  32  afios. 

Segfin  los  dltimos  datos,  coirespcmdiendo  al  afio  1900,  el  n^kmero  de  mujeres  en  la 
capital,  mayores  de  14  afios  era  de  417,595;  d  nfimero  de  nadmientos  produddos  fu6 
de  42,402,  de  los  cuales  1,979  naddos  muertos  y  3,772,  antes  de  los  12  meses;  como  se 
ve  todavfa  un  13  por  dento,  que  con  ser  una  dira  alta,  es  mejor  que  la  de  Berlin  y 
Ftorfo. 

£1  primer  ^tor  de  esa  dsspoblaci6n  siempra  amenazante,  es  d  mal  estado  econ6- 
mico  de  los  progenitores  y  la  insufidenda  alimentida  cad  oonstante  de  la  mlseria 
fidd^ca  que  comparten  con  las  descendendas. 

En  d  Congreso  Intemadonal  de  Higiene  reunido  en  Paris  en  1889  d  Dr.  Dumoulin^ 
de  Bruselas  present^  algunas  oondudones  muy  interesantes  al  respecto.  La  miseria  de 
los  padres,  es  como  se  veri  d  mayor  enemigo  de  la  inlands;  hay  una  diferencia  de  30 
por  dento  entre  la  mortalidad  de  los  nifios  de  0  a  5  afios  en  las  fiimilias  ricas  y  en  las 
familias  pobres.  El  m&ximo  de  mortalidad  de  60  a  80  por  dento  se  observa  en  las 
dudades  manufactureras;  particulannente  sobre  los  nifios  cuyas  madres  no  pueden 
consagrar  su  tiempo  al  red^n  naddo.  Asimiamo,  segtin  Marc  d'Espine,  en  la  prolija 
"Efltadistica  de  mortalidad  comparada,"  se  comprueba  que  en  el  Gant6n  de  Ginebra, 
el  8.2  por  ciento  de  nifios  que  nacen  muertos,  coiresponden  por  orden  de  dase  a  la 
obrera;  solamente  el  1  por  dento  a  la  gente  acomodada.  Por  dltimo,  Erfurt,  com- 
prueba que  los  nifios  que  mueren  al  mee  de  naoer,  corresponden,  por  orden  de  clases 
sodales  en  un  84  por  ciento  a  los  obreros;  de  45  a  19  por  dento  a  la  dase  media  y  20  a  17 
por  dento  a  las  feunilias  ricas.  En  Buenos  Aires,  se  comprueba  que  los  barrios 
pobres  de  la  Boca  y  Banacaa  tienen  una  mortalidad  mayor  que  los  barrios  ricoe  del  So- 
corro y  Catedral  Norte.  La  madre  obrera  se  convierte  asf  poco  a  pooo  de  vfctima  en 
irbitro  de  la  paz  social.  La  mujer  que  procrea,  interesa  mis  a  la  colectividad,  que  la 
soltera  eet^ril  que  se  agota  en  su  trabajo,  pero  tiene  tambi^n  mucho  mis  derecho  a  la 
con8ideraci6n  de  los  suyos  para  que  su  obra  no  se  corrompa  o  se  malgaste.  Es  asf  que 
la  impreyid6n  actual  sobre  el  trabajo  de  las  mujeres  embarazadas  es  la  mis  propicia  a 
todos  los  trastomos  fisiopatoldgicos  conoddos;  desde  el  parto  prematuro  con  criatura 
▼iva,  de  existenda  mis  o  menos  precaria,  hasta  los  nifios  naddos  muertos  y  los  abortos 
fatales  para  las  madres.  Luego  la  Ifnea  sin  fin  de  los  sacrificios  e  imprudendas  a  que 
obliga  la  incompatibilidad  entre  la  lecfae  del  nifio  y  el  pan  de  li\  madre,  entre  su  trabajo 
y  la  lactancia  regular  del  nifio.  Sin  embaigo  la  higiene  lo  ha  didio  todo  al  respecto. 
Pinard  invoca  que  los  derechos  de  la  mujer  al  hijo  son  sagrados;  Marfan  redama  paia 
d  nifio  la  leche  de  la  madre,  supremo  antecesor  del  nifio  necedta  para  la  obra  de  crear 
un  hombre,  todos  los  recuraos  de  la  buena  higiene. 

La  vida  de  los  nifios  depende  en  efecto  de  su  alimentad6n  matema.  Todas  las 
enfermedades  gastro-inteatinales  tienen  en  esa  causa  su  primer  origen  y  son  la  prind* 
pal  fuente  de  su  gran  mortalidad. 

A  principios  de  1860  varies  distritos  algodoneros  de  Ing^ateira  fueron  reducidos 
al  paro  forzoso  por  la  guerra  de  seced6n  de  los  Estados  Unidos.  Se  hiao  mis  tarde  la 
original  comprobacidu,  que  a  pesar  de  la  profunda  miseria  de  la  pobIad6n  la  mortali- 
dad de  los  nifios  en  vez  de  aumentar  disminuyd  sendblemente.  La  ras6n  eia  muy 
sendlla.  Los  nifios  eran  mejor  atendidos  y  alimentados  y  redbian  d  alimento  de  U 
madre,  a  la  que  jamis  aprovediaron  mientras  istas  trabajalian.  Para  nosotros  el  prob* 
lema  reviste  aniloga  importancia.    La  legidaddn  de  1907  reconoce  la  neceddad  de 


552       PBOCEEDIKGS  SBOOND  PAN  AMSBICAK  SCIEirTIFIC  COKOBB88. 

proteger  el  trabajo  de  la  mujer  ein  cuidar  como  conviene  de  la  fund^n  de  mateniidad 
a  que  se  halla  vinculada.  El  proyecto  de  ley  primitivo  reeolvfa  en  todas  bub  partes  la 
diffcil  cueetidn. 

En  cuanto  a  la  fonna  obligatoria  es  indiecutible  si  oe  quiere  su  verdadera  eficada  y 
cumplimiento  pero  es  preciso  completaria  con  la  compensaciiSn  subsidiaria,  vale  decir, 
el  s^:uro.  El  Estado  cuando  pide  el  sacrifido  anual  de  cada  imo  de  bus  hijos  pan  la 
defensa  comim  del  pais,  no  piensa  en  exigirle  que  duiante  bus  servidos  se  mantenga 
con  SUB  propios  recuraos;  serfa  absurdo.  La  mujer,  que  es  la  madre  de  esos  Boldados 
y  de  la  cual  conviene  obtener  que  los  produzca  tan  buenos  como  sea  podble,  para  la 
grandeza  material  y  moral  de  la  patria,  bien  merece  redbir  un  esfuerzo  de  previ8i6n 
para  que  no  se  agote  por  hambre  y  de  privadones  durante  algunos  de  los  tantos  setenta 
dias  en  su  vida  de  labor. 

Por  otra  parte  no  se  extrafie  ver  incluido  en  un  estudio  sobre  une  ley  de  acddentes 
del  trabajo,  la  indemnizaci6n  al  descanso  de  la  mujer  embarazada.  Entre  la  obrera  y 
la  madre  no  hay  ciertamente  ninguna  relad6n  de  causa  a  efecto,  peio  si  de  piindpio  a 
fin.  ^  La  mujer  que  trabaja  es  primeiamente  una  ezpresi6n  econ^mica,  sobre  todo  un 
valor  individual.  Al  trasfonnarse  en  madre,  sufre  un  accidente  biol<3gico  que  la  eleva 
y  adquiere  en  todos  sentidos  el  concepto  de  un  valor  social.  Esa  continuidad  es  la 
que  el  estado  y  la  sociedad  modema  amparan  y  defienden,  ambas  contiibuyen  en 
rigor  en  la  parte  que  les  toca,  a  la  vida  de  cada  dudadano. 

CAPfTULO  V.   DEFEN8A  SOCIAL  DB  LA  PBIMKRA  INPANCIA. 

I.  La  defensa  social  de  la  prunera  in&incia,  es  el  problema  por  excelencia  de  todas 
las  civilizaciones. 

Frente  a  las  estadfsticas  de  mortalidad  y  morbilidad  intimtil,  los  puebloe  menos 
impresionables  se  sienten  intraaquilos.  Es  un  mundo  de  pequefias  existencias  qua 
se  apagan,  apenas  Uegados  a  la  luz.  Es  el  triunfo  de  la  enfermedad  y  de  la  muerte, 
sobre  la  m^  evitable  de  las  causae  que  rigen  la  salud  y  la  vida. 

Felizmente,  la  (inica  disculpa  de  la  sociedad  que  consiente  en  tantas  vfctiniaB,  es  su 
propia  negligencia  para  protegerlas  y  sal varlas.  Porque  el  remedio  resul ta,  en  realidad^ 
m^  a  su  alcanc;  le  bastard  adoptar  los  medios  de  defensa  adecuados,  para  obtensr 
un  ^xito  seguro  y  complete. 

Desde  1875  a  1906,  han  nacido  en  esta  capital  694,816  nifios  vivos.  Sobre  ess 
ndmero  fallecieron  91,766,  antes  de  llegar  al  afio  de  edad,  quedando  Bobrevivientet 
603,000;  de  ^tos  antes  del  segundo  afio  murieron  39,006,  quedando  sobrevivientes 
564,044  criaturas. 

En  los  32  afios  que  comprende  esta  interesante  estadlstica  de  la  aaiBtencia  ptiblica 
de  la  capital  hubo,  por  lo  tanto,  una  mortalidad  absoluta  de  130,772  pequefiuelos,  lo 
que  equivale  al  18  por  ciento,  vale  decir  cad  una  quinta  parte  del  total.  Un  nifio 
muerto,  por  cada  cinco  o  seis,  que  alcanzan  a  vivir  los  dos  afios  de  la  primera  edad. 

II.  En  otias  partes,  la  situaci6n  no  es  mis  brillante.  En  Italia,  M.  Flamini,  en  su 
obra  ^'AssLstanza  sanitaria  infantile,''  sefiala,  correspondiendo  al  afio  1905,  una  morta* 
lidad  infantil  que  representa  por  cada  100  defundones,  24  por  dento  de  sujetOB  que 
no  han  alcanzado  a  un  afio  de  edad,  y  un  40  por  dento,  si  se  incluyen  los  que  no 
alcanzaron  a  los  5  afios  de  edad.  Hay  que  agr^ar,  que  estas  cifias  son  ya  de  rdativa 
mejorf  a,  pues  en  un  periodo  pr6ximo  anterior  el  porcentaje  marca  mds  de  36  por  ciento 
en  el  primer  grupo. 

En  cuanto  a  Francia,  es  notoria  la  importancia  que  reviste  para  ella  el  problem* 
de  la  despobladdn  infantil.  Su  tentativa  hacia  el  servido  militar  obligatorio  de  tres 
afios,  que  co6t6  la  vida  a  Jaurte  pocos  dfas  antes  de  la  guerra,  fu6  un  sfntoma 
nacional  de  particular  gravedad.  Hace  varios  afios,  dos  miembros  del  con- 
sejo  munidpal  de  Paris,  MM.  Dausset  y  Galli,  denunciaron  en  d  seno  de  la 
misma,  que  la  mortalidad  en  1909  habia  superado  la  cifra  de  40,000  nifios  menorei 
de  un  afio,  o  sea  un  115.08  por  mil,  del  total  de  nacimientos,  ptoponiendo  con  tsl 
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motivo  un  proyecto  de  mutualidad  maternal,  aeg&n  el  cual,  todae  las  nnijeres  que 
^Nmpan  oon  sa  familia  un  local  que  reditde  menoe  de  200  francos,  puedan  acofcerae  a 
«l]a  y  a  la  pn>tecci6n  que  el  municipio  ofrece,  por  igual,  a  la  niadre  y  a  IO0  hijos,  en 
alimentOB,  en  ropaa  y  en  anistenda  m^dica.  An^oga  Inidativa  inapira,  entre  nosotros, 
un  proyecto  de  otdenanza,  presentado  en  1012  al  consejo  delibeiante  de  Buenoa 
Aires,  por  un  miembio  de  eaa  corporaci6n,  el  doctor  Delio  Aguilar,  denominado  de 
^'Mutualidad  matema  municipal,"  cuya  8anci6n  legal  esperamoe  todavia. 

III.  Los  factores  d^  ladespoblaci6n  infantil,  en  Europa  y  America,  particulaimente 
«n  sus  grandes  centres  urbanos,  son  prindpalmente  econ6micos  y  sociales,  otraa  voces, 
de  orden  higi^nico  y  moral.  Podrian  claslficaise,  mejor  resumidos,  en  cuatro  partes: 
disminuci^n  de  la  natalidad,  abortos,  mortinatalidad  (acddentales,  criminales  y 
profealonales)  y  mortalidad  infantil,  propiamente  dlcha. 

Fftnte  a  Alemania,  que  tiene  un  superavit  de  800,000  nacimientos  por  afio,  con 
^  ralacidn  a  sus  p^rdidas  en  defunciones,  y  que  a  su  exlstencia  de  44  millones  de  habi- 
tantes  en  1871,  ba  pasado  los  61  millones  en  su  tUtima  estadfstica,  Flanda  ofrece  el 
espect&culo  de  un  equilibrio  de  poblaci6n  mantenido  a  duras  penas.  En  1912,  bubo 
en  Alemania  1,869,636  nacimientos,  mientras  que  en  Francia  solamente  750,000,  lo 
que  hace  exclamar  a  Jacques  Bertillon,  prasidente  de  la  Alianza  Nacional,  que 
dnicamente  en  Francia,  ''bay  m&B  f6retros  que  cunas."  Luego,  presintiendo  los 
acontedmientos  bistdricos  de  la  guerra  inevitable,  en  unos  grandes  carteles  profusa- 
mente  difundidos,  invoca  el  patriotismo  de  sus  conciudadanos.  mostrando  bajo  un 
grueso  letrero  "  La  Fatrie  est  en  Danger,"  como  en  caso  de  lucba,  contra  dnco  alemanes 
babfan  de  pelear  dos  soldados  frauceees.  "Rien  no  peuple  conmie  les  gueux,"  decfa 
ya  Diderot,  y,  en  efecto,  los  pobres  tienen  mis  bijos  que  los  ricoe.^  Este  es  el  pellgro 
de  todoe  los  paises  de  Intensa  civilizaci6n  en  Europa,  que  empiesa  a  reflejarse  a 
nuestro  continente.  De  abf  la  pn>posici6n,  que  nos  apresuiamos  a  adelantar,  referents 
a  la  proteccidn  que  merecen  las  claaes  bumildes  que  son  prolf  ficas,  por  parte  del  estado 
y  las  clases  pudientes.  A  este  respecto  confirmamos,  con  Hutinel  y  Lesn^,  que  en  el 
detalle  de  las  cifras  absolutas,  la  proporci6n  de  nacunientos  decrece  tambi^n  en 
Alemania  como  en  Francia,  desde  bace  30  afios,  pero  *'la  natalidad  disminuye  mucbo 
menos  que  la  mortalidad,"  y  es  gracias  a  esa  diferencia,  que  el  ezceso  de  las  cifras  de 
nacimiento  se  mantiene  en  aumento.  Es,  pues,  cuestidn  de  bigiene  mia  que  la 
fecundidad,  declaran  ambos  especiaUstas,  lo  que  salva  a  la  Alemania  de  la  despobla- 
ci6n. 

Guillermo  II  lo  confirma  a  su  modo,  en  la  ingeniosa  ocuirencia  que  se  le  atribuye 
de  las  tree  K,  como  f6rmula  que  dirige  al  pueblo  alenUm:  Kinder,  es  decir,  el  slmbolo 
de  la  familia;  Kiicbe,  la  religidn  moral  o  la  conciencia;  KQcbe,  la  cocina,  centro  y 
simbolo  de  la  vida  material  que  sostiene  el  alma  y  la  inteligenda. 

En  las  clases  proletarias,  los  males  alumbramientos,  los  sucesos  prematuxos  y  la 
mortinatalidad,  son  accidentes  mis  frecuentes  de  lo  que  se  imagina,  sobre  todo  en  los 
paises  donde  no  existe  la  protecci6n  legal  a  las  mujeres  obreras.  En  un  capitulo 
anterior  titulado  "  Defensa  social  de  la  mujer  "  estudiamos  en  detaUe  esta  interesante 
cueeti6n,  y  preferimos  no  extendemos  sobre  ella. 

IV.  £lfen6meno  social  de  la  mortalidad  infiantil,escom6]i  a  todos  los  paises;  tienen 
los  bonores  del  minimum  Noruega  y  Sueda,  y  el  m4Timum  le  conesponde  a  Baviera 
y  Sajonia.  Segtin  la  estadistica  comparada  de  1896  a  1900,  la  morta^dad  anual  por 
cada  mil  niflos  de  0  a  1  afio,  es  de  96  a  100,  y  de  257  a  266,  respectivamente.  Entre 
ambos  extremes,  Italia  acusa  168,  Inglaterra  156.    Pruaia  201,  B61gica  y  Francia  158. 

En  todas  partes,  se  comprueba  una  sensible  disminucidn  en  el  primer  mes  de  la  vida, 
luego  del  segundo  al  tercero  la  observaci6n  es  menos  favorable,  del  tercer  mes  en 
adelante,  hasta  el  afio  de  edad,  la  mortalidad  se  agrava. 

V.  Las  causBs  higi^nicas  m^  importantes  de  estos  fendmenos  de  intensa  biologfa 
bumana,  son  los  regfmenes  de  la  alimentaci6n  in&mtil,  la  alimentad6n  artificial,  la 
ignorancia  popular,  las  enfermedades  bereditarias  y  adquiridas. 
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Segdn  Pinaid,  cuyas  referencias  al  respecto  eon  de  la  mayor  autortdad,  loa  nifkia 
criadoB  al  biber6n  sacumben  a  ras^n  de  800  por  mil,  y  en  ciertaa  ^pocas  calnroaaa  del 
verano  hasta  600  por  mil,  mientraa  que,  eegt&n  Variot,  s61ameiite  mueien  el  37  por 
mil  de  loe  que  disfrutan  la  lactancia  matema.  En  el  mea  de  agosto  de  1911,  Bndin 
vi6  morir  en  bu  clfnica  de  PaKs,  260  nifios  criadoa  al  biber6n  por  20  de  los  otros.  Laa 
infecciones  gaatro-intestinalefl,  las  meningitia  del  miamo  oiigen,  los  trafltomoa  de  la 
nutrici6n,  lo8  ''EmShningstdniBgen"  de  Caemy,  que  Comby  llama  diatn^oys  intea- 
tinalee,  la  atrofia,  la  atrepda,  son  las  resultantes  m^bidas  ordinarias  de  la  mala  all- 
mentaddn  y,  por  lo  tanto,  los  factores  dominantes  de  la  enfwmedad  y  de  la  muerte 
infantil. 

En  Escocia,  en  Suecia  y  en  Noruega,  donde  la  lactancia  matema  se  halla  na4s  difon- 
dida,  la  mortalidad  infantU  se  reduce  al  minimum;  en  el  Jap6n,  donde  la  lactancia  se 
prolonga  haata  3  y  4  afios,  con  ser  algo  mia  ele  ada,  no  pasa  del  13  por  mil.  En  cam- 
bio  las  ciiras  se  multiplican  en  cuanto  nos  acercamos  a  los  grandes  centros,  donde  las 
madras  delegan  en  el  biber6n  o  en  la  alimentaci6n  s61ida  prematura,  el  r%imen  de 
SUB  hijos.  En  Munich,  se  ha  comprobado,  por  ejemplo,  que  mientras  las  criataias 
criadas  por  las  madres  ofrecfan  el  15  por  ciento  de  mortalidad,  las  que  estaban  some- 
tidoB  a  la  lactancia  artificial  alcanzaban  a  la  cifra  increible  de  85  por  ciento.  £s  el 
triunfo  de  los  biberones  infanticidas. 

VI.  Las  cuatro  causas  determinanteB  que  resumen  la  interpretaci6n  fisioldgica  del 
fendmeno  social  que  estudiamos,  fueron  sometidas  en  el  campo  de  la  sociologfa  his- 
t6rica,  a  leyes  fislol^gicsB  que  Malthus  sintetizd,  a  fines  d^  siglo  XVIII  en  bu  memo- 
rable ''Piincipio  de  poblaci6n." 

A  RouBseau,  que  defendi6  con  tanta  elocuencia  y  tan  buen  ^xito,  ''el  derecho  de  loa 
hijoB  a  la  leche  de  la  madre,"  y  a  los  enciclopedistas  franceses  que  sostenlan  con  entu- 
siasmo  la  aptitud  de  nuestra  especie  para  el  crecimiento  y  el  progreso  inceBantes,  se 
opuBO  repentinamente  en  Inglaterra  la  tesis  de  Th.  R.  Malthus,  "Ensayo  aobre  el 
principio  de  poblaci6n,"  aparecido  el  afio  1798.  Consta,  come  se  sabe,  de  tree  propo- 
siciones,  que  sintetizan  el  resto:  (1®)  Que  la  poblaci6n  se  haya  limitada  por  los  medios 
de  Bubflistencia;  (2^)  que  crece  invariablemente  donde  crecen  los  medios  de  sub- 
sistencia,  a  menos  que  algunos  obst^ulos  muy  poderosos  la  detengan;  y  (3*),  que  los 
obst&culos  particulares  y  todos  los  que,  deteniendo  el  poder  preponderante,  obliga 
a  la  pobladdn  a  reducirse  al  m\  el  de  los  medios  de  subsifltencia,  pueden  repartiise 
entre  los  siguientes  tres;  la  restriccidn  moral,  el  ^icio  y  la  miserfa.  Terminaba  con 
la  famoaa  f6nnula  matem&tica,  segdn  la  cual,  el  crecimiento  de  la  poblaci6n  sigue  la 
progreatdn  geom^trica,  mientras  que  el  crecimiento  de  la  subBistencia  aigue  simple- 
mente  la  progresi6n  aritm^tica.  Oalculemos,  escribe,  en  mil  millones  el  ndmero  de 
habitantes  actuales  de  la  tierra,  la  raza  humana  creceria  como  los  ntimeros  1,  2,  4,  8, 
16,  32,  64, 128, 256,  mientraB  que  las  Bubsistenciascrecerian  como  1,  2, 3, 4, 5,  6,  7,  8, 9. 
Al  cabo  de  dos  aiglos  la  poblacidn  aeri,  con  relaci6n  a  los  medios  de  subaistencia,  como 
256  es  a  9,  al  cabo  de  tres  siglos,  como  4,094  es  a  13,  y,  despu^  de  dos  mil  afioe,  la 
desproporcion  seri  inmensa,  caai  incalculable.  De  ahf  que  atacara  las  leyes  de  pro- 
teccidn  que  permlten  la  a  Ida  de  los  desheredados  de  la  fortuna,  que  considera  a  los 
pobres  como  seres  indtiles  a  la  sociedad  y  les  negara  el  derecho  de  traer  a  la  a  ida  ni  de 
ocupar  ellos  miamos,  un  sitio  en  el  "gran  banquete  de  la  natundeza." 

VII.  Esta  doctrina  filoadfica,  cuyo  m6rito  ha  aide  diversamente  discutido,  comparte 
con  respecto  al  problema  de  la  natalidad,  opinionea  tan  respetables  como  la  de  Plat6n  y 
AriBt6teleB,  en  la  antigUedad,  de  Montesquieu,  Franklin  y  Arthur  Young,  en  el  siglo 
XVIII,  de  Ricardo,  de  Stuart  Mill  y  de  NietBche  en  el  siglo  paaado. 

Con  positivo  6xito  ae  oponen  a  ella,  Thorold  Rogers,  Sidgwick,  Marahall  y  otroa,  que 
eatudian  laa  fuerzaa  aocialea,  econ^micaa,  poll  ticaa  y  g^ograficas  que  mantienen  el  equiU- 
brio  de  la  humanidad,  y  que  requieren,  por  el  contrario,  el  ahorro  de  las  exiatenciu 
que  llegan,  unqua  no  coincidan  con  el  pan  que,  segdn  Bautista  Say,  debe  brotar  al 
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nacimieiito  de  cada  hombie.  Al  nudtusiaiiiBmo  deepiadado  del  jacobiniflmo  precunor, 
qne  Babeaf  critica  en  su  "SiBtema  de  la  de0poblaci6n,"  sin  baber  evitado  el  primei 
enaayo  experimental,  que  fa6  la  aplicaci6n  de  la  guillotina  y  las  matanzaa  de  la  6poca 
del  tenor;  y  al  maltiinianiHmo  atemperado  de  loe  socialiataa  como  Robert  Owen  en 
Inglaterra  y  de  Ghariee  Fourier  en  su  "Hannonia,"  que  refleja  la  visidn  de  eu  ciudad 
futura,  se  opone  el  buen  genio  de  Rouflseau  que  escribe  para  la  Francia  y  para  el 
mundo,  al  cual  pertanece  su  admirable  espfritu,  que  no  bay  peor  crisis  para  el  estado 
que  la  de  los  hombres. 

A  doe  siglos  de  distancia,  la  generosa  verdad  se  confirma,  y  no  hay  un  solo  pafis 
dvilizado  que  no  se  pieocupe  lealmente  en  conservar  y  estimular  el  credmento  de  su 
poblaci6n.  £1  bienestar  individual  no  proviene  de  un  reparto  m&s  o  menoe  discreto 
de  los  productos  materiales  entre  el  menor  ntimero,  sino  del  esfueno  de  los  m4B  al 
bienestar  de  cada  uno.  La  divisidn  del  trabajo,  el  adelanto  de  las  industrias,  de  la 
agricultura  y  de  las  artes,  ban  creado  fuentes  nuevas  e  inagotables  para  la  actividad 
humana.  Los  que  estorban,  no  son  los  reci^n  Uegados,  que  vienen  a  ocupar  un 
cubierto  mds  en  el  banquete  de  la  naturaleza,  sino  los  que  llegan  en  malas  condi- 
ciones  para  disfrularlo,  por  culpa  o  por  deqgracia  de  sua  progenitores. 

Las  democradas  modemas  no  despefian  por  ning6n  monte  sus  infantesvdecr^itos,  ni 
creen  en  la  guerra  y  en  las  pestes  como  factores  providenciales  de  depuraci6n  humana. 
El  espfritu  de  los  pueblos  es  m^  respetuoso  con  los  derechos  de  nuestra  especie,  y  en 
vez  de  castigar  en  los  hijos  el  defecto  de  los  padres,  prefiere  adelantarae  a  coiregirloa 
]Mura  alzar  su  propia  vida  y  la  de  todos  al  mayor  nivel. 

VIII.  He  ahf  el  programa  moral  de  dos  ciencias  que  ban  surgido  de  su  seno:  la 
'pediatrfa'  y  la  puericultura.  Une  a  ambas,  el  propMto  comt&n  hacia  la  defenaa 
sanitaria  de  la  primera  infancia. 

Segtin  V^lez  Sarsfield,-  en  el  tftulo  "De  las  personas  jurfdicas,"  del  OSdigo  Civil 
aigentino  vigente,  abundaban  en  la  Roma  antigua  los  establecimientos  de  beneficencias, 
los  hospicios  para  reci^n  nacidos,  para  los  hu6rfonos  pobres  y  otzos  mis.  Ninguno 
de  los  establecimientos  de  beneficencia  existentes,  agrega  por  su  parte  Savigny,  el 
erudito  autor  del  "Derecho  administrativo  del  imperio  romano/'  era  desconoddo  en 
aquellas  ^pocas. 

Pero  es  a  principios  del  siglo  XIX,  en  1802,  que  fu6  fundado  en  Paris  el  modemo 
hospital  infantU,  seguido  en  1827  por  el  primer  aailo  infantil  y  en  1844  por  la  primera 
"  Gr^he, "  de  la  cual  existen  ahora  66  en  la  ciudad  y  311  en  el  pals.  "  liientras  vosotros 
guardais  los  hijos  de  eUas— dice  el  fil&ntropo  fundador  Fermin  Marbeau — el  trabajo 
guarda  la  madre. ' '  Estas  institudones,  en  efec to,  lueron  destinadas  a  acoger,  a  cuidar 
y  dar  asBstenda,  a  los  nifios  menores  de  seis  y  de  tres  afios,  respectivamente,  que  no 
podfan  ser  atendidos  por  las  madres  ausentes,  por  su  trabajo  fuera  de  sus  domidlios, 
en  los  talleres  o  en  £&bricas. 

En  Italia  se  intent6  el  primer  cuibo  de  ''pediatria"  en  1815,  pero  no  tuvo  ambiente 
propido,  y  basta  1882  fu^  institufdo  con  car&cter  oficial  en  la  Univeesidad  de  Padua^ 
y  confirmado  como  citedra  obligatoria  por  real  decreto  del  17  de  mayo  en  1905. 

De  la  "pediatria,"  la  dencia  m^ica  del  nifio,  proviene  y  prosigue  hacia  la  cultura 
popular,  la  fiaiologfa  e  higiene  infantil,  que  es  la  puericultura.  La  vulgarizacidn  de  la 
"pediatrfa,"  escribe  Flamini,  ha  sido  la  obra  m&s  eficaz  y  m^  apropiada  para  dis- 
minuir  la  cifra  de  la  mortandad  de  los  nifios,  por  debajo  de  los  dos  afios  de  edad. 

IX.  Las  institudones  de  aaistenda  infantil  son,  awmiwmo,  muy  redentes.  En 
1863,  se  fund6  en  Italia  el  primer  "Hospital  marino,"  destinado  a  la  cura  de  los  nifios 
escrofulosos  y  raqufticos  y  Gilbert,  en  Francia,  promovid  en  1875  el  primer  "  Ambula- 
torio  infantil,"  dd  Havre. 

En  1891  se  organizd,  bajo  la  presidenda  de  Mme.  Veil  Picard,  en  Puis,  la  admirable 
instituddn  denominada  la  "Pouponni^,"  cuya  veraidn  gentil  a  nuestro  idioma 
serla  "criadero  de  ^mgeles,"  destinado  a  criar  artificialmente  los  lactantes  hu^rfanoa 
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o  abandonados;  al  afio  sig^aieiite,  el  profesor  Budin  oiigaiuz6  sua  primeraa  "GonsnltaB 
de  infanteB, "  y  en  1894  en  F^amp  Be  fund6,  per  inidativa  de  Dufour,  la  popular  "  Gota 
de  leche." 

En  Inglateira,  loe  "John  Barnardo's  Homes  "  son  82  institutoB  dlaenunadoe  por  todo 
el  reino,  que  amparan  la  nifiez  abandonada.  En  Alemania  eziaten,  entre  otros,  la 
Schntzkindeverein  y  la  Verein  f  fir  inner  MiBsion;  en  Suisa  hay  m^  de  60  "  crdches  " 
y  diveFsas  instituciones  pro  infanda;  ammimno  en  Espafia,  en  Hungrfa,  en  Dinamarca, 
donde  exiate  la  ''Liga  nacional  danesa  para  la  protecci6n  de  la  primeia  infanria", 
fundada  en  Copenhag:ue  en  1904,  con  la  diviaa,  **  las  medidas  preventivas  son  preferibles 
a  cualquier  cura."  En  Holanda  existe  desde  1900  la  "Nederlandsche  Vereeniging 
OndenUnge  Wrouwen  beschenning/'  dedicada  a  socorrer  las  madres  ilegf  tunas  y  a 
la  asistencia  de  los  niflos  pobres.  B^lglca  cuenta,  entre  muy  nuxnerosas  e  iznportantes 
instituciones  de  este  g6nero,  la  "Escuela  de  pueiicultura"  y  el  ''Dispenaario  del 
Principe  Carlos  de  B^lgica/'  fundado  el  afLo  1905  en  Bruselas,  que  constituye  un 
dispenaario  modelo  de  pueiicultura  y  de  asistencia  clinica  infanfcil. 

X.  Hemos  resumido  los  orfgenes  y  el  desenvolvimiento  actual  de  las  principales 
instituciones  de  protecci6n  legal  a  la  primera  infanda,  poxque  nada  hay  m^s  elocuente 
que  loe  buenos  ejemplos  para  iniciati'vas  de  este  g^nero. 

Entre  nosotros,  feUzmente,  hay  una  parte  ya  realizada  y  otra  muy  importante, 
redentemente  iniciada.  La  citedra  de  "Pediatrfa"  existe  en  nuestra  Facultad  de 
Medidna,  desde  marzo  de  1883;  la  de  Puericultura,  cuya  creaddn  hemos  piomovido 
a  fines  de  1912  y  mediados  del  afio  siguiente,  ante  el  consejo  nadonal  de  educaci6n  y  el 
Ministerio  de  In8trucd6n  Ptiblica  sucesivamente,  hi6  sandonada  primeramente  en 
la  dependencia  del  eonsejo,  en  forma  de  curses  de  ensayo  que  hemos  dictado  durante 
el  afio  1913  y  luego  se  han  incorporado  al  nuevo  plan  de  estudlos  de  1914,  en  el  cuarto 
afio  de  la  ensefianza  normal. 

Posteriormente  hemos  extendido  la  misma  inidativa  a  la  ensefianza  secundaria 
femenina,  habiendo  inaugurado  el  12  de  junio  de  1914,  por  disposiddn  del  Ifiniatio 
de  Justicia  e  Instrucci6n  Pdblica,  Dr.  TonUui  R.  Cuellen,  la  c4tedra  de  puericultara 
en  todas  las  Escuelas  Profesionales  de  Mujeres,  bajo  su  dependencia,  en  la  capital. 

La  beneficenda  privada  ofrece,  por  otra  parte,  entre  nosotros,  a  la  infanda 
abandonada,  instituciones  filantr6picas  como  los  consultorios  y  asilos  del  "Patnmato 
de  la  Infancia,"  el  ''Aallo  de  Exp^tos"  y  el  "Asilo  de  HuManoe;"  la  proteccidn 
pdblica  se  ejerce  hasta  ahora  por  acd6n  exclusivamente  munidpal,  mediante  dele 
dispensaries  de  lactantes,  repartidos  por  la  comuna,  seb  institutos  de  puericulturay 
la  inspecd6n  de  nodrizas  y  la  "Gota  de  leche." 

Redentemente,  tambi^,  el  26  de  agosto  de  1914,  la  direcddn  de  la  Asistencia 
Pdblica  a  cargo  del  Dr.  Eduardo  Beliustegui,  ha  elevado  a  la  intendencia  municipal, 
un  interesante  proyecto,  proponiendo  la  edificad6n  de  un  Hospital  de  Lactantes, 
para  contribuir  desde  un  punto  de  vista  mia  ampUo  de  la  asistenda  de  la  madre  y 
al  hijo,  a  la  solud6n  de  ese  problema  social  de  profilaxia  aigentina.  Por  dltimo,  en 
el  Departamento  Nadonal  de  Higiene  fundona  ya,  desde  1911,  bajo  la  ilustnda  direc* 
d6n  del  Dr.  A.  Vidal,  una  secddn  de  higiene  infantil,  que  ha  oiganizado  para  el 
estudio  permanente  de  nuestra  infanda  escolarizada  y  no  escolaiizada. 

La  opinidn  general  empieza  a  interesarse  tambi^,  por  este  noble  impulso  de 
mejoramiento  y  de  provisidn  humana.  La  Uteratura,  el  teatro,  la  dencia  y  el  arte, 
reflejan  ya  entre  nosotros,  las  primeras  manifestadones  de  este  sentimiento  popular. 
Son  un  ejemplo  brillante,  la  comedia  de  tesis  ''El  tomo  libre,''  del  Dr.  Fanstino  A. 
'^^i^>  y  ^  °^  redente  del  Dr.  C6sar  Iglesias  Paz,  "La  enemiga,"  cuya  tUtima 
escena  parece  ser  un  cuadro  feliz  de  puericultura.  El  arte  fotogr&fico,  pictdrico  y 
escultural,  realizan  amorosamente  el  encanto  natural  de  los  nifios,  mientrss  la  denda 
acude  a  ellos  para  guardarlos  mejor  al  amparo  de  todos  y  de  cada  uno. 
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Citemos  a  este  reepecto,  el  importante  estudio  presentado  el  18  de  octubre  de  1918 
ml  Congreso  Nacional  del  Nifio,  por  el  piofeeor  Dr.  Eliseo  Canton,  que  es  un  al^gato 
elocuente  a  favor  de  los  ''Refugioe  matemalee/'  y  el  Dr.  Silvestre  Oliva,  quien  en 
la  miflma  opcatunidad  resume  en  una  interesante  comunicaci6n,  su  propia  obra 
Gomo  subdirector  de  la  Aaiirtencia  Plibllca  de  la  capital,  y  la  de  los  Drs.  Piiiero  y 
Beldustegui,  aobre  la  ''Protecci6n  a  la  primera  iniancia;"  y  lu^o,  los  nombres  de 
Sisto,  Aguilar,  Ortiz,  Borruat,  Palados  y  otros,  que  mueven  en  nuestro  ambiente  esta 
corriente  de  modema  humanidad  que  perBeg;uimoe. 

Por  nuestra  parte,  deeeamos  elevar  a  una  funci6n  de  estado,  la  protecci6n  social 
de  la  primera  infancia.  Hemes  presentado  con  este  motlvo,  a  la  consideraci6n  de  ese 
mismo  primer  Congreso  Nacional  del  Nifio,  verificado  en  Buenos  Aires  en  octubre  de 
1913,  y  con  el  prop6sito  de  insistlr  sobre  ^1,  en  el  pr6ximo  americano  que  se  prepara 
para  reunirse  en  Tucum^  en  1916,  un  proyecto  de  ley  sobre  creaci6n  de  un  **  Institute 
Nacional  de  Matemologfa  y  Puericultura,"  que  fu^  favorablemente  despacbado  por 
la  secci6n  especial  a  que  pertenecfa  y  aprobado  en  la  sesl6n  plenaria  del  mismo. 

Ese  proyecto  puede  resumirse  en  los  siguientes  prop6sitos  de  tal  establecimiento: 
La  protecci6n  y  la  ensefianza  de  las  madres.  incluso  de  las  solteras,  tanto  las  que  crian 
a  sus  hijos  como  las  que  se  dedican  a  nodrizas,  facilitdndoles  cuantos  medics  se  con- 
aideran  adecuados  para  evitar  los  frecuentes  descuidos  por  ignoranda,  que  ocasiona 
la  muerte  prematura  de  los  niiios.  Gontribuir  a  la  perfecta  crianza  de  los  reci^n 
nacidoB,  ampaiando  a  las  madres  indigentes,  seleccionando  las  nodrizas,  velando  por 
la  salud  de  ambos  y  garantizando,  en  lo  posible,  la  asistencia  bigi^ca  y  racional 
que  reclaman.  Fundar  una  escuela  de  nifieras-enfermeras,  anexa  a  un  servicio  de 
sala-cuna  donde  las  jdvenes  aprendan  el  arte  de  alimentar  y  cuidar  a  los  nifioa 
higi^nicamente,  y  adquieran  los  indispensables  conocimientos  pr&cticos  de  economfa 
dom^tica  y  hospitalaria,  preparacidn  de  alimentos,  confecci6n  de  ropas  y  otros. 
Estimular  por  todos  los  medios  la  lactancia  matema.  facilitar  el  andliais  de  la  lecbe 
J  BUM  succedAneos,  y  el  expendio  del  Ifquido  nutritive  en  condiciones  econdmicas  e 
higi^nicas,  como,  asimismo,  el  estudio  de  las  medidas  conducentes  a  su  abaratamiento 
en  favor  de  las  clases  proletarias.  Organizar  dos  curses  regulares  de  conferendas, 
sobre  puericultura  y  sobre  matemologfa,  con  programas  especiales.  Por  Ultimo, 
constituir  la  asistencia  a  domicilio  de  la  madre  y  de  los  hijos  pequeiios,  mientras  la 
salud  de  ^tos  asf  lo  requiera.  Con  este  motivo,  preparamoe  en  estos  mementos,  el 
material  complete  de  infonnaci6n  y  de  estudio  correspondlente,  que  figurari  en  la 
8ecci6n  Argentina  de  la  Exposici6n  de  1915  en  San  Francisco  de  California,  espe- 
ciahnente  dettinado  por  el  Ministerio  de  Lutrucci6n  Pdblica  para  mostrar  esta  parte 
del  progreso  nacional. 

Es  probable,  por  tanto,  que  esta  modesta  contribuddn  al  estudio  de  una  legislacidn 
argentina  para  la  asistencia  sanitaria  de  nuestia  primera  infanda,  no  se  pierda  como 
hasta  ahora,  en  el  ambiente  de  incesantes  preocupadones  en  que  nos  desenvolvemos. 

Contamos  en  nuestro  favor  con  la  uigenda  de  un  suelo  inmenso  que  poblar,  y  de 
una  nadonalidad  naciente  que  reclaman  el  esfuerzo  del  ndmero  y  de  la  calidad, 
para  afirmar  la  virtud  histdrica  de  una  raza  y  de  un  gran  pueblo. 

CApiruLO  VI. — LA  prbvi8i6n  social  ante  la  oubrra.  (}) 

1,  La  guem  como  el  trabajo  tiene  sua  obreros  y  sus  vfctimas.  Por  singular  coinci* 
dencia,  la  m^uina  de  preciakSn  se  maneja  con  igual  destreza  para  levantar  el  progreso  de 
cien  pueblos,  que  para  destrulr  en  algunos  meses  la  dviUzad6n  de  veinte  aiglos.  Nos 
reserva  a  este  respectolahistoria  de  la  trcmenda  tragedia  continental,  la  mis  nutrida 
e  impresionante  informad6n.  Mientras  tanto,  observemos  sobre  el  inmenso  teatro 
de  los  acontecimientos  una  nueva  faz  que  bus  fendmenos  revisten.  Y  no  es  que  con- 
venga  insistir  demasiado  en  la  comparaddn  entre  el  peligro  de  las  profesiones,  por 
insalubres  y  mortfferas  que  sean,  con  los  de  la  industria  de  la  guerra;  porque  el  oficio 
de  combatiente  es  expuesto  por  encima  de  toda  ponderaci6n.    Pero  entre  ambos 

1  Bl  pntcnte  CBpftulo  oMrito  el  14  de  mayo  de  191A,  ie  he  oonflrmedo  pleuunenfte,  mai  edelento, 
legAn  poode  yene  en  el  eiUcolo  del  Profeeor  Geaaet,  JeTe  del  Centro  Nenroldgloo  de  la  XVa  Refldn  Hi- 
lltar,  tttnlado  "  Paieonmiroeia  de  la  gnem  **  publloado  en  enero  de  1918. 
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exiBte  una  oimilitud  de  prindpio  que  merece  preocupar  la  atenci6n  de  todos,  y  eo 
particular  de  los  hombres  de  eetudio  y  de  gobiemo,  a  quienes  atrae  wSa  de  cerea 
cuanto  se  refiere  a  la  pTotecci6n  social  de  lofl  intereees  humanos. 

Reconoce  la  legialaci^n  univerBal,  en  t^rminoe  mis  o  menoe  aniUogos,  el  derecho  de 
los  individuoe  a  ser  prot^gidoB  e  indemnizadoK  de  Ics  riesgos  profesionales;  con  id6ntica 
justicia  en  tiempoe  de  pas  que  en  tiempoe  de  guerra.  La  sodedad  defiende  sua  obre> 
ros  y  la  patria  sua  soldadoe. 

Solamente  que,  en  comparaci6n  con  loe  otros,  el  problema  resulta  infinitamente  mie 
sencUlo  entre  los  primeros,  no  obstante  su  propia  complezidad;  desde  que  a  medida 
que  aumentan  las  probabilidades  del  dafio  se  hace  mia  dificQ  el  diagn^stico  de  0119 
mi&ltiples  variedades.  Ya  en  otro  capf  tulo  de  la  lQgifilaci6n  obrera  hemos  demostrado 
la  injusticia  l^gal  que  se  establece  en  algunos  paiaes,  y  entre  nosotros,  amparanda 
tinicamente  las  consecuendas  del  tiabajo  patol6gico — ^los  acddentes — ^y  abandonando 
a  su  suerte  el  infortunlo  normal  del  trabajo,  que  constituye  el  grupo  de  las  enf enne* 
dades  profeaionales.  Fero  en  el  vasto  campo  de  loe  acddentes  de  la  guerra,  el  criterio 
clinico  se  impresiona  por  situaciones  m^  intereaantes,  todavfa,  de  verdad  mMica  y 
do  eqmdad  social. 

Forque  entre  los  doe  If  mites  aparentes  de  la  actividad  bumana.  la  muerte  definitiva 
^  la  vida  fiaiol6gica.  hay  diversos  gradoe  de  ezistencia  biol^ca,  que  una  deesracia 
de  guerra  afecta  de  diatintas  maneras.  En  los  partes  necroi^gicos  de  batalla  soo 
muertos  todos  los  que  est&n,  pero  no  son  sobrevivientes  todos  los  que  faltan  en  elloa* 

No  no9  referimos,  como  se  comprende,  al  mundo  de  heridos,  de  incapaces,  de  tullidos 
y  de  inv&lidoe  fisicos,  que  soo  las  vfctimas  diarias  de  la  campafia  cruenta;  4bo&  eettak 
descontados  en  la  imaginaci6n  popular  y  en  los  cdlculos  estrat^icos  de  los  comandoa 
mill  tares,  que  lanzan  en  cada  acci6n  tantos  millares  de  pechos  humanos  al  fuego 
enemigo.  Las  p^rdldas  finales  parecen  computarse  luego  en  dos  categorfas:  de  los 
muertos  y  de  los  herldos.  Entre  los  dos  quedan  los  prisioneros,  y  aquellos  que  noB 
ocupan,  quienes  no  ban  mereddo  hasta  ahora  el  honor  de  contarse  para  la  claaificacidn. 
Desde  luego,  porque  no  parecen  herldos  ni  se  les  Uora  entre  los  muertos,  y  adeni4B, 
porque  sua  males  no  se  miden  por  ninguna  lesi6n. 

La  crisis  de  Europa,  de  su  civilizaci6n  y  de  su  cienda,  ha  llegado  preciaamente 
cuando  los  aabioa  se  preparaban  a  penetrar  el  misterio  de  uno  de  los  capftuloa  miB 
diffciles  de  la  medicina  modema.  Las  enfermedades  humanaa  han  ido  cediendo 
poco  a  poco  el  secreto  de  su  origen,  de  su  evoluddn  y  de  su  terap6uUca;  en  todas  ae 
ha  descubierto  una  causa  material,  viviente  o  no,  de  ambiente,  o  constituciooal. 
S6I0  un  grupo  ha  conservado  su  independencia  de  todo  factor  anat6mico  visible; 
constituye  actualmente  el  g6nero  de  las  "neurosis." 

Entre  las  fatigas  de  los  talleres,  no  es  diffcil  ver  produdne  sobre  loe  oiganianKNi 
debilitados,  mal  nutridoe  o  extenuados,  diatintas  manifestaciones  neuropiticas:  pero 
en  la  vida  de  cuartel,  en  el  ''surm^nage"  de  las  trincheras  o  durante  las  emoctones 
de  las  batallas,  el  hecho  clfnico  suele  determinarse  con  particular  frecuenda. 

Los  trastomos  del  sistema  ner\  loeo  son  tan  graves  como  cualquiera  otro  de  la  econe- 
mla  animal.  No  se  advertlan  ellos  antiguamente,  porque  no  se  comprobaba  ninguna 
alteraci6n  oig^ca.  La  misma  palabra  era  deaconodda,  hasta  el  aiglo  XVIII,  cuando 
fu6  empleada  por  el  medico  eacoc^,  Cullen.  Luego  ae  cay6  en  el  extreme  de  atribuir 
a  laa  ''neurosis"  todas  las  enfermedades  de  los  nenios,  de  la  mente  y  del  espfiita; 
desde  el  t^tano  al  sonambulismo,  desde  el  dellrio  pasajero  de  las  pasiones,  a  la  corea,  a 
dertas  fiebres  y  hasta  la  ataxia  locomotriz  y  la  psur&lisis  general.  Fu6  en  1851,  que 
Saudras  en  su  tratado  especial,  Axenfeld  en  1863  y  Huchard  en  1883,  definieron  acerta- 
damente  el  car^ter  de  las  neurosis,  que  quedan  reduddas  a  seis  tipos:  el  estado  ner- 
vioso,  la  corea,  la  eclampsia,  la  epilepsia,  lacatalepsia  y  la  histeria.  El  cai6cter  comda 
a  todas,  segtin  Raymond,  en  1897,  es  que  son  afecdones  del  aistema  nervioso  **mn 
Ie8i6n  oig4nica  apredable,"  por  nuestros  procedimientos  de  investigad6n.  De  ahf  a 
disimular  su  existencia,  en  los  cases  vulg^ues,  no  hay  m&i  que  un  paao;  y  ea  lo  que 
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«i]C6de  actaalmente.  Ea  cierto  que  el  ooncepto  interior  puede  ampliane  con  este 
<otio»  Begfin  el  cual,  las  neuroalB  son  enfennedades  ner  iosu  con  "lenones  ignoradas," 
mia  bien  que  enfermedadea  sin  leaionea;  pero  el  eapfrita  medico  ae  halla  poco  dia- 
pueeto  a  tomar  en  aeiio  fendmenoa  ain  fondo  \iaible  o  palpable,  y  apenaa  le  merecen 
alguna  atenci6n. 

II.  L*  g^em  deapertari  mncfaaa  neuroaia  Imtentaa  y  detenuiDaiA  efidentemento  la 
producci6n  de  tantaa  otraa.  Un  gran  tanto  par  dento  de  aobre  i  ientea  voh  eHin  a 
eua  hogaree  con  el  cueipo  intacto,  pero  con  el  alma  herida  de  muerte.  Y  no  ea  que  el 
h^roe  que  pierda  un  biaso  o  una  piema  mereacaeatimarBe  menoa  por  eao;  pero  el  pobre 
neur6tico  en  qui^n  nadie  aoapechari  una  contribucidn  de  sangre,  ea  acreedor  a  una 
mayor  gratitud  de  aus  conciudadanoa.  La  penaidn  y  la  medalla  bien  ganada  que  luce 
el  primero,  correaponde  tambidn,  en  buena  ley,  al  aegundo;  y  ea  lo  que  no  aucede 
todavla. 

Ya  en  1871  y  1872,  a  rafz  de  la  guerra  franco-alemana,  Charcot  obaer  aba  en  aa 
c^leVre  clfnica  de  la  Salpetri^re  la  deecendencia  tarada  de  una  infinidad  de  nifioa  que 
lle^'aban  la  herenda  neurop&trica  de  loa  defenaorea  de  Parte;  loa  llamaba  ''lea  en&nta 
du  ai^. ' '  Loa  aailoa  y  manicomioa  f ueron  el  rinico  ref ugio  de  eaoa  hijoa  de  valientea; 
de  loa  infortunadoa  "hijoa  del  aitio." 

Serd  mia  propicia  aun  la  guerra  actual  en  manifeatacionea  de  eats  g^nero.  £1  bata- 
Uar  inceaante  y  tremendo,  la  incertidumbre  de  la  ictorla,  el  cuadro  brutal  de  la  muerte 
a  cada  paao,  laa  privacionee,  el  hambre  o  el  Mo  en  laa  trincheraa  y  durante  las  laigaa 
marchaa,  aon  moti^  oa  ^toa  de  extenuaci6n  que  prediaponen  a  toda  claae  de  deae? 
quilil  rioa  del  aiatema  ner  ioao  que  pueden  ir  deade  loa  aimplea  deUrioe  emoti  oa  a  laa 
formaa  agudaa  y  delirantea  de  agotamiento,  a  la  confusion  mental  primitiva  y  al  delirio 
alucinatorio. 

Por  otra  parte,  loa  traumatiamoa  tan  frecuentea  en  la  cabeza  y  laa  conmocionea 
cerebralea  pro-  enientea  del  oldo  por  loa  eatampidoa  de  loa  grandea  cafionea  producen 
un  eatado  emocional,  que  ae  agia-«  a  extraordi nariamente  con  el  eapect^ulo  a  iolento 
y  deaolador  que  loa  rodea,  a  punto  de  provocar  \  erdaderoe  delirioa  incoherentea,  p6^ 
dida  de  la  memoria,  confuai6n  y  deeequilibrio  mental,  demencia  y  eatadoa  de  neuras- 
tenia,  de  hiateria,  de  locura,  y  ailn  ataquea  de  epUepala  y  de  parilisia  general  trau* 
m&tica. 

Baata  eata  breve  afnteaiB  para  demoetrar  la  importancia  m^co-aodal  del  tema  que 
tratamoa.  La  guerra  tiene  un  fondo  de  neuroaia  colectiva  y  au  conaecuencia  ine\  i* 
table  aon  laa  diatintaa  formaa  de  laa  neuroaia  indi  idualea. 

Deade  un  yapole6n  que  experimenta  en  cada  batalla  la  \  iai6n  de  una  eatrella  pre- 
curaora  de  la  ^  ictoria,  que  ae  ocultara  en  Waterloo,  haata  el  modeato  oficial  que  contagia 
au  entuaiaamo  b^co  al  grupo  de  aoldadoa  que  manda,  enloquecidoa  por  el  ruido  de  la 
fuailerfa,  el  tronar  de  loa  cafiones,  el  eapect&culo  de  la  camicerla  tr^ca,  el  olor  a 
p6\  ora  y  el  vdrtigo  de  la  pelea;  deade  aquel  conqulatador  de  la  antigiledad  que  auefia 
con  un  eatandarte  oatentando  en  letraa  de  aangre  la  inacripcidn  "in  hoc  aigno  >  incea," 
haata  el  poderoao  aefior  de  nueatroa  dfaa  que  aufre  en  pleno  aiglo  XX  el  delirio  impe- 
riaUata  de  dominar  al  mundo  por  laa  armaa,  todoa  y  cada  uno  padecen  en  aua  plaamaa 
ner  ioaoa  un  traatomo  mia  o  menoa  intenao  de  au  acti  idad  ordinaria. 

Solamente  que  el  genio  y  la  locura,  que  ae  tocan  por  aua  extremoa,  en  el  arco  doblado 
de  laa  dea  iacionea  frenop&ticaa,  atraen  para  el  primero  una  admiraci^n  romintica  de 
laa  gentea,  que  en  toda  6poca  lea  fu6  propicia  para  diapenaar  aua  locuraa  y  deaaatraa 
mlentraa  que  a  loa  otroe,  a  loa  pobrea  locoa  ain  genio,  pero  cauaadoa  por  loa  genioa  de  la 
guerra,  no  lea  acompafia  la  mia  minima  conaideraci6n  de  loa  ajenoa. 

III.  £1  dolor  fiaico  no  ea  auperior  al  dolor  moral  y  aaf  tampoco  laa  enfermedadea  del 
alma  importan  menoa  que  laa  del  cuerpo.  La  unidad  natural  del  cuerpo  y  del  ee- 
pfritu,  cuyo  dualiamo  combatimoa  deade  hace  mucho,  noa  impone  eata  concluaidn 
clinica,  que  ea  aaimiamo  una  verdad  filoa6fica  y  real.  £1  aentimiento  de  gratitud  y  de 
pioteoci6n  aocial  que  laa  vfctimaa  de  la  guerra  auacitan  en  todoa  loa  puebloa,  debe 
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hacene  extenaiy  o  a  los  que  sufren  con  Ie8i6xi  palpable  o  sin  eUa.  Si  en  tiempo  de  pas, 
la  lucha  por  la  vida  rinde  tantoe  oiganionoa  faertea  en  las  Bombfas  temiblea  de  pocaa- 
teniaa,  nervosumoe  y  neuiaateniaadolientea,  Bimplemente  graves  oincniablee,  calr^lwwi 
lo  que  no  hard  la  guerra,  en  el  infierno  de  sua  honorea  y  penurias,  entre  laa  vkaaitiideB 
de  tantos  aacrificioa  y  peligroe. 

El  principio  de  aolidaridad  y  de  frateinidad  hnmana,  que  ae  ha  quebrado  quien 
aabe  haata  cuindo,  en  la  hora  mia  triate  de  la  historia  de  nueetracr.  iiisacidn,  paiece 
reflejane  de  esta  manera  entce  noaotroa,  para  aer  devuelta  en  el  dla  de  la  pAs,  como  d 
mejor  homenaje  a  sua  heroes,  a  sua  inatitucionea  y  a  sua  hombrea,  en  eata  contribuci6n 
a  BUS  mia  altos  propdaitos  de  pre  v  iai6n  y  de  juaticia  social. 

CAPiTULO  Vn. — ^DOS  PROBLEM  AS  ABGBNnNOS  DB  MBOICINA  80CtAI«. 

I.  Profilaxia  tocuil  del  (dcoholumo. — ^La  educaci6n  antialcoh6lica  en  la  eacuela 
constltuye  la  fonna  mia  eficaz  de  previaidn  y  profilaxia  modema  contra  la  mia  temible 
de  laa  plagas  hl8t6rica8. 

En  etecto  el  g^nero  humane  se  intoxica  desde  laigoe  siglos  con  alcohol,  el  pecado 
original  de  la  leyenda  bfblica  parece  sustitulrse  en  la  historia  de  loa  puebloa,  por  d 
vicio  fisiol6gico  que  se  extiende  sobre  todos  como  una  condici6n. 

Guenta  un  retr&n  de  los  irabes,  que  cierto  magnate  pidi6  a  uno  de  bus  s^bditos  que 
escogiera  entre  las  tres  siguientes  penas;  matar  a  la  madre,  envenenar  a  los  hijos  o 
beber  una  copa  de  alcohol.  Opt6  por  la  dltima;  pero  Be  embriag6,  mat6  a  la  madre 
y  eDvenen6  a  los  hijos. 

La  afici6n  a  la  bebida  es  tan  antigua  como  el  mundo.  Al  principio  fueron  las 
bebidas  fermentadas  provenientes  de  productos  naturales  como  bou  la  uva,  las  man- 
zanas,  las  peraa;  mis  adelante,  se  prefirieron  las  bebidas  destiladas,  obtenidas  arti- 
ficialmente  del  mafz,  de  la  remolacha  y  de  las  papas.  iJltimamente,  las  esenciaa  son 
el  grade  mayor  de  complicaci6n  industrial,  entre  las  preparaciones  alcohdlicas. 

Antiguamente,  era  frecuente  la  embriaguez  por  el  vino  o  por  la  sidra,  despu^  de 
copiosas  libaciones.  Los  sfntomas  del  ''alcoholismo"  eran  jubilosos,  expanaivos  y 
alegres;  bus  fen6meno6  se  dislpaban  mediante  un  suefLo  reparador,  durante  el  cual 
los  tejidos  eliminaban  por  los  rifiones,  por  los  pulmones  y  por  la  plel,  la  subatancia 
ingerida.  I^as  formas  del  alcoholismo  agudo  son  impresionantes,  pero  menoa  graves, 
en  BUS  primeros  pasos,  porque  cuenta  con  las  defensas  natiurales  del  organiamo.  Ac- 
tualmente,  por  desgracia,  el  alcoholismo  se  produce  a  tragos  cortos.  No  es  el  cuadro 
callejero  del  borracho  que  se  derrumba  en  mitad  de  su  camino,  entre  la  tabema  y  1a 
casa,  ni  del  gnipo  de  oigiiaf!os  que  ruedan  bajo  la  mesa  de  un  festfn,  sine  del  miserable 
bebedor  que  toma  a  pequeflos  sorbos  bus  copitas. 

El  alcoholismo  cr6nico  viene  asf  matando  la  resistencia  de  loa  6tganoB  al  veneno  que 
los  invade  poco  a  poco. 

Los  excesos  de  lntoxicaci6n  aguda  que  se  repiten  con  mis  o  menos  frecuenda,  pueden 
llegar  a  im  estado  general  y  permanente  de  alcoholismo  crdnico;  pero  la  inversa  no 
es  indispensable.  Puede  producirse  en  etecto,  sin  que  el  sujeto  ha]^  pasado  jamifl 
por  una  borrachera  franca;  es  lo  que  se  observa  entre  nosotros,  y  muchos  otros  paCses, 
donde  se  negaba,  por  esa  raz6n,  el  problema  del  alcoholismo. 

Pendste  por  lo  tanto  un  error  popular  que  conviene  desarraigar  a  tiempo.  EI 
alcoholista  cree  que  no  lo  es,  porque  no  se  ha  embiiagado  nunca,  siendo  en  realidad 
lo  que  le  ha  faltado,  el  ''accidente  alcohdlico."  Nunca  mis  necesario  tambi^n  que 
en  estos  casos,  el  *'con6cete  a  tf  mismo  "  del  gran  fildeoto,  paia  contener  a  tiempo  el  mal 
que  niogan. 

Porque  en  las  clases  populares  la  gente  bebe  con  cualquier  protexto.  En  inviemo 
para  calentarse,  en  verano  para  enfriarBe;  en  todas  las  estaciones  para  levantar  el 
espfritu,  el  corazdn  y  el  est6mago. 

Respecto  al  primero  la  ilu8i6n  es  falsa.  Desde  Claudio  Bernard ,  ae  viene  demoBtran- 
do  que  el  alcohol  ea  el  tipo  perfecto  de  loa  venenoa  del  aiatema  nervioao.    liaa  estadfi- 
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ticafl  de  nuestro  hospital  de  allenados  revelan,  oegdn  el  doctor  Cabred,  que  exiate  el 
66  por  ciento  de  InterDados  por  locura  alcohdlica.  En  un  intereaante  cuadro  aobre 
"Alcohol  y  locura''  aparecido  en  ''La  VanguaidiA"  el  16  de  abiil  del  ado  proximo 
paaadoy  el  autor  clasifica  loe  locos  por  bu  origen  alcohdlico  y  obtiene  que  el  29  por 
ciento  bebieron  ajenjo,  el  56.30  por  ciento  bebieron  ag;uardiente,  ginebra,  whiskey  y 
rfaum,  el  5.50  por  ciento  licores  dulces  y  finos,  y  sefiaJa  que  los  consumidores  de  ajenjo 
dan  246  probabitidades  de  producir  un  loco,  los  de  aperitivos  y  blteres,  170,  los  de 
licores  dulces  y  finos  143,  los  de  alcohol  (ag;uaidiente,  rhum)  77,  los  que  acuaan  un 
fndice  m&s  discreto  son  el  vino,  la  sidra  y  la  cerveza. 

Sobre  los  sentimlentoe,  la  influencia  del  alcohol  no  es  mds  feliz.  Los  arrebatoa 
amorosos  del  excitado  alcoh61ico  son  fugaces  e  inestables.  IjOB  ''hijos  del  domingo," 
que  dicen  loe  franceses,  son  los  pobres  descendientes  endebles  y  raqufticos  engendiados 
en  eeos  dfas  de  tabema.  Sobre  esos  hijos  pesa  la  herencia  alcoh61ica  que  puede  eer 
la  simple  predisposicidn  a  la  tuberculosis,  las  taras  nerviosas  y  psfquicaa,  el  idiotasmOy 
la  epilepsia  y  las  degeneraciones  mentales,  o  el  alcoholiamo  propiamente  dicho. 

En  el  orden  moral,  las  manifestaciones  son  igualmente  graves.  Las  lesiones  cere- 
brales  que  produce  el  veneno,  como  son  la  memngitis  el  rebhuidecimiento,  la  congesti6n« 
la  hemonagia,  los  aneurismaa  miliares  y  la  arterioesclorosis  repercuten  sobre  la  vida  del 
espiritu  y  la  conciencia  de  bus  vfctimas. 

S^glin  la  intensidad  y  el  grade  de  lesidn  sefin  loa  trastomos  en  una  y  otra  esfera  de 
la  actividad  humana.  £1  manioomio  por  un  lado,  el  asilo  para  los  hijos  degeneradoi 
por  otxa,  la  prisidn  y  la  docel  luego.  Desde  el  simple  atentado  personal  a  laa  mia 
temibles  manifestaciones  del  delito  y  de  la  criminalidad. 

En  tercer  tannine,  el  est6mago,  s^gthi  dijimos.  Ya  el  gran  clinico  iranc^  Trousseau 
ensefiaba  "que  los  aperitivos  son  la  Uave  klaa  para  abrir  el  apetito. "  Laa  digestionea 
ae  retardan  con  el  alcohol.  Las  glindulas  g^etricas  disminuyen  las  secredones  de  mm 
jugos,  luego  se  inflaman  y  se  producen  dispepslas  de  alcohoUstas. 

A  medida  que  los  exceeos  avanzan  se  determina  una  verdadera  gastiitu,  con  v6mitos 
matutinoe  Ihunados  ''pituitas"  acompafiados  de  inapentenda  y  enflaquecimiento. 
£1  bebedor  pierde  laa  ganas  de  comer  y  para  tener  apetito  bebe.  He  ahf  un  clrculo 
vidoso  que  se  estrecha  indefinidamente. 

Por  dltimo  el  sujeto  mal  nutrido  pierde  fuerzaa,  abandona  el  trabajo,  se  debilita  y 
queda  predlspuesto  a  todos  los  contagios  y  miaerias  fiaiol^cas. 

El  alcoholiamo,  dice  Landouzy,  tiende  la  cama  al  tuberculoso.  He  ahf  el  cuarto 
destino  del  alcoholista:  el  hospital.  Se  puede  aaegurar  que  el  90  por  ciento  de  loa 
alcoholiatas  mueren  antes  que  por  ese  estado  de  enfermedad  por  la  infecddn  tubercu* 
losa,  aparte  de  las  formas  graves  que  por  sf  miama  reviate. 

Como  se  ve,  el  porvenir  de  un  alcoholista,  el  horisonte  de  una  tabema,  se  abre  a 
cuatzo  grandes  caminos:  por  ellos  se  pueblan  las  cdrceles,  los  manicomios,  los  hospitales 
y  loe  aaUos.  Entre  los  palises  de  Europa,  Franda  poaee  483,000  despachos  de  bebidaa 
dedaradoB,  ea  decir,  un  despacho  por  cada  80  habitantes.  Es  un  triste  record,  ya  que, 
por  ejemplo,  861o  hay  un  despacho  por  246  alemanes,  uno  por  380  norteamericanoSy 
uno  por  ^0  ingleses  y  uno  por  3,000  suecos. 

Paris  posee  33,300  despachos  de  bebidaa  para  2,601,000  habitantes,  Londres  no  tiene 
mis  que  5,860  ''bars"  para  una  poblaci6n  de  4,536,000  y  Nueva  York  ado  cuenta  oon 
10,821  despachos  por  3,437,000  moradores. 

La  Bodedad  prefiere  mantener  todos  esos  establedmientos  que  contlenen  y  no  curan^ 
en  vez  de  oponer  al  triste  mal  sua  medios  de  previsidn  y  de  defensa. 

Hace  algdn  tiempo  varios  diputados  franceaes  encabesadoa  por  Siegfried,  Buiason 
y  Reinach,  preaentaron  al  patlamento  una  solidtnd  formada  por  220,000  mujerea 
caaadaa,  pidiendo  la  reducddn  del  ntimero  de  ''cabarets"  existentes  en  Francia. 

Ea  un  grito  mia  de  alanna,  que  ha  de  oonmover  un  tanto  la  atenci6n  de  loa  podeiea 
pliblicoB  del  paiis. 

La  esposa  obreia  aiente  m^  de  cerca  la  raina  moial  y  material  del  pdigio  alcohdlioo. 
Por  au  aangre  cruaa,  "sin  culpa, "  el  veneno  que  d^grada  loa  hijoB  y  la  espede;  ante 
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0U8  ojoB  Be  deaenvuelven  In  cuadnw  mis  tristai  del  hombre  en  la  plena  denota  de 
todOB  BUB  BontidoB. 

La  veigaensade  nueBlra  oBpecie  Be  refleja  en  la  lacra  Bodal  que  oombatimoB.  Licnigo 
embriagaba  a  los  ilotaa  paia  que  el  espect^ulo  degradante  fueia  un  ejemplo  de  absti- 
nencia  y  de  moderacidn  entre  Iob  condudadanoB.  NueBtros  legialadoreB  tienen  recuxBOB 
mia  eficaces  de  pievifli6n  y  profilaxia.  Los  palBes  como  Noruega,  B^lgica  y  Nueva 
Zelandia,  ban  piosperado  en  fuena  y  liquesa,  giaciasa  bub  leyes  de  luclia  antudcdhdlica. 
Actualmante  c<»i  motivo  de  la  guena  continental,  Franda,  Ing^terra  y  Rusia  ban 
dictado  leyes  especiales  piobibiendo  la  venta  de  alcohol. 

Esta  medida  en  Rusia  ba  provocado  la  crisiB  de  bus  destileriM,  dando  lugar  a  que 
^stas  tengan  acumuladas  en  bus  depdsitos  giandes  cantidades  de  alcobol  a  las  que  no 
eaben  que  destino  dar. 

Con  tal  motivo  el  Gobiemo  del  Imperio  ba  ofganisado  dos  concumos  intemacioiiales 
cuyo  objeto  es  estimular  a  los  quimicos  y  t^nicos  en  la  materia  paia  electuar  invoBti- 
gaciones  encaminadas  a  encontrar  Bubstandas  aptas  paia  la  desnatuializacidn  del 
alcohol  y  dar  nuevas  apUcaciones  industiiales  a  dicbo  producto. 

£1  primero  de  estos  concuraos  tiene  por  fin  fomentar  una  amplia  aplieadda  del 
alcohol  (espfritu  de  vino)  a  las  necesidades  tunicas,  y  pan  ello  se  crean  tree  premios 
de  indemnizad6n  uno  de  30,000  rublos,  otro  de  15,000  y  un  tercero  de  5,000. 

Los  concunrentes  a  este  certamen  debeiin  inventar  nuevos  desnatunluantes  o 
perfecdonamiento  de  los  procedimlentos  de  desnaturalisaddn  ya  existentes,  de  modo 
tal  que  asegunmdo  la  libra  circulacidn  del  alcdiol  deflnaturalizado,  hagan  imposible 
el  empleo  de  ^te  como  bebida. 

£1  segundo  concuno  tiene  por  objeto  fomentar  el  desarroUo  intensivo  de  la  aplica- 
ci6n  del  alcohol  o  bus  derivados  a  la  cale&MHu6n,  al  alumbrado  y  a  la  producddn  de 
fuerza  motriz,  asf  como  paia  ftivorecer  la  aplicaci6n  de  alcohol  en  las  divevBae  lamaB 
industiiales  de  la  tecnologia  qnfmica. 

A  este  efecto  se  ofrecen  numeioBos  premios  en  metilico  que  varian  entra  75,000  y 
5,000  rubles. 

La  legislad6n  aigentiaa  tambien  inspixada  en  el  esplritu  y  la  pr&ctica  de  la  mis 
alta  dvilizad6n,  debe  adherirae  cuanto  antes  nuestro  ambiente  por  bus  lojrea,  por  bus 
escuelas  y  por  la  educad6n  popular  a  este  movimiento  de  defensa  universal,  que  tiende 
a  alejar  el  peligro  alcoh61ioo  que  amenaaa  a  la  humanidad  y  a  la  rasa  con  el  poor  de  ks 
▼enenos. 

II.  Profilaxii  aodal  de  la  tuhereuiom, — Entre  las  eniermedades  sodales,  ninguna 
plaga  afecta  mis  hondamente  la  sanidad  del  pais  como  la  tuberculosiB.  La  "peale 
blanca"  constituye  todavia,  y  desde  hace  mucho,  un  peligro  univenal;  pero  su  gra- 
vedad  ha  oobrado  de  un  tlempo  a  esta  parte  tal  difusi)6n  e  intensidad  entre  noaotroB^ 
que  asume  la  pioporcite  particular  de  un  problema  nadonal. 

£s,  desde  este  punto  de  vista,  que  parece  resolverse  por  fin,  su  defensa  higi^nica. 
La  creciente  morbilidad  y  mortandad  que  eefialan  sin  cesar  las  estadlsticaa,  muestran 
hasta  que  punto  son  infructuosos  los  esfuerzos  aislados  contra  el  mal  y  como  la  campafia 
racional  requiere  recursos  mis  vastos  y  heroicos.  La  beneficencia  pdblica,  la  asistencia 
hospitalaria,  la  caridad  privada,  no  ban  hecho,  como  se  sabe,  mis  que  aliviar  la  situa- 
ci6n,  pues  no  esti  en  bus  medios  remediarla  positivamente. 

Desde  hace  algtin  tiempo  el  Poder  Ejecutivo  ba  comprendido,  la  necesidad  de 
interasarse  por  este  asunto,  apremiado  por  su  misma  magnitud,  y  ha  designado,  por 
intermedio  del  Ministro  del  Interior,  una  comisidn  permanente  encaigada  de  estudiar 
el  mejor  aistema  que  ha  de  adoptarse  para  la  lucha  antituberculosa.  fista  iniciativa  de 
gobiemo,  cualquiera  que  sea  el  resultado  prictico  que  consiga  mis  adelante,  merece 
tenerse  en  cuenta  por  el  alto  pn>p6aito  que  la  inspira  y  por  la  significacidn  espedal 
que  le  corresponde  en  los  procedimientos  modemos  de  profilaxis. 

En  efecto,  las  enfermedades  colectivas,  como  la  tuberculosis,  el  alcoholismo,  la 
avariosis  y  otras,  tienen  caosas  sodales  detenninantes,  y  es  con  ramedios  socisles, 
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que  reeiden  en  la  sociedad  o  en  el  Estado,  que  pueden  contenerse  y  dominarae.  Aai 
por  ejemplo,  Iob  origenes  de  la  tuberculosifl,  son,  aparte  de  su  niicrobio  eepecffico,  el 
bacilo  de  Koch,  que  es  el  piincipio  eficiente,  otras  m&s,  como  son  la  mala  alimentaci6n, 
la  mieeria  fiaioldgica,  las  viviendas  makanas,  la  ignorancia  popular,  los  malos  h4bito8 
y  el  vicio  alcoh61ico.  Forman  el  grapo  de  las  cauaas  coadyuvantes,  que  preparan  el 
''terreno"  oig&nico  a  favor  del  *'germen;"  sin  el  suelo  viviente  predispuesto  para 
recibir  la  semilla  pat^ena,  6sta  se  agosta  y  no  proepera  sobre  61.  Por  eso  siendo 
tan  frecuente  el  bacilo  de  Koch,  que  pulula  por  todas  partes,  sobre  todo  en  el  aire, 
en  el  cual  se  aventa  con  el  polvo  atmosf^rico  caigado  de  los  esputos  desecados  que 
arrojan  los  enfermos,  no  todos  nos  contagiamos,  porque  no  ofrecemos  al  microbio 
que  paaa  un  lugar  propicio  a  su  penetraci6n  y  virulencia.  Es  gracias  a  esas  con- 
diciones  flsicaa  y  biol^cas  de  menor  resistencia  vital  y  oig&nica,  que  el  germen 
m^rbido  prospera  en  los  tejidos  que  invade;  luego,  depende  de  esas  mismas  circuna- 
tancias  que  la  lucha  que  se  establece  entre  las  c^lulas  propias  y  las  extraflas,  cuyo 
fen6meno  aparente  constituye  la  enfermedad,  se  incline  hacia  uno  u  otro  sentido  en 
la  suerte  del  sujeto  humane.  Por  lo  tanto,  la  previsi6n  y  el  tratamiento  dependen 
de  un  r^imen  aniUogo  con  respecto  a  la  tuberculosis;  consiste  fundamentalmente 
en  mejorar  el  individuo  y  el  ambiente,  saneando  con  el  aire  oxigenado,  con  la  buena 
alimentaci6n  y  con  el  descanso  fisiol^co,  los  organismos  expuestos  a  la  enfermedad  o 
en  camino  a  agravarse  con  ella  cuando  la  han  contrafdo. 

La  sfntesis  expuesta  disimula  apenas  la  amplitud  real  del  problema.  La  profilaxis 
social  de  la  tuberculosis  requiere,  adem^  de  la  acci6n  inmediata  del  estado  y  de  las 
instituciones  oficiales,  para  contrarrestar  por  via  legal  los  factores  econdmicos  y  sani- 
tarios  de  la  enfermedad,  la  cooperacidn  de  las  colectlvidades,  dispuestas  inteligente- 
mente  hacia  el  mismo  fin.  De  ahf  la  neceddad  de  f  ormar  mediante  la  culture  popular  la 
conciencia  higi6nica  de  las  multitudes,  ya  sea  pare  la  lucha  antitubeiculoea,  como  pare 
la  antialcoh61ica  y  antiavaii61ica,  que  es  la  triada  m6rbida  contemporiLnea,  que  debiere 
Uamamos  uno  por  uno  a  la  defenaa  comtin.  £n  ese  eafuerzo  solidario  es  que  reside 
el  6xito  definitivo  de  la  empresa. 

Felizmente,  acabamos  de  distinguir  el  primer  sfntoma  muy  interesante  en  tal 
sentido.  Es  una  tentativa  de  mutualidad,  con  fines  de  aaistencia  m^dica  pare  tubercu- 
losis que  se  ha  organizado  hace  poco  entre  el  personal  de  coneos  y  tel^grafos  de  la 
Rep6blica,  que  empesard  a  funcionar  el  afio  entrente  y  que  abarca  una  poblaci6n 
prdximamente  de  13,000  empleados.  Por  todos  conceptos,  constituye  el  enaayo  m£s 
complete  y  m^  acertado  de  previBi6n  que  se  ha  llevado  a  cabo  entre  nosotros,  no  sola- 
mente  por  la  importancia  que  reviste  pare  sob  propioe  afiliados,  sino  tambi^n  por  la 
trascendencia  moral  que  tendWl  sobre  el  cfrculo  de  las  dem^  reparticiones  que  no 
tardarin  en  imitarles.  Por  ahore  la  aBociaci6n  titulada  "Sanatorio  mutualista  de 
empleados  de  correos  y  tel^gnloa"  fundada  a  iniciativa  del  actual  Jefe  de  la  Direcci6n 
de  Correos,  D.  J.  B.  Jimenez,  el  13  de  abril  de  1915,  ir&  capitalizando  0.25  centa- 
vos  mensuales  por  cada  empleado,  que  constituir4  en  1916,  pare  el  primer  ejercicio 
activo,  un  fondo  de  40,000  pesos,  con  el  cual  se  comenzar&  la  obre  destinada  a 
atender  en  establecimientos  adecuados  y  durante  todo  el  tiempo  que  lo  requiera 
la  asistencia  m^dica  e  higi^nica  de  los  socios  afectados  de  tuberculosis.  Greemos, 
por  encima  de  toda  ponderaci6n,  este  movimiento  de  mutualidad  con  fines  de  prevision 
sanitaria. 

El  modelo  de  Inglaterre,  en  que  se  ha  inspirado,  asf  como  loe  resultadoe  obtenidos 
en  Alemanla,  en  Francia,  en  Italia  y  otros  pafsea  del  viejo  continente,  donde  la 
campafia  contre  la  tuberculosis  alcanzare  su  mayor  intenaidad,  mueatre  hasta  donde 
la  cooperaci6n  individual  es  6til  pare  el  4xito  colectivo.  La  pequefia  suma  se  acumula 
y  da  derechos  morales  y  materiales,  que  ningdn  otro  aistema  puede  conaentir.  Pare 
el  tuberculoao,  amboa  aapectoa  tienen  importancia,  porque  la  indole  de  su  mal  le 
pennite  aufrir  por  cada  uno.    Peter,  el  iluatre  dfnico  francea,  deda  que  la  triateza 
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podia  ser  causa  de  tisis;  bi^n  podemos  agregar  que  las  situaciones  tristes  retardan  y 
agravan  su  evoluci6n.  El  enfenno  que  disfruta  tranquHamente  los  beneficioa  de  la 
ayuda  mutua,  como  el  producto  inteligente  de  un  sistema  de  prevl8i6n  social,  se  halla 
por  todos  conceptos  en  mejores  condiciones  que  cuantos  se  disputan  por  el  mismo 
motivo  un  lugar  en  los  asiloe  pdblicos.  A  medida  que  las  gentes  comprendan  mejor 
las  ventajas  de  la  protecci6n,  por  sf  mismos,  obligar&n  mis  f&cilmente  la  acci6n  del 
Estado,  para  los  que  quedan  accidentaknente  fuera  de  ella,  realizando  ain  violefncia 
y  casi  sin  sentirlo,  la  obra  social  m&s  duradera  y  mis  ben^fica  en  la  bistoria  higidnica 
y  sanitaria  de  los  pueblos. 

CAFITULO  Vni.  DBFENBA.  SOCIAL  DB  LA.  HATBRNIDAD — ^LBQISLACI6n  ASaBNTIKA. 

La  medicina  modema  persigue  el  estudio  de  importantes  problemas  sociales,  al 
tiempo  que  la  sociologla  cientifica  orienta  hacia  la  biologia,  la  elf nica  y  la  fisiologfa 
experimental,  los  orlgenes  reales  de  sus  doctrinaa  positivas. 

Estas  tiltimas  son  las  que  inspiran  el  cuerpo  de  la  legislaci6n  obrera,  que  en  todoa 
los  paf ses  y  parlamentos  del  mundo,  caracterizan  el  mayor  grade  de  evolucidn  alcanzado 
en  el  piano  principal  del  progreso  y  del  bienestar  nacional. 

Por  una  doble  causa  hist6rica,  las  clases  proletarias  ban  atraido  la  atencidn  de  los 
hombres  de  ciencia  y  de  gobiemo;  en  primer  lugar,  porque  se  ban  oiganizado  en 
fuerzas  gremiales  y  polf  ticas,  de  Influencia  mis  o  menos  considerable  en  el  mecanismo 
que  mueve  el  funcionamiento  del  Estado,  y  luego,  porque  se  ba  aprendido,  mediante 
las  ensefianzas  de  la  bigiene  a  apreciar  mejor  el  valor  del  capital  humane  para  la 
riqueza  comtin  y  la  raz6n  que  asiste  a  todos  los  bombres  para  pretender,  sin  privilegioe, 
su  parte  de  buena  salud, 

Como  no  se  niega  a  nadie  los  derecbos  a  la  existencia,  tampoco  puede  complicarse 
a  la  sociedad  en  los  motives  que  afectan  ostensiblemente  su  legftimo  desairollo.  De 
ahf  que  las  primeras  conquistas  de  la  bigiene  social  se  apliquen  a  la  defensa  de  esos 
organismos  en  peligro  y  que  los  pueblos  de  mis  avanzada  civilizaci6n  bayan  compren- 
dido  antes  las  ventajas  de  incorporar  a  sus  medios  de  conservaci6n  las  leyes  protectoras 
que  se  siguen  sancionando. 

En  realidad,  pues,  no  son  reivindicaciones  airadas  de  los  obreros,  las  que  impulsan 
el  advenimiento  de  sabias  legislaciones  del  tmbajo,  sine  el  determinismo  superior 
de  fen6menos  mejor  estudiados,  el  que  va  sefialando  la  manera  de  acertar  con  las 
aspiraciones  comunes.  Las  colectividades  ganan  con  el  miximum  de  rendimiento 
de  cada  individuo  y  conspiran  contra  los  propios  intereses  cuando  abrevian  su 
existenda  o  permiten  que  se  invalide  prematuramente  en  su  capacidad  productiva. 
Tales  consideraciones  generales  son  de  nuestro  tema,  en  cuanto  ^te  abarca  la  zona 
doblemente  interesante  del  trabajo  femenino  y  de  la  maternidad  obrera.  A  la  primera 
parte  le  corresponde  cuanto  se  refiere  al  eetado  de  la  mujer  asalariada,  en  relaci6n 
con  su  especffica  inferiofidad  de  resistencia  oiginica,  y  la  otra,  a  la  atenci6n  que  la 
misma  merece  cuando  se  transforma  en  la  madre  y  formadora  de  las  generaciones 
futuras. 

La  simple  ecuacidn  individual  que  el  obrero  representa  80ciol6gicamente  y  que  en 
los  cases  mis  complicados  es  siempre  un  producto  de  adici6n,  se  convierte,  por 
analogia,  en  la  f6rmula  femenina,  en  una  especie  de  progre8i6n  geomitrica,  o  cuando 
menos,  en  un  problema  de  multiplicacidn.  La  legislacidn  social  sobre  el  proletariado 
femenino,  abaica,  por  lo  tanto,  la  triple  faz  de  la  mujer,  de  la  madre  y  de  los  bijos 
en  la  oiganizaci6n  del  trabajo;  resuelve  la  manera  de  defender  las  tres  fuentes  prin- 
cipales  de  conservaci6n  y  de  crecimiento  social. 

En  este  sentido  la  Repdblica  Argentina  ha  iniciado  hace  poco  sus  primeros  ensayos. 
La  ley  respectiva,  promulgada  el  14  de  octubre  de  1907,  parecerf a  destinada  a  proteger 
esa  actividfld  titil  y  fecunda,  de  la  explotaci6n  inmoderada  y  peligrosa.  Pero  su 
trascendencta  aparente,  se  resiente  por  varies  defectos  esendales,  y,  en  primer 
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t^nnino,  por  la  fonna  elemental  en  que  ha  sido  sancionada.  Seguramente  la  intenBi6n 
originaria  ha  sido  mis  elevada  y  mds  justa,  pero  el  temor  de  la  primera  prueba  ha 
malogrado  su  verdadero  alcance. 

En  un  pais  cotaio  el  nueBtzo,  en  pleno  deearrollo  de  todae  sub  eneiglas,  pero  con 
una  Buperficie  veinte  vecee  mayor  al  ntimero  actual  de  bus  habitantes,  el  problema 
de  la  matemidad  y  de  la  poblaci6n  infantil  adquiere  una  singular  importancia  desde 
el  doble  punto  de  vista  politico  y  econ6mico.  Las  mejores  tentativas  de  nacio- 
nalizaci6n  intensiva  de  extranjeros,  que  se  pretende,  serto,  en  efecto,  inferiores  a  la 
que  reeulta  natundmente  del  aumento  de  ciudadanfa  por  el  credmiento  vegetative  de 
la  propia  poblaci6n.  En  cuanto  a  la  riqueza  colectiva,  de  la  cual  cada  individuo 
es  un  valor  6til  y  apreciable — *'life  capital,"  que  dicen  Iob  ingleses— ee  aumenta 
asimismo,  en  relaci6n  a  cada  uno,  y  a  la  suma  de  bus  capacidades  productivas. 

El  "industrialismo"  modemo  mantiene  en  peligro  ambas  determinantes  histdiicaB. 
El  trabajo  de  la  mujer,  que  ee  el  sfntoma  mSs  grave,  expone,  como  veremoB,  la 
primera  fuente  de  existencia  humana,  la  matemidad. 

En  Euiopa  todoe  Iob  gobiernoB  comprendieron  oportunamente  la  importancia  de  la 
cueBti6n,  y  ninguno  ha  descuidado  hasta  ahora  la  defensa  mSs  o  menoe  eficaz  de  sus 
consecuencias.  En  adelante,  ee  probable  que  esas  medidas  se  acenttien,  con  motive 
de  la  devastacidn  de  vidas  que  produce  la  guerra  continental,  6^;tin  Be  puede  ob- 
aervar  una  en  Alemania,  donde  empiezan  a  oiganizarse  comit^  oficiales  para  dictar 
dispoflicioneB  que  favorezcan  la  contracci6n  de  matrimonios,  de  combatir  mediante  el 
celibate  impuesto  a  Ice  Bolteros,  premioe  a  las  familias  fecundaB,  y  otro  m^  del  mismo 
orden  y  con  iguales  prop^^sitos. 

MientTBB  tanto,  la  legislaci^n  universal  tiende  en  todoB  sentidoB,  a  proteger  a  la 
mujer  que  trabaja  durante  el  embarazo.  En  Austria,  Holanda,  Hungrfa,  Inglatena, 
y  Portugal,  dicha  legislacidn  dispone  que  no  deben  concurrir  mujeres  a  los  talleree 
durante  las  cuatro  semanas  despu^  del  parto.  En  Suecia  se  prescribe  el  descanso 
anterior  y  posterior  durante  el  mismo  tiempo,  es  decir,  de  echo  semanas. 

En  Noruega,  el  repose  prescrito  es  de  seis  semanas  y  en  Dinamarca,  una  semana 
antes  y  cuatro  despuds  del  parto. 

El  principle  general  e  incontrovertible  es  la  necesidad  fisioldgica  y  material  del 
descanso,  en  el  periodo  de  tiempo  que  corresponde  al  tiltimo  mes  de  la  geetacidn  y  a 
los  primeros  veinte  dlas  del  puerperio. 

La  legislaci6n  de  1907  reconoce  la  necesidad  de  proteger  el  tiabajo  de  la  mujer, 
sin  cuidar  como  conviene  de  la  funci6n  de  matemidad  a  que  se  halla  vinculada.  El 
proyecto  de  ley  primitivo  resolvfa  en  todas  bus  partes  la  dificil  cueBtidn. 

Posteriormente,  su  artfculo  correspondiente,  se  ha  incluido  en  el  proyecto  sobre  acci- 
dentes  del  trabajo,  puesto  a  estudio  de  la  Gimara  de  Diputados,  el  24  de  julio  de  1912. 
Expresa  en  bu  artfculo  cuarto,  que  gozar&  de  una  indemnizacidn  igual  a  la  mitad  de  su 
salario,  '*la  mujer  durante  los  61timoB  40  dlas  del  embarazo  y  el  mes  subsiguiente  al 
parto." 

No  debiera  repetirse  el  regateo  de  los  dfas  que  se  exigen,  ni  hacerse  la  discuBi6n 
Bobre  el  car&cter  impoBitivo  que  debe  darse  a  la  diBpo6ici6n.  La  experiencia  ha 
demoBtrado  plenamente  que  las  leyes  Be  detenninan  por  los  hechos,  y  que  ietMB  no 
crean  sine  que  rigen  los  acontecimientOB. 

En  este  case,  no  depende  del  legislador  que  la  geBtacidn  reclame  bus  mayores  pre- 
cauciones  en  los  cuarenta  tiltimoB  dlas  de  su  proceso,  y  que  los  6rganoB  internes  de  la 
mujer  requieren  para  rerobrar  su  posicl^n  y  volver  a  su  estado  normal,  despu^  de  loe 
trastomoB  intimos  suiridos,  el  mfnimum  de  30  dfas. 

El  mddico  higienlsta  que  los  sabe  y  los  ensefia,  no  hace  por  su  parte  m^  que  repetir 
una  lecci6n  de  la  naturaleza,  a  la  cual  es  indtil  contrariar  si  se  pretende  recoger  bus 
buenoB  tratos. 

Diflintiendo,  tambi^n,  en  loe  dfoa  que  mazran  al  repose,  que  son  de  60,  30  antes 
y  30  despu^  del  parto,  la  diputaci6n  eociallBta  ha  preaentado  recientemente,  en  la 
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Besi6n  del  25  de  septiembre  del  corriente  alio  un  pioyecto  sobre  "piotecci6ii  a  la  mater* 
nidad  obrem,"  que  pietende,  piincipalmente,  resolver  la  con0ecuci6n  del  aeguio 
especial  que  pennita  una  subvenci6n  pecuniaiia  a  las  embarazadas;  durante  el 
perfodo  de  inasistencia  obllgatoria  al  trabajo.  Propone  en  tal  sentido*  segdn  el  artfculo 
2,  que  el  subsidlo  sea  equivalente  al  suddo  fntegro,  que  no  podr&  ser  menor  de  46 
pesos,  y  en  el  siguiente,  que  el  fondo  del  seg:ufo  estardl  constituido  por  la  contiibuci6n 
semestn]  obligatoria,  por  parte  cada  mujer  asalariada  entre  15  a  45  afios  de  edad,  con 
una  cuota  correspondiente  a  una  jomada  de  su  sueldo,  luego  de  una  parttcipacldn 
Igual  por  purte  de  sus  respectiyos  patrones  y  de  otra  del  Estado.  Oomo  se  ve,  es  el 
sistema  alem&n  del  s^furo  en  que  intervienen  por  partes  Iguales  el  estado,  los  patrones 
y  los  obreros,  lo  cual  es  perfectamente  raaonable,  sobre  todo  en  loste  caso,  que  a  todoa 
Interesa  la  suerte  de  la  cosa  asegurada. 

La  tercera  fas  de  nuestro  estudio,  dos  de  las  cuales  dejamos  atnfa,  la  defensa  del 
proletariado  femenino  y  el  ampaxo  a  la  madre  obrera,  es  la  protecci6n  a  la  primera 
infancia  entre  las  clases  tiabajadoras.  La  matemidad  tiene  deberes  con  la  natundexa 
y  los  humanosy  red^  naddos.,  tienen  sus  derechos  con  la  vida.  El  m^  importante 
en  el  que  se  refiere  a  la  leche  de  la  madre,  que  consUtuye  la  savia  insustituible  que 
nutre  al  hijo.  Por  lo  tanto,  si  imaginamos  resuelto  el  problema  higi^nico  del  descanso 
durante  los  dlas  que  precede  al  parto  y  que  le  sigue,  y  al  mismo  tiempo,  regularizado 
por  el  seguro  obli^tnio,  que  le  da  su  base  econ6mica  estable  permanente,  nos  queda 
atin  el  conflicto  de  la  matemidad  obrera,  cuando  en  la  ^poca  conveniente  vuelve  al 
taller,  y  no  puede  s^guir  amamantando  a  su  aiatura  durante  los  ocho  meses  que  le 
restan  de  lactanda  maternal. 

En  el  inciso  8  del  artfculo  9  de  la  ley  vigente,  se  prescribe  a  este  respecto,  "que  en 
los  establedmientos  donde  tiabajan  mujeres,  se  permitiri  que  las  madres  puedan 
amamantar  a  bus  hijos,  durante  quince  minutos  cada  dos  betas,  sin  computar  ese 
tiempo  en  el  destinado  al  descanso,"  pero  no  impone  la  obligaci6n  al  industrial  de 
disponer  de  un  sitio  adecuado  donde  las  madres  puedan  guardar  a  sos  hijos.  Por  lo 
tanto,  la  ley  resulta  inaplicable  pues  ninguna  obrera  puede  costearse  la  comodidad  de 
trasladar  desde  su  casa,  por  cercana  que  sea,  y  menos  atin  cuando  se  halla  lejos,  como 
es  lo  m&B  frecuente,  a  su  criatura  cada  dos  boras.  De  ahf  que  el  Dr.  Alfredo  L. 
Palados,  haya  comprendido  la  uigenda  de  presentar  durante  su  dltima  actuaci6n 
parlamentaria  un  proyecto  de  ley,  disponiendo  la  instalacidn  de  "salas  cimas''  en  loe 
establedmientos  industriales  del  pais.  La  intensidn  del  legidador  coindde  con 
nuestro  empefio  en  favor  de  la  puericultura  azgentina.  El  fen6meno  desolador  de 
la  niflez  enferma  y  decrdpita,  tiene  sus  orfgenes  en  los  defectos  de  la  estimulaci6n 
racional  en  las  primeras  necesidades  no  comprendidas  4e  que  es  vlctima.  Con  los 
adelantos  de  la  bigiene  infimtil  se  ha  detenido  en  todas  partes  la  suerte  fatal  de  los 
red6n  naddos,  y  los  ''candidates  a  la  muerte"  que  decia  Michelet,  adquieren  cada 
vea  mis,  maywes  probabilidades  a  incorporaise  al  mundo  de  los  vivos. 

Precisamente,  es  esta  la  oportunidad  cuando  estamos  en  plena  propaganda  de  la 
defensa  nadonal  de  la  infancia  y  cuando  bemoe  creido  mis  necesario  la  atencUSn 
de  la  mujer  en  favor  de  los  pequefios.  Con  ese  i>rop6sito,  es  que  inidamos  la  ens^ 
fianza  de  la  puericultura  en  las  escuelas  normales  de  la  capital  en  1912,  y  despa^ 
de  adoptada  en  sus  planes  de  estudios,  la  petseguimos  todavla  en  las  Escuelas  Pko- 
fesionales  de  Mujeres  donde  se  halla  pnSxima  a  ser  implantada  oficialmente.  Desde 
la  Escuela  y  desde  la  dLtedra  popular,  desde  el  aula  univeiaitaria  y  el  F&rlamento, 
deben  partir  los  esfueraos  intelectuales  y  morales  por  este  obra  fecunda  y  patri6tica. 
El  pueblo  siente  la  deegrada  y  soporta  su  mayor  peso  i)ero  no  sabe  defendene.  De- 
mode la  instrucci6n  de  sus  individuos  y  en  la  oiganizad^n  de  bus  eneigfas  los  medioe 
inteUgentes  de  hacerlo.  £1  grado  de  dvilizaci6n  que  se  mide  y  se  define  por  la 
capacidad  de  satisfocer  un  mayor  nrimero  de  necesidades  creadas,  debe  completane 
en  el  orden  social  por  la  aptitud  de  distribuir  el  t^radno  medio  del  bienestar  Indi- 
vidual a  la  mayorfa  de  la  odectividad.    Nuestra  aspii«d6B  en  ese  sentido  no  puede 
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detenene  en  la  legidacuSn  incipiente  que  acabamos  de  eetudiar,  ni  eo  ol  estado 
actual  de  nuestia  oiganizaddn  pioletaria.  £1  progreso  del  pais  exige  recunoe  m&a 
acertadoB  de  gobiemo  social,  que  han  de  realixane  a  medida  que  aumente  el  nivel 
de  nuestn  cultuia  y  se  forme  para  eatos  idealee  la  condraicia  popular.  En  ^ta 
reside  el  secreto  de  todas  las  revoluciones  hist<Sricas  y  convieue  entregarle  tambidn 
la  respoosabilidad  de  las  oonquistas  pacificas  que  ha  de  levantar  su  propio  nivel  en 
la  humanidad  futuia. 

CAPfTULO  IX.  DBFXN8A  SOCIAL  DB  LA  INPANCIA  ABANDONADA  EN  LA  RBPI^BLICA 

ABOBNTINA. 

La  higiene  moral  de  nuestra  espede  define  en  prindpio  la  fdrmula  modema  de 
previflidn  y  profilaxis,  para  la  lucha  social  contra  la  delincuencia  humana. 

El  criterio  legal  de  la  pena,  no  satisface  mis  que  en  parte,  los  recuisos  natuialeB  de 
defensa.  La  represi6n  del  delito,  ejerdda  sistemdticamente  per  todos  los  paises,  no 
ha  contenido  la  criminalidad  ni  ha  corregido  los  desvfos  de  la  oondencia  colectiva. 

La  escuela  cUudca  consideraba  el  crimen  dnicamente,  como  una  entidad  jurfdica, 
y  negaba,  por  ignoranda,  segdn  Ferri,  toda  influencia  antn>pol6gica  o  sodoldgica 
Bobre  la  criminalidad.  £1  cariUster  fllos6fico  de  las  enfermedades  en  general,  ha 
cambiado  tambi^n  en  este  sentido  y,  tanto  el  vitalismo  de  los  antiguos  como  el  libre 
albedrfo,  no  alcansan  ya  a  explicar,  respectivamente,  los  fen6menos  anormales  de 
la  materia  y  del  espfritu. 

La  escuela  podtiva  oontemporibiea,  para  negar  a  nuestra  actividad  la  espontanddad 
propia  y  permanente  de  todos  bus  actos,  hubo  de  buscar  fuera  de  la  intenddn  y  de 
la  voluntad  individual,  las  causaa  determinantes  de  la  salud,  de  la  enfermedad  y 
del  delito.  Los  factores  antiopoliSgicos  aportan  a  ese  respecto  las  primeras  bases 
dentfficas  para  la  etiologia  dfnica  y  criminal,  demoetrando  la  influencia  de  las  causaa 
bioldgicas  y  ofg&aicas  en  las  g^neds  de  todos  los  procesos  patoldgioos. 

Luego,  la  escuela  irancesa  hiao  predominar  la  importanda  del  medio  ambiente 
Bobre  la  existenda  fisica  y  moral  de  los  hombres,  la  concepddn  materialista  de  la 
historia,  introdujo  por  su  parte  en  el  campo  de  la  cienda  de  la  criminologfa,  el  factor 
econ^mico,  hasta  pretender  que  fuera  la  causa  dnica^  o  por  lo  menos  la  mAs  efidente, 
para  el  desarroUo  moral  de  los  pueblos. 

Los  dem&B  siBtemas,  "ecl^tico,"  de  ''explicacidn  patoldgica,"  la  "espiritualista" 
y  "estadfstica,"  y  la  llamada  "Tercera  escuela"  de  Italia,  reconocen  en  distintas 
maneras  la  condid6n  subaltema  del  delito  como  forma  original  y  libre  de  nuestra 
existencla  ordinaria.  Representan,  en  vez,  el  sfntoma  mayor  de  un  proceso  fntimo 
y  anterior,  cuya  evoluci6n  concluye  con  eata  manifestacidn  particular  de  la  con* 
ciencia  enferma.  Los  estndios  sobre  la  herencia  fisioldgica  y  mdrbida,  dd  ambiente 
ffaico,  econ6mico  y  moral  sobre  nuestro  oiganismo,  de  la  educacidn  sobre  la  inteli- 
gencia  y  los  sentimientos  sociales,  ha  permitido  establecer  una  relacidn  natural  entre 
el  sfntoma  temible  y  el  estado  mdrbido  que  lo  antecede  y  determina. 

La  historia  natural  del  delito,  cambia  asf  por  completo  el  criterio  radonal  da 
defensa,  y  los  procedimientos  puestos  en  pr&ctica,  hasta  ahora,  para  combatir  sua 
prindpales  consecuencias. 

En  %  ez  de  atender  en  su  Ultimo  perfodo  los  peligroe  del  mal,  crimen  y  castigo, 
serfa  posihle  adelantarse  a  sub  efectos,  atacando  las  primeras  causas  y  las  deB\'iaciones 
preliminares  de  las  conciencias  ciiminosas.  Como  las  dem&B  enfermedades  e\  itables, 
la  delincuencia  y  la  criminalidad,  tendrfan  bus  medics  propios  de  pre\end6n, 
tanto  m^  eficaces  cuanto  mejor  se  conocen  los  principios  natuiales  a  que  obedecen. 

La  modema  profilaxiB  tiene  en  este  sentido  un  amplio  capftulo  en  la  higiene  moral  a 
que  noe  referfamoe.  £1  tema  de  este  estudio  se  justifica,  admiamo,  ante  el  problema 
de  triBte  actualidad,  como  es  el  de  infantilidad  delincnente.  Entre  nosotros,  en 
efecto,  es  un  fen6meno  local  y  permanente  cuya  etiologia  debe  preocupamos,  mia 
que  nunca,  ante  d  peligro  incesante  de  sub  evidentes  progresoB.    Se  ratifica  esta 
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afinnaci6n,  con  las  conclusioneB  muy  precisas  de  Roberto  Le\illier,  en  bu  interesante 
flfnteeiB  aobre  la ''  Criminalidad  en  Buenoe  Aires,  **  publicadacon  motivo  del  centenario 
argentine  en  el  Cenao  general  de  la  capital. 

La  poblaci6n  callejera  de  niiLoe  es  realmente  extraordinaria;  hay  una  multitad  de 
pequeiioB  de  6  a  7  aflos,  traficando  en  las  calles  con  los  oficios  m^  di^  ersoe.  Vende- 
dores  de  diarios,  mensajeros,  lustradores  de  betas,  vendedores  de  billetes  de  loterla. 
Un  mundo  de  gente  menuda  expuesta  a  todoe  los  contactos  y  a  todos  loscontagios  de 
la  vida  miserable  e  inmoral. 

El  cfrculo  doloroso  que  describe  el  pobre  nifio,  hasta  caer  en  la  falta,  en  el  delito, 
o  en  la  c&rcel,  es  de  una  cruda  realidad. 

Desde  luego,  pesan  sobre  ellos  tres  factores  que  raraa  \  eces  les  faltan  o  acttian  aisla- 
damente.  En  primer  t^rmino,  la  negligencia  de  los  padres,  sua  malas  herencias,  y 
muchas  ^'eceB,  las  instigadones  per\'ersas  que  ejercen  sobre  la  conducta  de  los  hijos; 
m&s  adelante,  el  medio  ambiente,  propio  a  todas  las  des^iaciones  de  la  conciencia 
apenas  en  formaci6n,  la  mala  \ida  en  el  hogar  y  en  la  calle,  el  ejemplo  de  todos  los 
vicios  y  de  los  peores  consejos;  por  tiltimo,  en  el  orden  de  enumeraci6n,  pero  no  es  de 
importancia  intrfnseca,  la  Calta  de  educaci6n,  de  disciplina  mental  y  la  influencia 
delet^rea  del  analfabetismo  sobre  el  desanollo  del  espiritu  y  de  la  inteligencia  de  los 
nifios. 

Afio  por  afio,  la  inmigracl6n  trae  de  tierras  extrafias  un  niimero  considerable  de 
niilos,  que  engrosan  el  contingente  nacional.  Asl,  por  ejemplo,  en  1912  han  entrado 
al  pais  15,847  niflos  de  8  a  12  afios,  es  decir,  dentro  del  dclo  escolar;  24,309  de  1  a  7 
alios  y  81,411  de  13  a  20  afios.  Ko  nos  es  posible  precisar  exactamente  la  cifra  de  los 
que  no  saben  leer  ni  escribir;  faltan  los  dates.  Pero  se  puede  calcular  que  sea  el  90 
por  ciento,  teniendo  en  cuenta  la  procedencia  geogr&fica  y  el  origen  humilde  que  les 
corresponde.  Se  agrega,  como  se  \e,  el  problema  inmediato  y  uigente,  de  la  edifi- 
caci6n  escolar,  para  atender  a  ese  aumento  singular,  y  a  los  peligros  del  analfabetismo 
de  importaci6n. 

En  esas  condiciones,  se  imagina  la  trayectoria  de  casi  todos  los  delincuentes  juve- 
niles. Solicitado  por  cualquiera  de  las  causas  sefiadadas,  o  por  todas  a  la  vez,  no  le 
falta  oportunidad  de  cometer  un  mlnimo  atentado  o  alguna  contra\enci6n  vulgar. 
Una  tentativa  de  robo,  una  pelea  con  lesionee,  una  complicidad  senil  con  adultos; 
cualquier  incidente  que  le  pone  en  los  umbrales  de  la  comisarfa  m^s  cercana;  es  el 
pzimer  paso.  Luego  es  expuesto  al  contacto  de  los  delincuentes  adultos,  durante  el 
arresto,  en  la  prisi6n,  en  todas  partes.  El  contagio  se  produce,  y  el  nifio  absuelto  o  al 
cumplir  una  pena  le\e,  sale  en  libertad,  reincide  y  \ueh  e,  cada  vez  que  su  deegracia 
le  hace  rodar  m&s  bajo  en  el  camino  de}  delito  ya  trazado. 

En  una  estadlstica  reciente  de  Laurent,  sobre  la  criminalidad  in£antil  en  Paris,  ae 
comprueba  que  m^  de  la  mitad  de  los  detenidos  son  menores,  y  que  se  cometen  doe 
veces  miis  de  la  mitad  de  crlmenes  y  delitoe,  desde  los  15  a  20  afios,  que  desde  los  20  a  40 
Segdn  Paul  Drillon,  en  su  '^  Jeunesse  criminelle/'  la  cite  de  delincuentes  de  16  a  21 
afios,  que  era  de  6,979  en  el  quinquenio  de  1901,  alcanza  en  un  solo  afio,  en  1902,  a 
30,344. 

Para  nosotros,  la  cuesti6n  reviste,  segdn  se  ve,  an^oga  importancia.  Los  poderes 
pdbllcoe  y  distinguidos  hombres  de  gobiemo,  han  demostrado  en  divenas  oporta- 
nidades  su  preocupacidn  por  el  peligro  alarmante,  y  la  cpncretaron  en  inidativaa  muy 
plausibles,  que  no  han  side  apoyadas  suficientemente.  Nuestras  estadlsticas  de 
delincuenda  infantil,  adelantan  mientras  tanto,  sin  esperanzaa  clertas  de  reducddn 
nl  de  mejora. 

En  este  sentido,  la  primem  medida  de  profilaxis  social  consistiria  en  proteger  la 
nifiez  extraviada,  para  evitar  sua  tendencies  fatales  a  la  vida  delictuosa.  Randall 
eacribe,  ''aalvad  a  lea  nifioa  y  habr&  menoa  hombrea  que  corr^gir  y  caatigar." 
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Desde  hace  veinte  afios,  nuestriB  institacionefl  de  beneficenda  y  de  Estado,  al 
C^unaza  de  SenadoreB  y  de  Diputadoa,  la  Municipalidad,  la  Policia  y  el  MiniBterio  do 
Juadcia,  vienen  proyectando  la  manera  de  atender  a  esta  funddn  de  gobiemo  y  de 
nlud  social.  Con  todo,  la  legiglacidp  aisontina  no  exiate  y  el  pais  la  redama  ince- 
aantemente. 

£1  6  de  aeptiembre  de  1892,  el  Patronato  de  la  Infancia,  en  uso  del  derecho  de 
petici6n,  ae  preeent6  al  Senado  de  la  nacidn,  aolicitando  la  Banci6n  de  un  proyecto 
de  proteccidn  a  la  infiancia  y  a  la  adolescencia  desvalida.  A  manera  de  referenda 
hlat6rica,  agreguemos  que  en  agoeto  del  alio  anterior,  ae  babla  promulgado  ya  la  ley 
de  protecd^n  a  lea  animaleB,  y  que  uno  de  sua  mejorea  fundamentos  fu^,  *'que  los 
actos  de  crueldad  no  podlan  tderaiee  y  debian  deaaparecer  paia  bonor  del  pafa  y  de 
la  dvilizad6n.''  Se  juatificaba  caai  con  an&logaa  conaideracionea,  el  amparo  legal  de 
lea  nifioa,  y  la  neceaidad  uigente  por  parte  de  la  aodedad,  de  aocoiTerloa  contra  el 
abandono,  el  exceao  de  trabajo  y  loa  maloa  tratamientoa.  Haata  el  25  de  juIio  de  1902, 
eaa  corporaddn  filantr6pica  repiti6  en  loa  10  aftoa»  por  cinco  vecea  conaecuiivaa,  aua 
proyectoa  al  reapecto,  uno  de  loa  cualea  fu6  favorablemente  deapacbado  por  loa  miem- 
broa  de  laa  comiaionea  parlamentariaa. 

£1 17  de  agoato  de  1896,  la  munidpalidad  de  Buenoa  Airea,  propuao  en  el  artfculo 
6*  de  aua  ordenanaaa,  la  £acultad  de  contener  la  vaganda  en  la  comuna,  caadgando 
con  3  a  6  meaea  de  arreato  a  laa  peraonaa  que  indujeian  a  aua  hijoa  menorea,  o  menorea 
que  tuvieran  a  au  cuidado  o  aervldo,  a  ejercer  la  mendiddad,  y  poner  a  diapoaiddn 
del  Miniaterio  Pdblico  loa  menorea  que  recogieian  en  eaaa  condidonea. 

£1  primer  proyecto  de  protecddn  a  la  infanda,  preaentado  a  la  O^butta  de  Diputadoa, 
correaponde  al  doctor  Antonio  V.  Obligado,  d  21  de  aeptiembre  de  1896;  luego,  en 
materia  de  defenaa  de  la  manor  edad  en  el  trabajo,  ae  ban  ocupado  deade  1892  a  la  lecba, 
el  doctor  Emilio  R.  Goni,  en  un  proyecto  de  la  ordenanza  munidpal;  en  el  miamo 
afio  otro  de  loa  doctorea  Miguel  Oan6  y  Lidoro  Avellaneda,  en  d  Senado  de  la  nacidn, 
que  fu6  aprobado  y  del  cual  no  ae  ha  ocupado  nunca  la  otia  O&maia. 

En  1904,  el  doctor  J.  V.  Gonziles,  Miniatro  dd  Interior,  dev6  en  repreaantacidn  dd 
Poder  Ejecutivo  al  Honorable  Congreao,  un  proyecto  reglamentando  d  trabajo  de  loa 
niiloa,  y  el  22  de  junio  de  1906,  la  G&mara  de  Diputadoa  aprobd  al  Dr.  Alfredo  L. 
Paladoa,  con  fuerza  de  ley,  au  proyecto  aobre  d  trabajo  de  laa  mujerea  y  de  loa  nifioa,^ 
que  ha  renovado  en  laa  aeaicmea  dd  afio  pr6ximo  paaado,  inaiatiendo  en  aua  diapon- 
cionea  originariaa,  aendblemente  diaminuidaa  por  laa  modificadonea  con  que  fu6 
aandonada. 

Por  fin  en  junio  dd  afio  pr6zimo  paaado,  d  Dr.  Luia  Agote,  ha  propueato  la  l^giala* 
ci6n  eapedal  al  reapecto,  en  doa  proyectoa  que  comentaremoa  mia  adelante. 

En  Euiopa,  Ftanda,  cuenta  deade  1811,  con  au  ley  de  protecci6n  a  la  inluida, 
ampliada  aucenvamente  en  1874,  en  1883,  y  completada  en  1889.  Alemania  tiene  la 
auya  de  marao  de  1878  y  junio  de  1887;  Auatria,  de  junio  de  1811;  Suiza,  deade  1881, 
habidndda  modificado  cuatro  vecea  haata  1887,  que  ea  la  que  rige;  £Bpafia  tiene  au 
ley  de  1889;  por  tUtimo,  Inglaterra,  la  mia  adelajitada  en  au  legiaLaddn  al  reapecto, 
peorfecdon6  en  1886  au  aiatema  actual  de  loa  Induatrial  Schoola. 

En  Am^ica,  Nueva  York,  tiene  au  ley  de  1863,  y,  entre  laa  repdbUcaa  meridionaiea, 
d  Braail  y  la  Bepdblicadd  Uruguay  ae  han  adelantado  aendblemente  a  eataa  iniciativaa 
de  gobiemo. 

Par  ley  dd  21  de  febrefo  de  1911,  en  Congreao  dd  Uruguay,  cre6  un  Gonaejo  de 
Educad^  de  Menorea,  en  cuyo  artfculo  pximero  eatablece,  que  loa  padrea  perdeito 
la  patria  poteatad  aobre  aua  hijoa,  de  pleno  derecho  y  ain  que  aea  neceaaiia  dedaraddn 
ezpreaa  d  reapecto  en  loa  aiguientea  caaoa:  d  fueron  oondenadoa  a  pena  de  peniten- 
ciariacomoautoreaoc6mplicea  contra  la  perMHiade  uno  ovarioade  aua  hijoa;  dfueran 
condenadoa  doa  vecea  por  prid6n  por  laa  miamaa  lasonea;  d  por  doa  vecea  fueren 
oondenadoa  por  dtuaci6n,  ocultaddn,  atabuci6n  de  friaa  filiari<Sn  o  patemidadt 
ezpodddn  o  abaadono  dd  nifio;  por  vaganda  o  mendiddad  ordenada^  eatimulada 
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o  permitida;  si  excitaren  o  fovorecteren,  en  ciudqaier  forma,  la  comipcidn  de  menores* 
■i  par  BUS  contumbres  depravadas  o  escandalosas,  ebiiedad  habitual,  malos  trat»- 
mientoB  o  abandono  de  sus  deberes,  pudiesea  oomprometer  la  salud,  la  s^guiidad  o 
la  moral  de  sus  hijos. 

Una  de  las  atribuciones  mis  interesantes  de  ese  consejo,  consists  en  establecer  la 
distincidn  legal  entre  menores  delincuentes,  vidosos  y  simplemente  abandonadoo, 
con  el  fin  muy  importante  de  distribuirlos  en  secdones  distintas,  rigurosamente 
separadas,  salvando  de  la  contaminad6n  consecutiva,  tan  frecuente  en  nuestro  regimen 
policial  actual,  de  un  gnipo  con  los  dem&s.  Reali»ft  todavfa,  como  se  comprende,  la 
educaddn  elemental,  el  aprendizaje  de  algfun  oficio  y  la  coneccidn  met6dica  de 
varones  y  niftas,  atendidndose  a  un  plan  pedagdgico,  perfectamente  preparado. 

A  Norte  America  corresponde  el  m^to  del  primer  tnbunal  para  menores,  creado  en 
Chicago,  en  1899;  luego  el  2  de  septiembre  de  1902,  en  Nueva  York,  y  en  Boston,  ei 
16  de  junio  de  1906.  Actualmente,  sobre  los  45  Estados  de  la  XJnidn,  30  cuentan  con 
ese  sistema  de  justicia  para  delincuentes  menores  de  edad. 

La  espedalisacidn  del  juea  en  la  materia  juridica  que  atiende,  se  ac(»nx>afia  con 
todas  las  ventajas  inherentes  al  concepto  de  la  individualizacidn  de  la  pena,  de  tal 
mode,  que  resuelve  como  dnico  ^bitro  y  sin  c6digo,  todos  los  procesos  criminales  que 
ocurren  en  su  ]urisdicci6n.  Se  cominrende  que,  para  depositar  tanta  confianza  en  el 
Ifagistrado,  debe  exigfrsele  una  competencia  y  una  dedicaci6n  especial,  en  todo  lo 
que  se  refiere  al  conodmiento  de  la  vida  y  del  alma  infantil. 

Para  ejemplo  del  criterio  con  que  abordan  el  estudio  psicol^co  y  el  tratamiento 
penal  de  la  infanda  delincuente,  apuntamos  la  chudficaddn  que  establece  sobre 
ellos  el  Juez  Mayer,  de  Nueva  York. 

Primera  eategoria. — ^Nifios  batalladores,  que  arrojan  piedras  y  hacen  peligroeo  el 
tr^bsito  pdblioo,  aunque  no  tienen  nada  de  malvados.  Bepresi6n  y  libertad  con- 
didonal. 

Segunda  eategoria. — ^Nifios  que  se  dejan  tentar  y  cometen  pequefias  infiracdoneB. 
La  libertad  condidonal  se  halla  muy  bien  indicada. 

Tercera  eategoria. — ^Nifios  vagabundos,  de  padres  negtigentes  en  los  deberes  de  la 
patria  potestad;  es  predso  recurrir  a  menudo  a  la  casa  de  correcd6n. 

Ouarta  eategoria, — Nifios  que  tienen  por  padres  a  personas  malvadas;  la  libertad 
condidonal  es  ineficaz,  siendo  necesaiio  reduirlos  en  casas  de  correcddn  o  de  patronato. 

Qtttnta  eategoria, — ^Nifios  desprovistos  de  sentido  moral;  la  casa  correcdonal  es 
impresdndible. 

kesia  eategoria,— '^\&OB  aventureros,  fugitivos,  etc.,  la  libertad  condidonal  es  a 
menudo  excelente. 

Siptima  eategoria, — Nifios  dadficados  por  sus  padres  de  incoiregibles,  su  ndmero  ha 
disminufdo  mucho  desde  que  la  ley  obliga,  a  los  padres  a  pagar  su  mantenimiento  en 
las  Casas  de  reforma. 

Segdn  Leonce  Andr6,  que  sigue  muy  atentamente  este  nuevo  regimen  de  justicia 
infantil,  de  los  6,000  a  6,000  nifios  puestos  en  libertad  condidonal  en  Chicago,  en  el 
primer  quinquenio  de  su  funcionamiento,  la  reincidenda  de  menores  ha  diaminuido 
en  propordones  considerables.  En  un  infonne  del  director  de  nuestra  C&rcel  de 
encausados,  don  Jos^  Luis  Duffy,  presentado  al  Ministerio  de  Justicia,  sobre  cuestiones 
andlogas,  observa  que  la  legialacidn  nacional  "no  tiene  ninguna  eficacia  para  contener 
el  mal  de  la  reinddencia."  Sostiene  luego— coincidiendo  con  un  informe  elevado  a 
esa  misma  repartid6n,  el  15  de  abril  del  comente  afio,  por  el  doctor  Ricaido  Seeber, 
Preddente  de  la  Ctoara  de  Apeladones  en  lo  criminal  y  correcdonal  de  la  capital — 
la  neceddad  de  individualizar  la  pena,  concediendo  al  magistrado  plenas  atribuciones 
para  condenar  segtin  el  examen  mMico  pdcol6gico  de  cada  delincuente,  antes  que 
por  el  valor  intrinseco  del  delito  cometido;  y,  como  m6todo  de  refonna  moral  de  los 
detenidos,  propone  tambi^  sustituir  el  indulto,  que  socorre  pero  no  enmienda,  par  el 
sistema  de  libertad  condidonal,  que  sostiene  desde  tiempo  atiis,  el  doctor  BodoUo 
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Rivarola,  en  su  crfdca  del  Cddigo  Penal  azgentino.  Por  nuestra  parte,  no  contamoe 
para  hacer  frente  a  este  movimiento  de  modema  profilaziB,  mia  que  oon  doe  esta- 
blecimientoe  carcelarioe,  que  diffdlmente  se  adaptan  a  semejante  deetino.  El  primero, 
denominado  "Ctta  de  Gonecci6n/'  fu^  creado  por  decreto  del  13  de  diciembre  de 
1897  y  BO  halla  habilitado  para  nifioe  procesados  de  8  a  18  afioe;  el  otro,  desde  el  28  de 
junio  de  1905,  conatituye  la  oolonia  de  menores  varonea  eetablecida  en  Marcos  Fto, 
con  el  fin  de  intemar  a  los  j^venes  de  8  a  17  afioe,  encausados  o  simplemente  confiados 
a  solicitud  patema,  con  el  piopMto  de  ''educarloe  moral  y  ffatcamente,  y  darles  capa- 
cidad  neceeariapara  dedicane  prindpalmente  a  las  labores  mrales,  agrfcolas  y  gana- 
deraa." 

En  principio,  ambas  institucioneB  serfan  aceptables  si  no  adolederan  de  defectos 
capitales  que  las  incapacita  para  sus  fines. 

8us  respectivas  construcciones  son  reducidas  e  inadecuadas;  en  una  y  otra,  la  pro- 
miscuidad  en  que  viven  los  j6venes  detenidos,  bastaifa  por  sf  sola  para  malograr  cual- 
quier  tentativa  de  verdadera  correcddn.  El  contagio  moral  pervierte  a  los  menos 
maloB  y  estimula  los  instintos  de  los  peores. 

De  shi  la  ineficada  deplorable  de  bus  resultados,  como  ambientes  de  reforma  moral* 
La  reincidencia  en  el  delito  de  casi  todos  los  ingresados  confirma  este  juicio.  Paxa 
ponerle  algtin  remedio,  el  Poder  Ejecutivo  cre6y  el  7  de  febrero  de  1906,  una  institucidn 
denominada  del  Patronato,  destinada  a  proteger  a  los  libertadoe  y  a  bus  familias,  iacili- 
tftndoles  los  medios  de  rehabilitaddn.  Pero  tampoco  realiza,  por  deficiencias  intemas 
y  por  su  escasez  de  recursos  legales,  la  m]Bi6n  importante  que  tiene  en  los  distintos 
pafseB  donde  rige  desde  hace  mucho. 

Por  tUtimOi  nos  lalta  todavfa,  como  observa  muy  bien  el  doctor  A.  Meyer  Arana,  en 
su  magistral  alegato  "Por  el  nifib  pobre,"  las  escuelas  de  preservacidn  y  de  oficio  que 
realizan,  en  otras  partes,  la  ensefianza  regenerante  de  los  menores  indigentes,  jkh 
medio  del  trabajo  manual,  del  aprendizaje  profesional  y  de  las  aites  aplicadas;  como, 
asimismo,  la  ayuda  al  niiio  y  su  estudio  cientffico,  segdn  la  modema  Podologfa,  que 
este  afio,  precisamente,  parece  pr6xima  a  implantarse  por  el  Gonsejo  Nacional  de 
£ducaci6n  y  el  Patronato  de  la  Tnfanda,  en  los  respectivos  establecimientos  pedag6- 
gicos. 

En  Europa  existen  algunos  modelos  de  establecimientos  que  nos  conviene  conocer. 
En  Francia,  hay  dos  tipos  principales;  los  unos  bajo  el  nombre  de  ''colonias"  o  de 
"escuelas  de  reforma,"  reciben  los  nifios  absueltos,  pero  sometidos  a  la  correcci6n;  los 
otros,  denominados  "cuarteles  correcdonales,''  tienen  el  doble  encargo  de  alojar  y 
educar  a  los  menores  condenados  a  m^  de  dos  afios  de  ooneccidn,  y  de  acoger  los 
discfpulos  dificiles  y  sin  emnienda  de  las  colonias. 

En  un  estudio  muy  prolijo  de  M.  Roux,  sobre  el  cuartel  correccional  de  Lyon, 
fundado  en  1873,  recogemos  algunas  observadones  muy  interesantes  sobre  sus  385 
pupilos.  Esa  poblaci6n  "mis  desgraciada  que  culpable,"  9eg6n  el  autor,  se  recluta 
entre  familias,  en  que  la  mayoria  llevan  en  sf  mismas,  por  rasones  de  su  vicio  de 
constituddn,  el  principio  de  di^gTegaci6n  de  sus  elementos;  la  moraLidad  detestable 
o  muy  dudosa,  y  los  medios  de  subsistencia  muy  escasos,  cuando  no  faltan  en  absoluto. 
£s  a  esas  causas  diversas,  afirma,  que  los  j6venes  delincuentes  deben  en  un  principio 
BUS  antecedentes  deplorables;  lu^o  su  abandono,  su  corrupcidn  y  su  ignorancia,  y, 
como  t^rmino  final,  el  delito  y  el  arresto.  Los  defectos  de  oiganizaci6n  de  la  familia, 
la  miseria,  los  hdbitos  de  pereza,  la  embriaguez  y  los  malos  ejemplos,  son  para  la  nifies 
los  agentes  m^  activos  de  desmoralizaci6n.  En  la  sociedad  como  en  la  naturaleza, 
los  g^rmenes  peores  son  los  que  mAs  facilmente  se  iteproducen  y  difunden.  £1  microbio 
del  nud,  al  decir  de  Sighele,  tiene  una  potencia  de  expansi6n  infinitamente  mayor  que 
el  del  bi^n,  en  el  sapuesto  que  este  dltimo  exista;  pues,  mientras  se  sabe  que  muchas 
enfermedades  son  contagiosas,  no  estA  demostrado  que  tambi^n  la  salud  se  contagia. 
£s  el  fen6meno  Vulgar  de  las  manwfcnas  podridas  que  pierden  a  las  demiis,  sin  que  las 
Sanaa  mejoren  a  las  podridas. 
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£1  cddigo  penal  azgentino  pvesciibe  para  la  edad  mfnima  de  los  deUncuentee,  Iob 
diez  afioB  cumplidos,  antes  de  los  cuales  los  nifios  criminales  son  entregados  a  la  co- 
iTecci6n  dom^stica  de  bus  progenitoree,  sin  perjuicio  de  la  cooperacidn  y  vigilanda  de  la 
autoridad,  Lnego,  entre  esa  edad  y  los  15  alios,  861o  se  casdga  el  crimen  voluntiuio  o 
sea  el  que  se  ha  cometido  *'con  discernimiento  " ;  por  (Utamo,  hasta  los  18  no  cumplidos, 
las  penas  se  van  rebajando  de  tal  manera,  que  la  de  muerte  se  sostituye  por  penin- 
tenciaiia  de  10  a  15  aflos,  la  de  presidio  por  prisi6n  y  asi  de  seguida,  teniendo  en  cuenta 
el  grado  de  desairollo  mental,  de  cultura  y  de  moralidad  del  sujeto  culpable. 

£1  mismo  c6digo  italiano,  en  su  articulo  54,  es  menos  severo  para  ese  periodo  de 
culpabilidad,  y,  trat&ndose  de  restringir  la  libertad,  prefiere  siempre  la  casa  de  co- 
rreccidn  a  cualquier  otro  sistema,  y  entrega  de  todas  maneras  al  criterio  del  jues  el 
optar  por  un  establecimiento  carcelario. 

£1  principio  paicol<3gico,  ratificado  por  la  experiencia,  eegfin  el  cual  debe  concederse 
la  preferencia  a  la  retenci6n  en  medios  correccionales  y  no  penitenciarios,  es  que  el 
esplritu  de  los  procesos  encarcelados  se  conrompe  en  ellos,  o  acaba  de  corromperse 
hasta  el  liltimo.  Gomo  observa  muy  bien  en  su  ^^Iragazzi  ddineuentif  **  Vitorio  Stagi, 
la  compania  de  los  depravados,  estimula  en  los  demils  un  nud  entendido  amor  propio, 
por  el  cual,  habiendo  perdido  para  siempre  la  estima  de  las  personas  houradas  tratan  de 
atraer  a  la  de  los  malvados,  demostrando  no  temer  la  policia,  los  tribunales  y  la  c&rcel; 
aprendiendo  a  delinquir  burlando  la  policfa,  la  sociedad  y  la  jusUcia. 

£1  tratamiento  social  del  delito.  es  cada  vez  menos,  unacuesti6n  de  simple  penalidad 
o  de  rigor  judiciaiio.  £1  criminal  no  premedita  su  pena,  ni  desiste  ante  ella  para  pro- 
ceder  con  sus  impulsos;  ni  el  castigo  puede  aparecer  como  un  desquite  o  un  desagravio 
de  una  sociedad  m^  o  menos  cruel  que  se  venga.  £1  espiritu  de  la  ley  es  en  todocaso 
m^  elevado  y  trascendente;  tiende  a  contener  y  corregir,  por  los  medi3S  a  su  alcance, 
la  reincidencia  y  la  repetici6n  de  los  actos  que  alectan  el  derecho  comun,  ejerciendo 
la  def ensa  natural  contra  los  elementos  de  peligro  que  atentan  a  su  desenvolvimiento 
legftimo.  La  funci6n  social  del  delito,  si  eshist6ricamente  exacta,  para  hacer  honor  a 
Lombroso,  que  lo  estudia  bajo  ese  titulo  sugestivo  en  un  trabajo  muy  original,  que 
recomendamos,  no  modifica  la  esencia  del  mismo,  ni  disminuye  la  importancia  biol6- 
gica  de  la  justicia  para  mantener  y  mejorar  la  sanidad  moral  de  los  pueblos. 

Tratdndose  de  la  delincuencia  juvenil,  estas  consideracioneshacen  m^B  resaltante  el 
error,  si  en  vez  de  evitar  y  prevenir,  se  espera  el  mal  declarado  para  acudir  a  ^1  o  para 
curarlo. 

"Prima  del  codice  penale  che  condanna,"  escribe  Lino  Ferriani,  en  su  '^Fanciulli 
abbandonatti, ' ' ' '  deve  imparare  il  codice  deU'amore  que  previene  11  male  * ' .  Un  poeta 
espafiol,  Grist6bal  de  Castro,  propone  todavia  el  G6digo  de  Nifios,  que  renueve  y  deseche 
la  vieja  doctrina  de  Justiniano,  demasiado  fovorable  a  la  potestad  patema,  por  otra 
m4B  adecuada  a  la  idea  que  actualmente  tenemos  de  su  destine  y  del  cuidado  que  el 
Estado  debe  a  su  desarroUo.  Una  de  las  aberraciones  humanas  que  menos  alcan- 
zar&n  a  comprender  las  sociedadas  futuras,  declara  entre  nosotros  el  doctor  R.  Seeber, 
es  que  se  haya  podido  considerar,  durante  siglos,  como  delincuentes  a  los  menores,  y 
sujetoe  a  la  juriBdicci6n  y  a  las  leyes  que  procesan  y  castigan  a  los  adultos.  £1  emi- 
nente  crimin61ogo,  Scipio  Sighele,  sintetiza  muy  bi6n  en  su  "Monde  criminale," 
andlogos  juicios.  £1  juez  de  nuestra  sociedad,  dice,  se  asemeja  al  cirujano  que  amputa 
o  extrae  un  6rgano  yvk  declarado  incurable.  Para  sanear  el  ambiente,  concluye,  debe 
acudirse  a  los  medicos  higienistas  expertoe,  que  saben  impedir  el  desarrollo  del  mal. 

La  legislaci6n  universal,  ya  estudiada,  es  fovorable,  segtin  se  ha  visto,  a  esta  nueva 
orientaci6n  de  la  sociologla  criminal  modema.  La  Repdblica  Aigentina  no  se  ha 
adherido  a  ella  en  ninguna  forma,  aunque  puede  esperarse  que  la  inicie  con  la  reforma 
del  G6digo  Penal  y  de  Procedimientos  Griminales,  anunciada  por  el  seilor  Presidente 
de  la  Naci6n,  en  su  mensaje  del  presente  afto,  y  con  la  sanci6n  del  proyecto  de  protec- 
ci6n  a  los  nifios  vagabundos,  que  se  halla  a  estudio  de  la  G4maxa  de  Diputados  de  la 
Naci6n. 
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Creemoe  intereeante  aamiismo,  anticipar  una  referencia  breve  sobre  un  proyecto 
de  Cddigo  de  Procedimientoe  en  lo  criminal,  que  se  halla  en  preparaci6n,  a  cargo  de 
una  comiai6n  deedgnada  por  el  Poder  Ejecutivo,  compuesta  por  loe  doc  tores  M.  A. 
Monies  de  Oca,  P.  F.  Agote  y  R.  Mendez.  En  ese  estudio,  que  aparecerd  pr6xima- 
mente,  figura  bajo  el  Titulo  XX,  que  trata  de  la  *'Detenci6n  y  prisi6n  preven- 
tiva/'  un  artfculo  289,  que  segdn  los  codificadores  estd  destinado  a  salvar  para  la 
infancia  delincuente,  los  principales  defectos  de  nuestra  actual  jurisprudencia. 

Desde  luego,  defiende  al  niiio  de  la  reclusidn  carcelaria,  disponiendo  '*que  loe 
menores  de  18  aiios,  cumplan  la  detenci6n  o  prisi6n  preventiva  en  los  domicilios 
de  sus  padres  o  tu tores,  o  en  institutos  de  reforma,  oficiales  o  particulares.'*  No 
eetatuye  todavfa  los  tribunales  especiales  para  la  justicia  infantil,  aunque  reconoce 
con  una  reciente  publicaci6n  en  los  ''Anales  del  Patronato  de  la  Infancia'*  sobre  el 
perfeccionamiento  judicial  que  ellas  significan;  por  tlltimo,  advierte  el  peligro  de  las 
prisiones,  para  los  menores,  como  ambientes  fatales  de  depravaci6n,  de  comipci6n  y 
de  delito.  La  sociedad,  concluye  el  proyecto,  interesada  en  enmendar  tendencias 
criminosas  y  en  estimular  la  actividad  dtil  de  todos  sus  miembros,  debe  cuidar  que  las 
inflexibilidades  de  la  ley  no  impongan  al  Magistrado  "a  pretexto  del  orden  y  de  la 
seguridad  del  memento,  a  conspirar  contra  el  orden  y  la  seguridad  ptiblica  del  futuro," 
exacerbando  posibles  inclinaciones  morbosas  que,  contenidas  a  tiempo,  habrian 
quiz^  desaparecido  totalmente. 

Mientras  tanto,  la  institucidn  policial  a  cuyo  cargo  se  halla  la  vigilancia  y  el  cuidado 
inmediato  de  la  poblaci6n  callejera  de  la  ciudad,  no  deja  de  preocuparse  cuanto 
puede,  del  grave  problema  que  noe  ocupa.  La  funci6n  del  jefe  de  policla,  escribfa  en 
1906,  el  inolvidable  Miguel  Can6,  desde  Par(s,  al  doctor  Francisco  Beazley,  reciente- 
mente  impuesto  en  ese  cargo,  es  de  un  intendente  urbano  ''de  la  gran  metr^poli,  y 
parece  confirmarlo,  desde  entonces,  el  inters  con  que  atiende  ^ta  y  otras  cuestionee 
que  en  tal  sentido  le  afectan.  Desde  1906  a  1912,  todos  los  jefes  de  esa  repartici6n, 
Beazley,  Fraga,  Falc6n,  Dellepiane,  reiteraron  insistentemente  ante  el  Ministro  del 
Interior,  el  peligro  sin  limites  que  comporta  para  la  comuna  y  para  el  pais,  esa  publica- 
ci6n  incontenible  de  menores  vagabundos. 

En  las  calles  de  esta  metnSpoli,  informaba  en  una  de  sus  notas  el  Coronel  Falc6n, 
trafican  una  cantidad  numeroea  de  nifios  entre  7  y  15  anos  de  edad,  lanzadoe  en  una 
pendiente  peligrosa,  sin  direcci6n  y  sin  tutela,  entregados  a  la  vagancia  y  a  la  ociosidad 
m^  p^Tnicioea,  cuando  no  son  obligados  por  sus  mismo  padres  a  que  contribuyan  por 
cualquier  mode  y  manera,  al  sost^n  del  hogar,  orillando  a  esos  monores  a  convertir  la 
via  p6blica  en  su  residencia  habitual.  Otra  comunicacidn  al  Ministro  Gdlvez,  el  13 
de  junio  de  1910  agrega  refiri^ndoee  a  loe  mismos,  "son  elementoe  que  con  el  andar  del 
tiempo  pesar^  sobre  la  sociedad  y  dardn  trabajo  a  las  autoridades;  son  los  que  ir&a  a 
engrosar  las  filas  de  los  delincuentes  profesionales  o  a  reemplazar  sus  bajas.  Esta 
dltima  teoria,  del  general  Dellepiane,  acopia  nuevos  aigumentos  para  pedir  la 
creaci6n  de  asiloe  policiales  y  de  los  asilos  econ6micos  propiciados  anteriormente  por 
el  general  Fraga,  a  la  vez  que  solicita  del  Consejo  nacional  de  educaci6n,  por  nota  del 
24  de  octubre  de  1912,  la  educaci6n  moral  de  la  infancia,  en  el  sentido  de  cultivar  en 
el  ambiente  popular  el  respeto  a  la  autoridad  y  a  las  buenas  costumbres. 

A  este  respecto,  los  dos  proyectoe  de  ley  del  Diputado  Agote,  son  terminantes  y 
oportunos.  El  primero  prohibe  la  venta  de  diaries,  de  publicadones  y  de  cualquier 
otro  trabajo  en  la  via  ptiblica  a  menores  de  15  alios;  el  segundo  propone  la  tutela  del 
Estado  para  loe  menores  abandonados.  La  crftica,  ficil  de  salvar  por  otra  parte,  que 
amboe  ofrecen,  son  de  car^ter  policial  y  de  orden  prdctico.  En  primer  tannine,  la 
dificultad  de  comprobar  la  edad  en  sujetos  fuera  del  dominio  policial  que  pueden  negarla 
0  ocultarla;  luego,  y,  mia  importante,  seguramente,  la  necesidad  de  arbitrar  recursos 
para  fundar  establecimientos,  escuelas  de  reforma  y  colonias,  con  capacidad  para 
alojar  todos  los  nifios  que  de  hecho  serin  contraventores  de  la  ley,  al  dfa  siguiente  de 
promulgaise. 
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Waldeck-Rouflseau  divide  en  doe  claseB  la  poblaci6n  de  nifioB  abuidonados:  loe  que 
Be  hallan  mateiialmente  sin  iamilia,  y  los  que  Be  ha  Bubetrafdo  por  la  ley  al  contacto 
de  Io6  BuyoB.  Lu^go,  la  clasificacidn  paitLcular  para  cada  imo,  en  nif&oB  abandonadoa, 
recogidoB,  hu^r&noB,  pobreB,  nifioB  maltratadoB  y  nifioB  ''d^laiai^'*  o  descuidadoB. 

Eflte  mundo  de  pequefioB  miembros  BocialeB,  es  el  que  debe  amparar'la  legialaci6ii 
nacional  que  propidamoe.  La  primeza  funci6n  de  EBtado  a  este  reBpecto,  eB  la  accidn 
educacional  intensiva,  extendida  a  todoB  Iob  IfmiteB  del  oiganismo  social.  En  lo  que 
a  loB  nifioB  se  refiere,  expueBtoB  por  bu  herencia,  por  bu  couBtitucidn  o  por  bu  ambiente, 
a  seguir  la  pendiente  del  delitOi  la  pedagog(a  cientffica,  cuenta  con  establecimientoB 
eBcolaree  y  m^todos  eepedaleB  de  enBofianza.  Lob  ''paidocomloB/'  Bon  un  tipo  de  los 
primeroB,  destinadoB  a  reprimir  mediante  la  educaci6n  ffsica,  moral  e  intelectnal,  la 
conducta  y  los  sentimientoB  de  loe  nifioB  predispueBtOB  al  delito.  La  educaci6n  pre- 
ventiva,  es  a  su  vez  el  Butema  pedag6gico  general,  que  tiende  a  edificar,  a  restituir  y  a 
reformar  fiBiol6gicamente,  la  conciencia  moral  de  los  nifios  delincuentes. 

AmboB  aprovechan  con  ventaja  un  ambiente  comtin,  que  es  la  vida  al  aire  libre  y  la 
labor  rural.  Entre  nosotroB,  las  colonias  agrfcolas  que  proxwndriamoB  para  aialar  a  los 
menores  recogidos  y  los  dellncuenteB,  tendrfan  a  bu  favor  el  aprovechamiento  de 
muchas  zonas  de  cultivo  y  la  Bimpatfa  ind igena  por  laB  faenaB  del  campo.  Francia  posee 
muchaa  colonias,  sobreBaliendo  la  de  Mettxay,  lundada  en  1839,  por  M.  de  If  eta  con 
el  Biguiente  lema:  ''Am^liorer  la  terre  par  Thomme,  et  Thomme  par  la  terre."  En 
Inglaterra,  donde  la  criminalidad  infantil  ha  Bido  combatida  con  mejor  ^xito,  ezisten 
desde  1788  una  Beiie  de  institucioneB  que  bo  perfeccionan  constantemente,  deBtanadaa 
a  educar,  mejorar  y  mondizar  el  alma  de  Iob  nifioB  delincuenteB.  A  sub  60  escuelas  de 
reforma,  ''Reformatory  Schools/'  y  a  las  142  escuelas  industriales,  ''InduBtiial 
Schools,"  han  pasado  directamente,  sin  sufrir  la  hospitalidad  bochomosa  de  las  pri- 
Biones,  los  22.190  niiLos  que  en  ellas  asilan. 

Atendiendo  esta  situaci6n  apremiante  de  nuestro  medio  social  el  actual  gobiemo  ha 
procurado  adelantarse  por  sub  medioe,  a  las  iniciativas  propias  de  una  futura  legislacidn 
nacional.  Por  tm  decreto  del  19  de  octubre  de  1911,  el  Poder  Ejecutivo  dispuBo  la 
adquisicidn  de  425  hectdreas  de  un  teireno  ubicado  en  las  inmediaciones  de  la  estacidn 
Olivera  (F.  G.  0.)  que  destind  para  qonstruir  un  asilo  de  ''nifioB  abandonados  y  vaga- 
.  bundos,"  confiando  la  obra  a  la  Gomiai6n  aBesora  de  aailoB  y  hospi tales  regionaleB.  Eb 
un  establecimiento  proximo  ya  a  terminarBe,  con  capaddad  para  1,200  nifios,  900 
varones  y  300  mujeres,  de  echo  a  quince  afios  de  edad,  que  nunca  tengan  ninguna 
relaci6n  con  loe  tribunales  de  justicia.  Segdn  el  preddente  de  esa  comisidn,  doctor 
Gabred,  en  su  dltima  comunicaci6n  al  Bfinisterio  de  Belacionee  Exteriores,  la  en- 
sefianza  8er&  para  ambos  sexoe  ''a  la  vez  pedagdgica,  industrial  y  agrlcola,"  agregando 
861amente  para  las  nifias  la  que  le  corresponde  por  ese  car&cter.  Como  podrfa  apreciarse 
Ber&  una  verdadera  educaci6n  preventiva  de  la  infancia  y  de  la  adolescencia,  cnyoB 
resultados  estimular&n  la  atenci6n  en  ese  sentido  de  nuestra  legislacidn  social. 

En  un  informe  presentado  en  estos  dfao  al  Ministerio  de  Justicia  de  la  nacidn,  por 
una  comiaidn  especial  nombrada  al  efecto,  se  proponen  tambi^n  algunas  medidas  que 
significan  por  abora  algtln  progreso  en  nuestroB  medics  de  accidn  penitenclaria.  Las 
proposidones  mis  importantes  son,  la  creacidn  de  un  intemado  nacional  para  menores 
varones,  acusados  o  sospechados  de  delitos,  con  capacidad  para  300  detenidos;  luego, 
la  de  aumentar  a  echo  pabellones,  con  capacidad  para  GO  cada  uno,  dividido  en  dos 
*  salas  de  25,  el  actual  reformatorio  modelo  de  Marcos  Paz,  Aconseja  aflimismo,  trasladar 
la  Penitenciarfa  Nacional  a  un  reformatorio  para  penados,  con  capaddad  paia  1,000 
hombres,  en  un  punto  de  la  Provincia  de  Buenos  Aires,  distante  125  a  150  kildmetros 
de  la  capital;  transformar  aqudla  en  c4rcel  de  encausados  y  ampllar  la  actual  Priflida 
nacional  para  destinarle  a  c&rcel  de  mujeres  penadas  y  encauBadas,  aialando  en  pabe- 
llones independientes  a  las  menores  de  edad. 

Estas  mejoras  aliviarin  hasta  donde  sea  podble,  la  diffdl  dtuacidn  que  noB  ha 
creado  el  exceso  de  poblacidn  de  penados.    Mientras  tanto,  quedarin  en  pie  las 
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gnndes  causaa  que  la  detenninan,  y  por  cada  nifio  sin  eocuela  o  sin  hogar  habr&  que 
habilitar  un  dtio  mia  en  la  piisidn  o  en  la  dizcel  futora.  Luego  cpmo  hoy,  una  y  otza 
volver&n  a  aer  estrechas. 

Lob  puebloB  modemos  se  redsten  cada  vez  mis  a  estos  extremoe  de  su  viejo  empirisino 
judiciaiio.  La  legialacidn  contempor&nea  es  tambi^n  menoe  diaclplinaria,  m&B  rea- 
petuoea  y  mis  conBciente  del  valor  humano,  cujras  eneigfas  aplica  y  aprovecha  en 
beneficio  de  la  colectividad,  del  Individuo  y  del  estado.  La  defenaa  aocial  del  nifio, 
que  noa  ha  ocupado  haata  aquf ,  conatituye  au  capftulo  de  mayor  actualidad  e  impor- 
tanda.  T(3canoa  adherimoa  a  ^1,  para  reaolver  a  nueatta  vez  eae  problema  de  civiHaa- 
ci6n  que  el  pafa  tiene  por  delante. 

GAFfrniiO  Z.  LBOI8LA.GI6N  BOBBK  INaPXCGl6N  Hiai^NIGA  DEL  TBABAJO  BN  LA.  RBPt^BUGA 

ABGSNTINA. 

La  oiganizaci6n  aocial  de  la  induatria  y  del  trabajo  trae  a  nueatro  eatudio  el  problema 
mia  intereaante  de  la  legialacidn  modema. 

Deade  la  eegunda  mitad.  del  aiglo  paaado,  en  efecto»  loa  paiaea  mia  adelantadoa 
vienen  reconociendo  como  funci6n  del  Eatado  la  protecddn  legal  de  laa  daaes  obreraa. 
El  ejemplo  de  Biamark,  en  1883,  imponiendo  al  Imperio  Alem^  el  aeguro  obligatoiio 
de  aua  maaaa  aaalariadaa,  ademib  de  un  Miniaterio  eapedal,  "Retcfaaamt  dea  Innem," 
con  encaigo  de  elaborar  ana  proyectoa  de  Iegi8laci6n,  ea  como  ae  ve  de  una  traacen- 
denda  hiatdrica  inn^gable. 

£1  aentimiento  de  la  reaponaabilidad  aocial,  parece  haber  detenninado  eae  movi* 
miento  progreaivo  de  previBi6n  humana,  que  diatingue  nueatra  dvilizacidn.  La 
higiene  p6blica,  decfa  ya  a  eae  reapecto  FatU  Bert,  ea  la  moralidad  de  laa  sodedadea. 

La  brillante  definid6n  del  eminente  fiai61ogo  franco,  ae  ofrece  oportunamente  a 
manera  de  introducci6n,  para  el  eatudio  de  la  higiene  induatrial  que  conatituye  uno 
de  ana  capf  tuloa  mia  importantea.  Conaiate,  como  ae  aabe,  en  la  denda  que  enaefia  a 
preaervar  la  aalud  dd  penonal  en  loa  eatabledmientoa  de  la  induatria  y  del  comerdo, 
correapondiendo  aegtin  Lederc  de  Pulligny  y  Boulin,  en  laa  aiete  ramaa  aiguientea: 
el  eatudio  de  laa  enfermedadea  profeaionalea,  aobre  todo,  laa  que  atacan  a  loa  obreroa 
en  laa  induatriaa  inaalubrea  e  iniectantea;  laa  eatadfaticaa  de  la  higiene  profeaional; 
la  interpretadiSn  de  laa  eatadfaticaa  de  la  morbilidad  y  mortalidad,  aegtin  loa  ofidoa; 
el  aaneamiento  del  trabajo  individual,  cdectivo  y  de  loa  tallerea;  la  auatitud^n  de 
loa  procedimientoa  induatrialea  pdigroaoa  por  otroa  m^B  convenientea,  por  dltimo,  la 
legialaddn  de  la  higiene  del  trabajo,  y  la  reparad6n  legal  de  laa  enfermedadea 
profeaionalea. 

La  aimple  enumeraddn  de  eatoa  tf tuloa,  da  una  idea  del  alto  prop6nto  de  interte 
aodal  que  reviaten  aua  aplicadonea.  De  ahf  que  la  legialaddn  del.trabajo  ae  inapire 
en  aua  propiaa  baaea,  y  que  aua  prindpioa  aean  el  cuerpo  de  leyea  mis  acertadaa  y 
ben^ficaa. 

Deade  el  16  de  octubre  de  1810,  que  recuerda  el  primer  decreto  napole6nico,  relativo 
a  laa  manufacturaa  y  tallerea  inaalubrea,  incdmodoa  o  peligroaoa,  haata  el  30  de  maixo 
de  1881,  que  correaponde  a  la  ley  aanitaria  de  Servta,  loa  dem^  paiaea  de  Eiuopa, 
Inglaterra  y  Ruaia  en  1878,  Auatria-Hungria,  doa  afioa  antea,  Italia  en  1880,  Eapafia 
en  1873,  Dinamarca  en  1852,  B61gica  y  Portugal  en  1863,  han  legialado  con  m&s  o 
menoa  amplitud  aobre  la  higiene  en  aua  reapectivaa  induatriaa. 

La  funci6n  de  aalubridad  profedonal,  inatituida  legalmente,  ha  creado  en  cada 
parte  el  digano  de  vigilanda  y  de  fiacalizaddn  coneapondiente.  Noa  referimoa  a  la 
inapecddn  dd  trabajo,  que  en  algunoa  paiaea  ae  ejerce  de  una  manera  autdnoma, 
dependiendo  directamente  de  alg6n  Miniaterio,  como  en  Inglaterra,  Auatria,  Ale* 
mania  y  Ruaia,  a  aaber,  d  "Labour  Departament"  y  la  Inapecddn  Central  de  la 
Induatria,  ooneapondientea  a  loa  doa  primeroa,  y  dependientea  de  aua  reapectivoa 
Miniaterioa  de  Comerdo;  la  comiaidn  y  la  oficina  de  la  eatadfatica  dd  trabajo  y  la 
dd  trabajo,  dependiente  en  d  tUtimo  dd  Miniaterio  de  Hacienda;  y  en 
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otroB  pafsesy  se  halla  anexa  a  reparticiones  m^  completas  como  son,  el  Departamento 
de  Trabajo  en  B^gica,  dependiente  del  Ministerio  de  Industrias,  y  en  Francia,  Nueva 
Zelandia  y  Australia,  a  la  oficina  central  del  mismo  nombre,  correspondiente  al 
Ministerio  del  Trabajo,  y  en  Estadoe  Unidos,  desde  1884,  a  la  Oficina  Central  del 
Trabajo,  que  noe  ha  servido  de  modelo. 

Pero  entre  nosotros,  el  fen6meno  inicial  ha  ocurrido  inversamente,  y  luego  como 
institucidn  prosigue  todavfa,  aunque  por  otras  razones,  en  una  de8articulaci6n  t^cnica 
y  administrativa  de  las  m^  lamentables. 

Desde  luego,  su  origen  antecede  como  organismo  a  las  funciones  l^ales  que  le  toca 
ejercitar.  El  alto  prop6aito  de  gobiemo  y  de  acci6n  parlamentaria  que  inspirara 
el  proyecto  del  9  de  enero  de  1907  del  Diputado  Julio  A.  Roca  (hijo),  eficazmente 
apoyado  en  ambas  Cimaras  por  el  doctor  M.  A.  Montes  de  Oca,  a  la  saz6n  Ministro  del 
Interior ,{creando  nuestro  Departamento  de  Trabajo,  no  se  ha  mantenido  ulteriormente 
en  el  campo  de  la  legislacidn  social  a  que  aspiraba  adelantarse.  Por  otro  lado,  la 
reglamentaci6n  actual  de  tan  importante  oficina  reparte  con  cuatro  administraciones 
adyacentes,  la  Municipalidad,  el  Departamento  Nacional  de  Higiene,  el  Consejo  Nar 
cional  de  Educaci6n  y  la  Policfa,  las  atribuciones  propias  de  fiscalizaci6n,  de  vigi- 
lancia  y  de  inspecci6n  industrial  que  le  corresponden  en  principio. 

£s  lo  que  ha  venido  sosteniendo  con  toda  elocuencia  en  la  Cimara  de  Diputados 
el  Doctor  Alfredo  L.  Palacios,  desde  1907,  habiendo  propuesto  en  la  sesibn  del  13  de 
mayo  del  afLo  pasado,  respecto  al  segundo,  ''que  en  cumplimiento  del  art.  3^  de  la 
ley  8,999  se  traslade  con  todo  el  personal  al  Departmento  Nacional  de  Trabajo  la 
secci6n  segunda  de  la  tercera  divisi6n  del  Departamento  de  EQgiene,  denominada 
Secci6n  de  Higiene  Industrial  y  Social/' 

La  legislaci6n  del  trabajo  que,  como  hemos  dicho,  nace  de  la  higiene  industrial, 
tiene  como  instnimento  de  aplicaci6n  la  inspeccidn  higi^nica  del  trabajo.  Es  sobre 
esa  cadena  natural,  sin  soluci6n  de  continuidad,  que  se  extiende  la  obra  moral  y 
material  del  progreso  obrero,  a  tal  punto,  que  el  primer  Ministro  del  Trabajo  en 
Francia,  Luis  Vivian!,  puede  decir  a  este  respecto  en  plena  C4mara  ''que  una  ley  de 
trabajo,  es  lo  que  son  los  inspectores  encargados  de  aplicarla."  Esta  alta  responsa- 
bilidad  se  halla  sintetizada  en  la  acertada  definici6n  del  Dr.  Augusto  Bunge,  en  su 
conocida  obra  "Las  conquistas  de  la  Higiene  Social."  Son  los  agentes,  dice,  de 
propaganda  de  las  ventajas  de  todo  orden  para  el  mejoramiento  higi^nico  de  las  indu9- 
trias  y  del  perfeccionamiento  de  los  m^todos  de  trabajo,  que  ejercen  sus  funciones  de 
vigllancia  y  de  sanci6n  penal,  como  otros  tantos  medios  de  educaci6n  de  patrones  y 
obreros. 

Es  por  otra  parte,  el  espMtu  de  la  ley  originaria  el  atribuir  especialmente  al  Departa- 
mento del  Trabajo  f acultades  de  agente  en  este  movimiento  cientifico  que  se  f avorece- 
rfan  en  nuestro  ambiente  con  la  pr&ctica  met6dica  y  permanente  que  sefialamos. 

La  fisiologia  y  patologfa  del  trabajo,  el  conocimiento  de  la  capacidad  normal  y 
exagerada  del  esfuerzo  humano,  el  estudio  de  las  condiciones  de  la  mujer  y  de  lo6 
ninos  en  los  talleres,  el  dia^6stico  de  las  intoxicaciones  profesionales,  de  los  accidentes 
ye  de  las  enfermedades  contraidas  por  razones  del  oficio  son  otros  tantos  problemas  de 
profilaxia  individual  y  colectiva,  que  solamente  el  espfritu  medico  ha  podido  Uevar 
a  la  luz  y  podr4  mantener  en  ella. 

Un  Departamento  de  Trabajo  no  puede  existir  sin  una  inspecci6n  cientffica  de  los 
trabajadores;  he  ahf  el  dilema.  Para  resolverlo,  es  que  proponemos  la  integraci6n 
de  la  nuestra  con  el  personal  medico  que  se  indica  en  la  secci6n  correspondiente  del 
Departamento  de  Higiene,  salvando,  de  paso  hasta  las  razones  econ6mica8  que  pudieran 
oponcrse  porque  ei  presupuesto  de  la  naci6n,  no  se  alterar&  en  nada  con  esa  nueva 
ubicac'idn  de  partidas. 

En  cambio,  habremos  devuelto  al  medio  obrero  el  reeorte  mds  eficaz  de  sus  programas, 
que  son  tambi6n  los  de  los  pueblos  cuya  evoluci6n  histdrica  acompafia.  Nuestra 
lQgislaci6n  social  que  ha  de  Uegar  tan  pronto  y  tan  completa  como  debe  esperane. 
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serd  la  consagracidn  definitiva  de  eae  nuevo  otganiamo,  que  se  levanta  en  nombro  de 
la  Bociedad  y  del  Estado  para  velar  por  todos  los  hombreB  que  trabajan  en  el  pais. 

CAPiruLo  xn.  proyegto  db  cruaci6s  de  una  nubta  8bcci6n  bibuoorApica  db 

MBDIdNA  SOCIAL  BN  LA  BIBLIOTECA  DB  LA  PACULTAD  DB  CIBNCIAB  M^DICAS  DB  BUBN08 
AIRBS. 

La  evolucidn  de  las  ciencias  y  de  las  artes  literariaa,  impulsa,  en  todos  los  drdenes 
del  pensamiento  y  de  las  actividades  humanas,  el  desarrollo  del  libro  y  de  la  y6r8i6n 
escrita,  como  medio  superior  de  difusi6n  de  ideas,  para  los  fines  de  la  ensefianza,  del 
estudio  o  del  simple  intercambio  intelectual. 

Son  asf » cada  vez  mis  raros  los  temas  sin  amplias  literaturas  al  margen,  cuya  filiacidn 
hlst6rica  suele  remontar  a  todas  las  6pocas  conocidas.  En  este  liltimo  medio  siglo, 
Bobre  todo,  la  producci6n  bibliogr&fica  ha  tornado  un  desenvolvimiento  mayor,  esti- 
mulada  por  la  multiplicacidn  incesante  de  todos  los  ramos  del  saber  humano.  Desde 
luego,  de  las  ciencias  sociales  y  filos6ficas;  m&s  adelante  de  la  ffsica,  la  qufmica  y  sus 
especulaciones  consecutivas;  (iltimamente,  de  las  ciencias  bioldgicas,  de  la  micro- 
biolqgfa,  de  la  medicina  y  de  la  higiene. 

Se  ban  determinado  asf,  sucesivas  transformaciones  y  divisiones,  que  ban  enri- 
quecido  el  campo  propio  a  cada  una  de  ellas,  sin  disminuir,  por  cierto,  el  caudal 
com6n.  Muchas  se  independizaron  totalmente,  desprendi^ndose  libremente  del 
tronco  originario;  otras,  siguen  siendo  ramas  m^  o  menos  dependientee,  aunque 
especializadas  en  sus  funciones;  las  demis  esperan  todavia  alguna  oportunidad  para 
librarse  por  entero  a  sus  destines. 

Este  fen6meno  de  incesante  multiplicaci6n  y  renovaci6n  cientifica,  mantiene  en  el 
mundo  de  los  libros  una  preocupacidn  constante  de  ordenaci6n  y  de  m^todo,  que 
I>ermite  contener,  sin  desviarse,  la  direcci6n  de  todas  las  corrientes  que  en  61  drculan. 
El  arte  de  guardar  y  conservar  los  libros,  de  los  antiguos,  se  ha  convertido  en  la  ciencia 
de  coordinar  su  exlstencia,  de  conocer  su  destino,  de  disciplinar  su  permanencia  en  el 
recinto  de  las  grandes  bibliotecas. 

La  f  uncidn  del  bibliotecario  modemo  es,  cada  vez  menos,  la  del  simple  catalogador 
sumiso  y  mec^ico,  que  ordena  los  voKimenes  por  fndice  o  por  tamafio  en  los  estantes, 
que  la  de  un  espfritu  ilustrado,  capaz  de  segoir  el  movimiento  cientifico  de  cada 
6poca,  para  mantener  a  su  nivel,  el  estado  interne  del  oiganismo  que  dirige. 

Mi  iniciativa  consiste  en  crear,  en  la  nomenclatura  existente,  una  nueva  repartici5n 
denominada  de  ''Medicina  Social."  No  se  trata,  como  se  sabe,  de  una  rama  pertene- 
ciente  a  otra  ciencia  afin,  como  las  que  hemes  senalado  anteriormente,  dando  origen  a 
ramas  libres;  es,  en  vez  de  eso,  una  ciencia  nueva  que  levanta  sobre  la  base  de  sus 
propios  conocimientos  y  proyecciones  fisiol6gicas.  Los  materUdes  de  estudio  se  hallan, 
sin  embargo,  un  tanto  disperses  todavfa,  y  urge  reunirloe  para  f acilitar  la  unidad  a  que 
corresponden.  En  otros  pafses,  sobre  todo  en  Alemania  y  en  Italia,  la  medicina  social 
se  halla  en  pleno  desenvolvimiento,  consagrada  en  la  cdtedra  universitaria  y  sostenida 
por  una  actividad  literaria  muy  interesante. 

The  Chaibman.  The  chair  has  the  pleasure  to  invite  Dr.  Ross,  the 
president  of  the  American  Sociological  Society,  to  share  with  him  the 
honor  of  presiding  at  this  session. 

(Dr.  Guiteras  and  Dr.  Ross  presiding.) 

Dr.  Guiteras.  With  respect  to  this  paper  that  has  just  been  read 
by  Dr.  Sarmiento  Laspiur  in  the  name  of  Dr.  Feinman,  of  the  Argen- 
tine Republic,  I  shall  read  the  index  of  the  extensive  documenti 
which  is  divided  into  12  chapters:  (1)  The  medical  clinic  and  legis- 
lation of  labor;  (2)  sanitary  hygiene  of  labor;  (3)  social  defense  of 
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health;  (4)  social  defense  of  women;  (5)  social  defense  of  the  work- 
man's health;  (6)  social  defense  of  infantile  health;  (7)  social  medi- 
cine and  war;  (8)  two  Argentine  problems  of  social  medicine,  in- 
cluding social  prophylaxis  of  alcoholism;  (9)  social  defense  of  ma- 
ternity, Argentine  legislation;  (10)  social  defense  of  abandoned  in- 
fants in  the  Argentine  Republic;  (11)  legislation  upon  hygienic  in- 
spection of  labor  in  the  Argentine  Repubhc;  (12)  project  of  the 
creation  of  a  new  bibhographical  section  of  social  medicine  in  the 
library  of  the  faculty  of  medical  sciences  in  Buenos  Aires. 

From  this  program  representing  the  whole  document,  Dr.  Laspiur 
has  picked  out  and  has  read  to  you  ''The  social  defense  of  maternity 
in  the  Ai^entine  Republic."  He  finds  that  the  work  has  been 
initiated  in  the  Argentine  Republic,  but  is  still  quite  behind.  The 
law  for  protection  to  maternity  dates  from  October,  1907,  and  thereby 
the  woman  is  allowed  to  remain  from  her  work  30  days  after  confine- 
ment; but  there  are  many  measures  already  presented  before  the 
Argentine  Congress  to  increase  these  measures  of  defense  to  mater^ 
nity.  There  is  a  project  now,  with  prospects  of  being  passed  by  the 
Argentine  Congress  to  the  effect  that  the  woman  may  be  allowed 
for  40  days  before  and  30  days  after  confinement  to  remain  away 
from  her  work,  but  there  is  no  insurance  provided  at  the  same  time« 
Also,  with  respect  to  nursing  during  labor,  the  law  allows  now  that 
a  woman  may  have  15  minutes  every  two  hours  to  nurse  the  child, 
but  the  law  does  not  obUge  the  owners  of  the  factories  to  provide 
nursing  rooms  for  such  function.  It  is  projected  that  this  shall  be 
attended  to. 

The  program  for  the  morning  being  completed,  discussion  is  now 
in  order  upon  the  several  subjects  that  have  been  treated  during  the 
session. 

Mr.  6.  O.  HiGLET.  I  should  like  to  say  a  word,  Mr.  Chairman  and 
gentlemen,  about  some  sanitary  work  that  has  been  done  at  Delaware, 
Ohio,  by  the  department  of  chemistry,  of  which  I  am  the  represen- 
tative here.  Delaware,  Ohio,  is  a  city  of  9,000  population,  with  a 
good  pubUc  water  supply  and  sewerage.  Notwithstanding  that  the 
water  supply  is  good,  typhoid  fever  has  been  endemic,  there  having 
been  up  to  1910  about  15  or  20  cases  annually  in  a  city  of  9,000.  In 
1910  there  was  an  epidemic  in  which  there  were  34  cases,  with  26 
cases  at  one  time  about  the  1st  of  August.  As  the  city  water  supply 
was  good  and  had  always  been  such,  suspicion,  of  course,  fell  upon 
the  well  water  as  a  possible  cause.  The  department  of  chemistry  of 
the  Ohio  Wesleyan  University  took  up  the  problem  of  the  study  of 
the  supply  of  this  well  water,  analyzing,  bacteriologically  and  chem- 
ically, the  water  of  about  100  wells  and  found  the  water  of  25  per 
cent  of  them  badly  contaminated.  In  fact  at  the  time  of  the  epidemic 
in  1910,  the  first  analysis  made  showed  that  the  water  of  a  well  on 
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premises  where  there  was  typhoid  fever  (four  children  sick  of  the 
disease  in  one  house)  was  very  badly  polluted  indeed.  In  another 
place  where  there  were  two  cases  of  typhoid  in  the  house,  the  water 
of  the  well  was  also  found  to  be  highly  polluted.  These  people  were 
not  using  city  water,  but  were  using  well  water  because  it  was  cold 
and  sweet  and  as  they  supposed  pure. 

Further  work  in  the  study  of  well  water  was  done  to  determine  to 
what  extent  filth  passed  through  the  soil  of  the  city  from  cesspools 
and  vaults  to  wells.  The  vaults  selected  were  in  cUfferent  parts  of 
the  city,  and  in  widely  different  kinds  of  soil.  There  were  13  vaults 
from  58  to  113  feet  distant  from  wells.  The  water  of  the  wells  was 
sampled  and  analyzed  for  chlorides,  and  then  a  barrel  of  salt  was 
thrown  into  each  vault.  Tests  were  then  made  of  the  water  for 
chlorides  at  intervals  of  a  week  for  about  a  month  thereafter.  The 
results  showed  that  the  water  of  the  wells  was  in  most  cases  receiving 
sewage  from  the  vaults,  the  chlorides  in  one  well  increasing  to  four- 
teen times  the  previous  amount. 

The  following  year  we  repeated  the  experiments.  We  met  some 
objection  at  this  time  to  the  putting  of  the  salt  into  the  vaults, 
one  man  claiming  that  I  had  by  this  means  spoiled  the  water  of  his 
well  and  that  it  had  been  one  of  the  best  wells  in  the  city. 

These  results,  both  on  the  analysis  of  the  water  in  general  and 
on  the  passage  of  filth  through  the  soil  from  vaults  to  wells,  were 
reported  to  the  health  officer  of  the  city,  and  he  took  action  in 
regard  to  the  cleaning  out  of  cesspools  and  in  some  instances  to  the 
filling  up  of  wells.  An  abstract  of  the  results  was  also  published  in 
the  city  papers.  The  procedure  of  going  into  the  homes  of  the  city 
during  several  years  to  get  water  from  the  wells  for  purposes  of 
analysis  called  the  attention  of  the  people  of  the  city  to  the  fact 
that  there  is  such  a  thing  as  impure  weU  water;  that  water  may  be 
clear,  cold,  tasteless,  and  odorless  and  yet  be  very  impure.  The  facts 
are  that  whereas  there  were  15  to  18  cases  of  typhoid  per  year  down 
to  1910  and  34  cases  in  that  year  in  the  city,  the  cases  of  tiiis  disease 
since  1910,  when  the  epidemic  occurred,  have  greatly  diminished,  not 
more  than  two  or  three  cases  per  year. 

If  I  may  be  permitted  to  take  a  few  minutes  more,  I  should  like 
to  say  a  few  words  about  an  antifly  campaign  which  was  conducted 
also  by  the  scientific  departments  of  the  imiversity.  There  were, 
perhaps,  two  or  three  novel  features  in  this  campaign.  Firsts  sticky 
fly  paper  was  purchased  and  put  into  the  hands  of  the  children  of 
the  public  schools.  They  took  it  home  and  used  it  out  of  doors 
properly  baited  in  the  catching  of  flies.  Prizes  of  considerable  value 
were  awarded  to  the  schools  whose  pupils  brought  in  the  largest 
number  of  flies.  This  method  of  fighting  the  fiy  obviated  the  objec- 
tion which  is  sometimes  made  to  the  children  catching  fiies  in  their 
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fingers.  Here  they  caught  them  on  paper  and  did  not  need  to 
touch  them.  Thousands  of  sheets  of  sticky  fly  paper  were  tacked 
upon  the  rear  of  buildings  and  fences  along  the  alleys.  The  paper 
was  streaked  over — ^the  sticky  side,  that  is  to  say — ^with  a  niixture 
of  very  ripe  banana  and  sugar,  well  ground  up  together.  This 
method  was  used  to  clean  up  the  last  of  the  flies  after  the  city  itself 
had  been  put  in  pretty  fair  sanitary  condition  and  flies  were  not 
numerous. 

There  was  still  a  third  way  in  which  we  worked.  Thirty  flytraps 
were  built,  baited  with  banana,  and  put  upon  the  streets  placarded 
in  the  following  way:  On  one  end  of  the  trap  were  the  words,  in  very 
large,  plain  letters,  '^Starve  that  fly,"  and  on  the  other  end  of  the 
trap  the  words,  *'The  typhoid  fly."  We  believe  that  the  people  of 
the  city,  on  account  of  this  piece  of  work  alone,  have  been  brought 
to  realize  more  clearly  the  danger  that  lurks  in  the  fly. 

Dr.  Cabtbr.  Dr.  Dearholt  laid  great  stress  upon  the  advantage  of 
newspaper  pubhcity,  publishing  articles  in  the  newspapers  and 
magazines  on  health  subjects.  I  agree  with  him;  but  the  newspapers 
need  a  good  deal  of  supervision  and  great  care  must  be  taken  as  to 
who  writes  these  articles.  A  large  number  of  our  daily  papers,  as  far 
as  I  see,  have  health  articles  every  Sunday.  Most  of  these  papers 
seem  to  treat  their  readers  mainly  to  shocks  and  thrills,  as  the  French 
say,  and  these  articles  abound  rather  in  startling  paradoxes  and  in 
ovcrtruths,  than  in  real,  scientific  knowledge.  Certainly  that  is  so 
with  those  I  am  in  the  habit  of  seeing.  I  want  to  make  exception  of 
the  articles  written  by  Dr.  Evans,  at  one  time  health  officer  of  Chicago. 
His  articles  are  real  sanitary  truths ;  the  others  are  frequently  over- 
truths,  telling  what  is  so,  but  a  great  deal  more  than  is  so.  I  can  illus- 
trate it  better  by  recalling  to  you  the  drama  of  **  Damaged  Goods," 
or  what  the  boy  said  about  the  adventures  of  Tom  Sawyer,  **that  all 
those  things  could  happen  to  boys,  but  that  all  those  things  did  not 
happen  to  one  boy  one  after  the  other."  That  is  what  I  meant  by 
overtniths,  and  many  of  these  articles  are  full  of  them. 

I  think  that  newspaper  articles  can  do  a  great  deal  of  good;  I  am 
not  certain  whether  at  present  they  do  not  do  a  modicum  of  harm, 
excepting,  as  I  say,  those  by  the  one  syndicate. 

I  have  been  engaged  in  the  last  two  years  on  some  educational 
work,  I  suppose  you  might  call  it  publicity  work,  on  malarial  fever, 
which  is  a  great  problem  in  the  South  and  Southwest.  It  struck  me 
that  the  two  most  efficient  agents  to  employ  were,  first,  the  teaching 
of  facts  concerning  malaria  in  the  public  schools;  to  teach  them, 
gentlemen,  to  little  children  in  the  very  beginning,  that  they  may 
learn  the  basic  facts  of  the  disease  there  so  that  they  would  come  to 
it,  you  might  say,  naturally,  just  as  children  know  that  the  roimd 
letter  is  O  and  that  d-o-g  spells  dog,  and  they  will  not  argue  about 
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it  or  dispute  it.  That  is  a  very  bad  habit  for  the  adult,  but  it  is  a 
very  good  thing  for  the  child.  In  many  of  the  Southern  States — in 
Virginia,  in  portions  of  North  and  South  Carolina,  and  Arkansas — at 
present  there  is  quite  a  fair  little  course  in  malaria  made  a  part  of 
the  school  teaching,  and  I  think  it  is  a  thing  all  the  normal  schools 
should  teach  in  order  that  the  teachers  may  know  something  about  it. 

First,  as  I  said,  the  teaching  in  the  schools  and  then  demonstrations. 
In  my  observation,  lectures  and  lantern  slides,  etc.,  are  all  very  well; 
but  to  take  a  community  and  do  antimalarial  work  there,  to  free  it 
from  malaria,  is  worth  more  in  teaching  the  advantage  of  antimala- 
rial work  than  any  number  of  lectures  or  thousands  of  lantern  slides. 
A  very  great  number  of  the  citizens  of  other  States  are  really  ''from 
Missouri,''  and  "have  to  be  shown."  The  work  has  not  been  very 
well  advertised,  but  at  Roanoke  Rapids,  a  little  place  in  North  Caro- 
lina, the  work  in  its  resulta — not  in  any  sense  in  its  difficulty — is 
comparable  to  that  in  Panama.  I  was  informed  that  the  year  before 
the  work  was  started  the  inefficiency  due  to  sickness  was  from  45 
to  60  per  cent  through  the  months  of  July,  August,  and  September. 
Last  year,  from  all  sickness,  it  was  put  down  as  from  2  to  4.  The 
miU  physician,  who  attended  the  people  free  at  that  time-the  firm 
consisted  of  three  men — had  a  record  of  an  average  of  50  visits  per 
day  on  the  books  for  the  first  year.  Last  year  they  had  about  one 
case  every  three  days.  I  say  the  result,  not  the  difficulty,  i9  compa- 
rable to  Panama. 

The  work  of  the  lecture  bureau  has  been  equally  successful,  but 
has  been  going  on  only  two  years  instead  of  three.  A  number  of 
places  in  the  South — ^Lanett,  in  Alabama;  Crystal  City,  in  Missouri; 
and  Emporia,  in  Virginia — ^have  also  had  demonstrations  of  anti- 
malarial work  done  there.  There  is  a  place  in  Arkansas — Stuttgart — 
where  the  work  is  planned  and  laid  out  in  detail;  also  in  Virginia; 
but  the  result  is  still  on  the  lap  of  the  gods.  I  do  not  know  what 
it  will  be.  But  these  demonstrations  of  the  malaria  work — ^mainly 
but  not  exclusively  on  mosquito  work — are  being  done  in  selected 
communities  in  a  large  number  of  the  Southern  States.  The  results, 
so  far  as  we  have  been  able  to  try  them  out,  have  been  extremely 
valuable,  not  only  to  the  community,  but  to  the  people  who  hear 
of  it. 

I  say,  "in  selected  communities.''  Two  thii^  are  necessary  in  a 
community.  First,  it  must  be  a  fairly  malarial  community.  It 
must  not  be  very  bad  this  year  and  not  bad  last  year.  I  had  to 
reject  Walker  County,  Ala.,  on  that  account.  We  foimd  it  a  very 
great  advantage  ako  to  take  communities  where  there  are  laige — 
or  laige  for  the  city — ^manufactories,  rather  than  those  mainly  en- 
gaged in  commerce  or  trade.  Malaria  is  naturaUy  a  small-town  dis- 
ease, and  we  chose  towns  where  the  mills  worked,  say,  15  to  20  per 
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cent  of  the  population^  which  you  would  not  get  in  the  large  cities. 
Take,  for  example,  Roanoke  Rapids.  We  did  not  go  to  the  people. 
We  went  to  the  mill  owners  and  explained  to  them  how  we  could  do 
it — they  to  put  up  the  money;  we  to  put  up  the  sanitary  engineer  with 
the  brains,  a  man  who  did  the  detail  work  for  Goi^as  in  the  zone,  plan- 
ning the  drainage,  the  ditches,  the  fills,  and  estimating  the  cost.  These 
mill  men  were  men  who  were  willing  to  spend  a  dollar  to  get  a  dollar 
and  a  half.  The  ordinary  conmion  council  and  mayor  of  the  modem 
small-sized  town  in  the  South  are  not  willing  to  spend  a  dollar,  no 
matter  what  they  will  get  in  return. 

In  Electric  MiUs  I  called  on  the  manager  of  seven  or  eight  lai^e 
sawmills  there,  and  he  said,  ''Well,  if  what  you  have  said  will  happen, 
it  will  pay  me;  it  will  pay  me  a  himdred  per  cent,  and  if  it  does  not 
pay  me,  bless  me" — ^he  did  not  say  "bless" — "but  I  will  do  it  any- 
how." Later  on,  I  am  very  sure,  after  seeing  the  results  in  these 
towns,  he  was  glad  he  did  it.  We  wish  to  try  about  seven  or  eight 
more  this  next  stunmer,  and  others  will  follow  their  example. 

To  my  mind — ^I  do  not  know  anything  about  newspapers  or  maga- 
zines— ^a  great  deal  can  be  done  by  education  of  children,  and  in  the 
matter  I  am  working  on — malaria — ^I  am  sorry  to  say  that  there  will 
be  plenty  of  time  for  this  generation  to  grow  up  before  work  is  value- 
less in  that  direction. 

Dr.  HxTBTY.  I  think  that  Dr.  Carter  is  right  in  paying  attention  to 
children.  Youth  is  the  time  to  serve  the  Lord.  If  you  do  not  serve 
Him  in  youth,  you  will  not  serve  Him  at  all.  Foundations  must 
then  be  laid  for  education,  foundations  must  then  be  laid  for  morals 
in  after  life.  Teach  the  children  hygiene  in  the  schools,  and  when 
they  grow  up  it  will  be  practically  applied  to  everyday  life.  In  our 
work  in  Indiana,  where  I  have  been  engaged  in  public  health  work 
for  20  years,  I  have  given  up  trying  to  teach  adults  for  the  purpose 
of  securing  action  from  them,  but  solely  for  the  purpose  of  securing 
permission  from  them  to  teach  the  young,  or  silencing  them  in  their 
objections.  An  adult  has  his  habits  formed  physically  and  mentally. 
His  habits  of  thought  are  fixed,  he  is  fibced  in  his  beliefs.  If  he 
beUeves  that  the  mosquito  does  not  carry  malaria,  it  is  almost  futile 
to  try  to  teach  it  to  him. 

I  have  a  brief  story  that  illustrates  this  point.  In  one  of  my 
northern  counties  a  great  deal  of  malaria  prevailed,  according  to  the 
reports  of  the  doctors,  and  we  found,  again  and  again,  the  malarial 
Plasmodium  in  patients.  The  county  had  many  little  lakes  in  it. 
We  surveyed  these,  and  found  the  Anophiles  mosquito  very  abun- 
dant. So  I  made  an  engagement  and  appeared  before  the  county 
conmiissioners,  who  at  that  time  had  control  over  drainage.  Sani- 
tary improvements,  I  am  thankful  to  say,  have  now  been  taken  from 
them,  for  under  the  old  conditions  no  progress  could  possibly  have 
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been  made.  I  went  before  this  board  and  presented  to  them  statis- 
tics in  regard  to  malaria.  I  told  them  how  much  money  it  probably 
would  cost  to  remedy  conditions,  and  then  told  them  how  the  mosquito 
carried  malaria,  llie  three  commissioners  sat  behind  a  long  table 
and  listened  intently  with  eyes  wide  open.  I  thought  I  had  made  a 
great  impression  upon  them,  and  sat  down  congratulating  myself, 
metaphorically  rubbing  my  hands  at  my  success.  One  commis- 
sioner, sitting  in  the  center — he  was  the  chairman — ^talked  to  the 
one  on  the  right  and  the  one  on  the  left,  combed  his  beard  with  his 
fingers,  and  picked  a  few  pieces  of  manure  out  of  it,  and  then  turned 
to  me  and  said,  "  Toung  fellow,  you  don't  believe  all  that  mosquito 
stuff,  do  youf'  Now,  those  three  men  there  were  so  practical  they 
could  amass  a  fortune  farming,  and  each  one  of  them  did  have  a  re- 
spectable fortune ;  yet  the  presentation  of  all  the  facts  that  have  been 
discovered  in  regard  to  the  transmission  of  malaria,  when  presented 
to  them  as  clearly  as  I  could  possibly  do  it,  made  no  impression; 
they  simply  did  not  beUeve. 

Having  some  similar  experiences  of  that  kind,  we  went  to  the 
legislature  and  got  sanitary  powers  taken  away  from  them.  It  was 
given  to  another  body  of  men  who  were  just  as  bad.  The  method 
was  changed  again,  and  now  we  can  clean  up  a  county  from  the  cen- 
tral power  alone,  for  there  is,  fortunately,  a  clause  in  the  law  that  in 
the  event  the  local  authorities  do  not  do  what  is  necessary  for  the 
prevention  of  disease  the  State  board  of  health  shall  have  authority 
to  do  it.  I  do  not  beheve  much  in  local  government  in  the  Central 
Western  States.  I  do  not  know  how  it  is  in  the  Extern  States  or 
the  extreme  Southern  States.  We  must  govern  from  the  center, 
or  we  get  nothing  done. 

In  regard  to  publicity.  Newspapers  are  a  great  force.  If  used 
rightly  you  can  secure  great  results.  I  have  found  it  desirable  in 
instances  to  arouse  their  opposition  and  bring  about  a  good,  strong 
fight  in  a  community,  so  that  every  side  of  the  subject  will  be  dis- 
cussed. We  think  ourselves  fortunate  in  some  instances  to  have  the 
downright  enmity  of  a  newspaper  man.  He  will  fight  us  and  fight 
us,  and  we  will  bring  the  matter  before  the  people  in  a  way  that 
otherwise  could  not  be  done.  But,  on  the  whole,  we  want  their 
support.  In  the  time  that  I  have  been  State  health  commissioner 
I  will  say  that  practically  all  the  papers  in  the  beginning  were  op- 
posed to  the  work.    Now  practically  all  of  them  are  in  favor  of  it. 

The  distributing  of  health  circulars  is  attended,  of  course,  with 
good  results.  It  is  a  rational  and  reasonable  thing  to  do,  but  you 
scarcely  get  your  seed  back,  I  beUeve,  further  than  to  simply  silence 
people,  and  influence  them  so  they  will  not  object. 

I  want  to  tell  of  one  other  thing  we  have  done  in  Indiana  that  was 
very  successful.    Four  years  ago  we  went  to  the  legislature  and 
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asked  for  $5,000  with  which  to  publish  what  we  would  call  the  "  In- 
diana Mother's  and  Baby's  Book."  We  desired  to  bind  it  m  cloth, 
and  make  it  a  really  nice  book,  and  in  it  to  tell  the  story  of  the  care 
of  the  baby  and  of  prenatal  care.  They  thought  it  over,  and  con- 
cluded to  let  us  have  $2,500  to  save  babies  with,  and  the  next  item 
on  the  bill  was  $25,000  for  saving  pigs.  The  pig  item  went  through 
beautifully,  but  only  $2,500  was  given  for  saving  babies.  That  is 
1  to  10;  I  wondered  why  they  did  not  make  it  1  to  16,  but  they 
did  not. 

Since  publishing  the  baby  book  and  sending  it  out  to  all  first 
mothers  and  asking  them  to  speak  in  its  favor  if  it  pleased  them,  our 
officials  have  been  flooded  with  letters  from  mothers  praising  the 
book,  and  it  has  made  a  great  impression ;  so  great,  indeed,  that  when 
we  went  to  the  last  legidiature  and  asked  them  for  $5,000  to  extend 
this  book,  they  gave  us  $10,000,  and  we  coimted  that  a  success. 

We  have  numerous  other  methods  in  use,  but  I  want  to  say  again 
that  I  agree  on  the  whole  pretty  well  with  Dr.  Carter. 

Dr.  GuTTERAS.  The  chair  would  like  at  least  to  call  attention  to  one 
point  in  this  paper  read  by  Dr.  Laspiur.  I  would  like  to  know  why  Dr. 
Laspiur,  out  of  a  catalogue  of  12  distinct  chapters,  picked  out  the  one 
on  maternity,  which,  in  the  paper  he  presented  here,  occupied  the 
ninth  place.  I  do  not  know  why  maternity  appealed  to  him  at  that 
moment  as  the  most  important  subject.  It  evidently  was  not  so  for 
the  author  of  the  paper,  because  it  is  placed  in  the  ninth  place.  And  it 
is  so  with  legislatures  on  this  matter  of  social  insurance.  The  insurance 
of  maternity,  the  protection  of  maternity,  the  protection  of  the  nurs- 
ing woman,  the  chair  finds,  is  always  relegated  to  the  last  place.  In 
the  German  law  on  social  insurance,  maternity  is  not  a  major  topic, 
simply  one  or  two  articles  in  that  enormous,  complicated  program  in 
the  German  law  of  labor  insurance.  Lately  more  attention  has  been 
given  to  the  subject,  but  it  still  is  a  side  show  in  that  general  law  of 
labor  insurance.  I  simply  say  this  to  point  out  briefly  that  it  seems 
to  me  that  it  ought  to  occupy  always  the  first  place.  The  protection 
of  the  pregnant  woman,  the  protection  of  the  nursing  woman,  it 
seems  to  me,  will  do  more  than  all  other  social  legislation  to  elevate 
the  race. 

Dr.  KoBER.  May  I  be  permitted  to  reaffirm  what  Dr.  Guiteras 
has  so  forcibly  said.  I  had  an  occasion  to  present  an  address  at  our 
last  tuberculosis  meeting  in  Seattle  on  the  subject  of  the  child  and 
the  home,  and  I  emphasized  what  Dr.  Giuteras  has  so  very  tersely 
stated,  the  importance  of  the  fact  that  we  are  laying  the  foundation 
of  the  future  race  with  the  pregnant  woman,  and  practically  recom- 
mended what  has  been  recommended  in  Germany — special  schools 
for  the  education  of  mothers,  a  school  for  young  women  at  about  the 
age  of  18  to  20  so  that  they  may  be  taught  in  all  the  duties,  domestic 
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and  sociological,  pertaining  to  motherhood  and  to  the  bahy,  and  how 
to  be  really  a  competent  head  of  a  family.  It  has  been  ^own  very 
clearly  in  Germany  that  mothers  who  had  enjoyed  the  benefits  of  the 
social  insurance  and  could  afford,  therefore,  to  give  themselves  a  rest 
of  three  to  four  weeks  before  and  after  pregnancy  bore  offspring 
which  on  the  average  were  very  materially  greater  than  the  offspring 
of  mothers  who  were  deprived  of  that  rest  and  care. 

And  naturally,  after  all,  our  struggle  in  the  prevention  and  the 
eradication  of  preventable  diseases  depends  to  a  great  extent,  I  think, 
upon  the  physical  vigor  of  the  child,  and  naturally  the  vigorous  child 
may  be  blessed  in  the  way  of  enjoying  general  vigor,  especially  when 
they  are  brought  up  under  intelligent,  careful  mothers  who  know 
something  about  personal  hygiene.  Take  our  struggle  in  the  pre- 
vention of  tuberculosis.  Why,  to  my  mind,  it  depends  so  much  upon 
the  power  of  resistance  of  our  individuals,  and  the  more  we  can  do 
to  promote  a  strong,  vigorous,  healthy  race,  the  greater  our  victory 
will  be  in  the  prevention  of  disease.  The  whole  struggle  resolves 
itself  into  a  contest  between  the  microbe  and  the  individual  power 
of  resistance.  So  I  feel  that  there  is  veiy  much  to  be  said  for  having 
presented  to  us  strong  pleas  for  proper  legislation  and  regulation  of 
the  broad  subject  of  maternity,  particularly  among  the  least  resource- 
ful people. 

Dr.  GumsRAS.  The  chair  understands  that  Dr.  Devine  is  here  and 
invites  him  to  speak. 

Dr.  Edwabd  T.  Devine.  Mr.  Chairman,  I  am  very  much  disap- 
pointed at  not  having  heard  the  paper,  and  will  therefore  have  to 
speak  without  a  knowledge  of  its  contents.  If  I  may  make  a  remark 
upon  the  discussion  of  the  paper,  instead  of  on  the  paper  itself,  I  will 
say  that  for  the  past  three  years  a  conunittee  of  the  association  of 
labor  l^islation,  of  which  I  have  the  honor  to  be  chairman,  has  been 
working  upon  a  draft  of  a  sickness  insurance  biU  such  as  would  be 
suitable  for  introduction  in  the  various  States  of  the  American  Union. 
Among  other  things,  provision  is  made  in  this  bill  for  maternity 
insiuimce.  There  is  a  provision  not  only  for  insurance  to  the  wife  of 
a  working  man  who  is  insured  which  would  cover  the  medical  care 
and  if  necessary  hospital  care,  but  there  is  in  addition  to  that  a  cash 
benefit  for  the  insured  working  woman,  giving  her  not  only  medical 
and  hospital  care,  if  necessary,  but  also  a  cash  benefit  for  a  period  of 
eight  weeks. 

It  will  interest  the  section  to  know,  after  what  the  chair  has  said  a 
moment  ago,  that  this  is  the  only  feature  of  the  draft  which  we  have 
prepared  to  which  there  has  been  vehement  objection,  and  the 
objection  has  been  made  by  those  who  are  strenuously  opposed  to  the 
employment  in  industry,  in  factories  especiaOy,  of  married  women. 
It  is  said  that  this  cash  benefit  in  addition  to  the  medical  beoAftts  will 
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invariably  have  the  result  of  encouiagmg  men  to  send  their  wives  to 
work  and  that  it  will  therefore  ran  ocmtrary  to  what  is  as  yet  a  well- 
established  tradition  in  our  country  that  married  woman,  mothers  of 
young  children^  shall  not  be  employed  when  there  is  a  competent  male 
head  o£  the  family.  There  is  some  evidence  to  show  that  there  is 
soundness  in  the  objection.  It  is  testifiedi  for  example,  by  Mr. 
Howard  Cheney,  that  in  his  extensive  mills  in  New  England,  where  a 
social  insurance  scheme  on  a  voluntary  basis  had  been  introduced, 
that  there  was  a  liberal  cash  benefit  to  mothers,  amounting  to  S70« 
There  had  not  been  a  large  number  of  married  women  employed  in 
the  mills,  but  as  a  direct  result  of  this  benefit  a  very  large  increase 
took  effect  immediately  among  the  married  women  who  were  em* 
ployed  in  these  mills,  notwithstanding  the  fact  that  their  husbands 
were  also  employed.  Mr.  Cheney  and  his  associates  have  not  aban- 
doned the  maternity  insurance  plan  on  this  account,  but  they  have 
reduced  the  amount  of  the  cash  benefit  and  lengthened  the  time  that 
the  woman  must  be  employed  before  the  benefit  can  be  received. 

Mrs.  KeUey,  who  heads  the  opposition  to  this  maternity  insurance 
feature  of  our  bill,  on  behalf  of  the  Ccmsumers'  League,  points  out  that 
in  the  United  States,  although  we  have  no  distinctive  statistics  on 
the  feature,  the  married  women  who  are  wcHrking  and  who  would 
come  under  these  schemes  appear  to  be  chiefly  of  three  classes :  First, 
negro  women,  who  are  very  largely  employed,  their  husbands  not 
earning  enough  to  support  the  family,  as  they  say  because  occupa- 
tions are  not  open  to  them,  as  their  critics  say  because  they  prefer  to 
have  their  wives  support  the  family.  For  whatever  reason  it  is,  most 
negro  married  women  do  work  at  some  kind  of  labor.  Secondly,  the 
wives  of  incompetents  and  drunkards  and  inefficient  and  feeble- 
minded men  and  those  who  can  not  support  their  families,  throwing 
the  burden  upon  their  wives.  'Durd,  the  wives  of  newly  arrived  and 
as  yet  unassimilated  immigrants,  Italians  and  others,  who  go  to  work 
on  a  very  large  scale,  largely  because  the  men  very  soon  after  arrival 
begin  to  buy  a  house  and  save,  having  their  wives  and  children  work 
as  well  as  themselves  and  at  a  very  low  standard  of  living,  in  this  way 
trying  to  improve  their  economic  position.  That  this  is  not  a  neces- 
sity, however,  seems  to  be  shown  by  the  fact  that  the  very  poorest  of 
our  immigrants,  viz,  the  Russian  Jew,  does  not  send  his  wife  to  work, 
though  it  is  customary  among  other  immigrants, 

I  speak  of  these  things,  Mr.  Chairman,  just  to  show  that  the  subject 
is  a  compHcated  one  and  that  there  are  sound  economic  objections,  at 
any  rate  to  cash  benefit.  As  you  say,  in  the  German  insurance  plants 
it  was  one  of  the  last  things  to  be  taken  up.  Provision  was  made  in 
an  earlier  law,  but  the  amount  of  the  cash  benefit  was  very  slight 
until  the  b^inning  of  the  present  war.    A  great  extension  of  cash 
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benefit  b^an  in  November,  1914.  This  wa&  very  distinctly  a  war 
measure,  perhaps  partly  for  the  piu^ose  of  increasing  the  population. 
Dr.  GuiTERAS.  If  there  are  no  other  remarks  on  the  subject,  the 
discussion  is  closed.  The  following  paper,  owing  to  the  absence  of 
the  writers  at  this  session,  will  have  to  be  presented  as  read  by  title: 


LA  INFLUENCU  DE  LA  ANKTLOSTOMUSIS   SOBRE   LA  PROSPERIDAD 
DE  LA  AGRICULTURA  T  SOBRE  LA  MORTALIDAD  INFANTIL. 

Por  LOUIS  SOHAPIRO, 

Direetor  en  Cotta  Riea  de  la  JurUa  IntemacUmal  de  8<midad  de  la  Fundaci&n 

Rockefeller. 

T 

MAURO  FERNANDEZ, 
Direetor  AnstenU  de  la  FundadSn  RockefeUer  de  Costa  Rica, 

Uno  de  loe  problenuu  mis  importantes  para  el  perf ecto  desaiTollo  de  la  agiicultura 
en  Coflta  Rica,  es  el  de  propoicionar  hombres  fuertes  para  el  Inbajo  (y  por  eeo  deben 
lo8  Grobiemoe  prestar  gran  atenci6n  al  mejoramiento  de  ese  aervicio). 

La  escaeez  de  brazoe  qae  se  nota  en  Costa  Rica  se  debe  en  gran  parte  a  la  falta  de 
salad  de  la  mayorfa  de  los  peones,  sobre  todo  en  las  regiones  infestadas  de  ankylos- 
tomiaaLs  y  malaria. 

En  afio  de  1914  a  1915  se  ban  practicada  50,000  ex^enes  de  beces  y  el  resoltado  ba 
flido,  que  el  80  por  ciento  de  la  poblaci6n  mnd,  que  es  la  que  se  dedica  a  la  agricultura, 
e6t&  infectada  de  ankylostomiasis,  y  el  promedio  obtenido  de  los  eximenes  de  sangre 
becbos  entre  los  ankylostomiiticos,  durante  este  tiempo  fu6  el  62.2  por  ciento  de 
bemoglobina. 

A  loe  finqueros  les  interesa  mis  que  a  nadie  este  problema  y  es  en  provecho  proxno 
que  debieran  procurar  iostniir  a  sus  peones,  en  la  manera  de  preservarse  de  esas 
enfermedades;  porque  la  fuerza  para  el  trabajo  esti  en  relaci6n  directa  con  el  tanto  por 
ciento  de  bemoglobina,  asf ,  un  pe6n,  enfermo  de  ankylostomiasis,  que  b61o  tiene  un 
62.2  por  ciento  de  bemoglobina  podri  producir,  tan  861o  ese  porcentaje  del  trabajo  de 
otro  sano  que  debe  tener  100  por  ciento  de  bemoglobina. 

Para  la  agricultura  se  necesitan  bombres  fuertes,  que  den  un  buen  rendimiento  por 
su  trabajo  y  la  tinica  manera  de  obtenerlos  es  cur&ndoles  sus  enfermedades  y  previ- 
niendo  su  contagio.  Uno  de  los  sintomas  de  la  ankylostomiasis  es  la  apatia  con  que 
miran  los  enfermos  el  estado  de  su  salud,  pues  no  se  preocupan  x>or  bacerse  examinar 
de  un  medico  ni  por  curarse,  sine  que  toman  bebidas  estimulantes  y  alcob61icas,  para 
sentirse  bien,  de  sus  fatigas  corporales  y  mucbos  acaban  por  ser  vfctimas  del  alco- 
bolismo. 

De  una  estadfstlca  hecba  en  el  Hospital  de  San  Juan  de  Dios  durante  los  alios  de 
1899  a  1905,  acerca  de  ankylostomiasis,  se  deduce:  que  la  proporci6n  de  enfermos  de 
6  a  18  afios  que  iba  en  busca  de  tratamiento,  era  muy  baja,  tSnicamente  el  12  por  ciento, 
lo  que  demuestra  que  el  campesino  no  se  preocupaba  por  enviar  a  bus  bijos  a  consultar 
el  medico  o  por  ser  tratados  en  los  bospitales,  sino  basta  que  la  enfermedad  estaba  en 
un  perfodo  avanzado,  lo  que  va  en  perjuicio  de  ellos,  pues  los  nifios  deben  ser  curados 
antes  del  perfodo  del  desarrollo  para  que  cuando  ^ste  llegue,  el  future  pe6n  pueda  ser 
un  individuo  que  d6  buenos  rendimientos  con  su  trabajo.    Buscaban  tratamiento  los 
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viejos,  gastados  ya  por  lo6  afloB,  por  el  esfaenso  que  hacfan  para  el  trabajo  y  por  el 
envenenamiento  producido  por  la  gran  cantidad  de  ankylostomaB  que  vivlaQ  en  sua 
intestdnos. 

Eb  alarmante  el  eetado  de  d^;eneraci6n  fisiol^gica  a  que  llegan  los  individuoa 
atacados  de  ankylostomiasiB,  sobre  todo  en  el  campo,  donde  las  condiciones  son  muy 
f avorables  al  desarrollo  del  par6sito  y  la  gente  contrae  f&cilmente  la  infecci6n  y  aun 
cuando  ee  curen,  vuelven  a  infectaise,  mientraa  no  obeerven  las  medidas  que  aconseja 
la  higiene. 

De  la  estadietica  de  Coeta  Rica  se  deduce  que  el  18  por  ciento  de  las  dehmcionee  son 
debidas  a  anemia,  no  dudamos  que  ella  sea  producida  por  la  ankylostomiasis. 

Este  grave  problema  tiene  una  8oluci6n  relativamente  sencilla,  si  para  ello  se  usa 
la  eneigla  y  la  paciencia  necesarias.  Ya  lo  hemos  visto  en  Puerto  Rico.  El  gobiemo 
americano  dict6  medidas  muy  severas  para  contrarrestar  la  plaga  de  ankylostomiasis 
que  diezmaba  Iso  peones,  tan  necesarios  a  la  agricultura,  y  el  resultado  ha  side  de  lo 
mds  satififactorio. 

Hace  17  meses  que  la  Junta  Intemacional  de  Sanidad  comenz6  la  campafia  contra 
la  ankylostomiasis  en  Costa  Rica,  con  resultados  muy  halagtiefLos  y  mejores  esperanzas; 
pues  si  antes,  hasta  1905,  apenas  el  12  por  ciento  de  loe  adolecentes  fueron  tratadoe, 
hoy  lo  han  sido  el  50  por  ciento;  es  decir  que  los  futuros  peones,  serin  mia  fuertes  y 
productivos. 

No  hay  que  desmayar  en  esta  campafia,  pues  el  resultado  que  darfa  la  extirpaci6n 
de  una  enfermedad  que  agota  a  los  hombres  de  trabajo,  que  lleva  la  pobreza  y  el 
infortunio  a  los  hogares  y  empobrece  los  oiganismos,  hasta  infiuir  poderosamente  en 
la  degeneraci^n  de  la  raza,  serfa  altamente  provechosa  para  la  salud  y  la  prospeiidad 
individual,  que  es  la  base  de  la  riqueza  de  una  Nacidn,  que  como  Costa  Rica  cifra  su 
porvenir  en  la  agricultura. 

MOBTALIDAD  XNFANTHi. 

En  el  alio  de  1914  murieron  en  Coeta  Rica  5,787  nifloB  no  mayores  de  5  afioa  de  edad, 
ee  decir,  279  por  cada  mil  nacimientos. 

^A  qu6  se  debe  esta  tremenda  mortalidad  in&ntil? 

En  t^rminoB  geneiales,  la  ignorancia,  la  pobreza,  los  venenos  oiginicoe,  etc.,  eon 
las  causas  que  la  producen;  pero  en  Costa  Rica:  en  las  dudades  se  debe,  en  gran  parte, 
a  las  toxinas  (sifilis,  tuberculosis),  a  los  vicioB,  a  la  mala  alimentad^n  debida  a  los 
parasitos  intestinales  y  a  la  pobreza.  En  los  campoe,  donde  la  natalidad  es  mayor,  es 
producida  por  la  ankylostomiasis;  pues  el  80  por  ciento  de  la  poblaci6n  rural  eetA 
infectada.  En  todo  el  pais  la  infecci6n  de  ankylostomiasis  alcanza  al  60  por  ciento  y 
el  95  la  de  los  dem^s  par&altos  intestinales, 

^Qu6  probabilidades  de  vivir,  podr&  tener  un  nifio  d^il,  naddo  de  padres  an^micos, 
Si  la  leche  de  la  madie  no  alcanza  para  alimentarlo  bien  y  su  padre,  vfctima  tambi^ 
de  la  ankylostomiasis  y  bus  consecuenciaB  no  gana  suficiente  para  oomprar  lo  necesario 
para  suplirla  artificialmente?  Porque  un  hombre  enfermo,  con  un  tanto  por  ciento  de 
hemoglobina,  que  oedla  entre  el  10  y  el  65;  no  tiene  sine  de  un  10  a  un  65  por  ciento 
de  fuerzas  para  el  trabajo,  y  el  dinero  que  gana  estd  en  la  misma  pn>porci6n.  No  ea 
que  sea  perezoso,  no  es  que  no  quiera  trabajar;  sine  que  no  puede,  es  que  est4  enfermo, 
es  que  necesita  el  tiatamiento  del  medico  y  el  consejo  del  higienista. 

Por  eeo  decimos  que  la  ankylostomiasis  es  la  causa  de  la  mortalidad  infantil  en  Costa 
Rica. 

Vamos  a  analizar  lo  que  pudi^ramos  Uamar  las  "consecuencias  de  la  ankylos- 
tomiasia"  y  para  explicarlo  mejor  lo  deearroUaremos  en  forma  objetiva. 

Una  de  las  principales  conaecuendas  de  la  ankylostomiasis  es  las  anemia;  y  ^ta  a 
su  vez,  produce  debilidad  fisioldgica  y  mal  desanoUo,  lo  que  influye  mudio  en  la 
mortalidad  infantil. 
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La  anl^loBtomiaflis  produce  peresa  y  por  ooDsecuenda  la  pobresa  que  es  una  de 
lifl  <!auiHiff  de  mortalidad  inlantal- 

La  odoaidad  es  causa  de  muchos  vidos,  entre  elloe  el  alcohoUamo  cuyae  coosecuen- 
daa,  bien  coiiodda8»  eobie  todo  la  degeneiacidii  fidoldgica  influyen  en  la  mortalidad 
inlantil. 

Otro  de  loe  raniltados  de  la  ankyloBtomiaaiB  ee  la  debilidad  mental,  que  da  una 
propoici6n  giande  de  individuos  predispueetos  a  los  vidoe,  aobre  todo  al  alcoholismo. 
£1  campedno,  enfermo  de  ankyloetomiads,  tiene  la  ccetumbre  de  tomar  un  trago  de 
licor  (cad  dempre  aguardiente)  y  lo  hace  para  obtener  mia  fuenaa.  Poco  a  poco  va 
anmentando  la  cantidad  hasta  que  se  convlerte  en  alcoh61ico. 

Gualquier  eafuereo  que  ee  haga  para  extirpar  las  cauaas  de  mortalidad  in&ntil  en 
CkMta  Rica,  es  de  aplaudine;  la  iundad^n  de  "La  Qota  de  Leche/'  "El  Abiigo  de  los 
NifioB,"  "El  Aailo  de  la  Infancia,"  etc.,  influlri  a  reducir  la  mortalidad  inlantil,  pero 
eeo  no  ea  aufidente,  bay  que  combatir  el  mal  de  rafs,  aiguiendo  la  lucha  contra  la 
ankyloatomiada,  con  toda  la  fuersa  y  apoyo  del  Gobiemo.  Hay  que  curar  a  todo 
individuo  atacado  de  eae  mal  y  baoerlo  que  aiga  loa  conaejoa  higi^nicoa  para  evitar 
futuraa  inf  ecdonea. 

La  ignoranda  ae  ir&  oombatiendo  poco  a  poco,  por  medio  de  eonf erendaa  apropiadaa 
y  porque  en  realidad  la  ignoranda  de  laa  madrea  ea  una  de  las  cauaaa  de  eaa  mortalidad 
in&mtil,  pero  vdvemoa  a  repetirlo,  la  ankyloatomiaaia  en  Costa  Rica  ea  la  pnndpal 
cauaa  de  eate  estado  de  coeaa  y  combatirla  ea  d  deber  del  Gobiemo,  para  Doder  adquirir 
una  generaddn  mia  fuerte,  mia  rica,  mia  aana,  y  mSm  fella. 

Adjoununent. 


GENERAL  SESSION  OF  SECTION  Vm. 

New  Ebbitt  Hotel, 
Friday  afternoon^  December  SI,  1916. 

Chairman,  William  C.  Bbaisted. 

The  session  wa^  called  to  order  at  2  o'clock  by  the  chairman. 

The  CHATRMAy.  I  have  watched  the  growth  of  this  subsection  on 
sanitation  with  a  great  deal  of  interest,  and  I  think  we  have  in  our 
papers  material  which  will  be  historical.  One  scarcely  realizes  until 
after  the  transactions  are  published  how  valuable  the  papers  are. 
I  know  I  did  not  in  the  previous  Pan  American  Congress  until  after 
I  had  gotten  the  transactions  and  gone  over  them.  As  a  part  of  a 
library  or  an  office  they  are  invaluable,  and  in  our  office  we  still  tunii 
in  many  questions  that  interest  us,  to  the  proceedings  of  that  past 
congress,  always  finding  a  great  deal  of  help.  In  order  that  we  may 
take  advantage  of  the  time  and  get  through  with  the  afternoon's 
work,  we  must  begin  at  once.  I  will  therefore  call  on  Lieut.  Col.  Mun- 
son,  whose  great  work  in  sanitation  in  connection  with  the  Army  is 
known  all  over  the  world. 


MEDICAL  PREPAREDNESS  FOR  GAMJPAIGN. 

By  EDWARD  L.  MUNSON, 
LieuAeTumt  Colonel,  Medical  Corps,  United  States  Army, 

In  view  of  the  acute  interest  now  manifested  throughout  the  civilized  world  in  all 
that  is  impUed  by  preparedness  in  relation  to  military  efficiency,  a  brief  outline  of  the 
part  which  the  medical  department  of  an  army  should  play  in  connection  therewith 
may  be  worthy  of  attention. 

We,  on  our  side  of  the  Atlantic,  are  essentially  individualistic  and  prone  to  dis- 
regard national  obligations  which  are  not  immediately  pressing;  yet  if  there  is  any 
one  lesson  preeminently  to  be  drawn  from  the  great  strug^e  abroad  it  is  the  efficiency 
resulting  from  collectivism  and  forethought.  Too  many  are  willing  to  admit  the 
virtues  of  preparedness,  but  are  without  the  willingness  to  make  such  effort  as  would 
convert  theory  into  accomplished  fact.  Possibly  this  outline  may  help  to  show  that 
for  a  medical  service  in  war,  preparedness  is  both  logical  and  worth  while. 

It  is  well  recognized  by  military  men  that  success  or  faUuxe  in  a  modem  campaign 
or  war  is  largely  determined  by  the  degree  of  preparedness  thereto  which  has  been 
reached  in  advance.  The  work  leading  to  preparedness  must  be  done  before  war 
breaks  out,  and  it  involves  3rearB  of  labor,  study,  trial,  and  rectification.  In  this  great 
general  scheme  of  military  purpose,  an  army  medical  department  has  a  very  definite 
and  important  part  of  its  own  to  play.    This  medical  department  plan,  in  the  nature 
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of  thingB,  can  not  be  an  indepondent  scheme  concei'ved  primarily  for  humanitarian 
leaaona— fluch  as  could,  for  example,  be  the  medical  relief  work  to  meet  the  needs  of 
groat  national  disaster  from  earthquake,  storm,  or  flood.  On  the  contrary,  it  must 
always  be  dependent  upon,  and  coordinate  with,  the  general  combatant  plan  of 
campaign.  It  must  be  wholly  subservient  to  the  paramount  military  idea  that  war 
is  waged  for  the  purpose  of  imposing  the  will  of  the  nation  upon  the  enemy;  and  that 
all  else,  humanitarian  consideiationB  included,  is  whoUy  seccmdary.  Befoie  the 
medical  department  can  plan  as  to  what  it  itself  could  best  do,  it  must  therefoie  know 
the  limits  for  its  activities  created  by  the  general  purpose  and  methods  upon  which 
the  General  Staff  has  decided. 

The  iei»eeentative8  of  the  medical  department  who  work  out  the  proi)eir  part  for  it 
to  play  in  the  great  military  scheme  of  things  have  none  of  the  functions  of  practicing 
physicians  in  civil  life,  and  have  nothing  to  do  with  the  treatment  of  illness  and  injury. 
Instead,  they  are  searchers  of  history,  interpreters  of  conditionB,  casters  of  sanitary 
horoscopes,  planners,  and  otganizen.  With  them  drugs  and  instruments  give  place 
to  maps  and  books — ^the  ward  and  amphitheater  to  the  quiet  desk  of  the  student. 
Yet,  from  a  humanitarian  standpoint,  these  medical  officeis  will  do  fu  greater  good 
than  if  engaged  in  the  busy  practice  of  their  profession.  Though  not  engaged  in  curing 
existing  sickness,  yet  their  work  is  such  that  they  will  prevent  dimMMWw  which,  under 
the  anticipated  military  conditions  would  otherwise  arise;  though  not  now  operating, 
they  take  the  steps  by  which  infinitely  more  than  their  own  numbers  may  later  do 
effective  surgery.  They  make  the  advance  plans  without  which  sanitary  disaster  ia 
inevitable,  and  solve,  in  so  far  as  this  be  humanly  possible,  that  most  difficult  of  all 
problems—how  to  bring  the  disabled,  the  medical  officer,  the  relief  establishment,  and 
the  supplies  together,  to  the  greatest  sanitary  advantage  and  with  least  interference 
with  military  purposes. 

As  the  line  officers  of  the  Greneral  Staff  plan  to  make  the  combatant  forces  of  an 
army  more  effective  as  destructive  agents,  so  the  medical  officen  pkn  to  render  the 
medical  service  more  efficient  as  a  constructive  force.  Put  into  medical  terms,  it 
will  be  accepted  that  before  a  suitable  prescription  can  be  written  the  symptoms  of 
the  patient  must  be  recognized  and  set  forth  in  their  proper  sequence  and  relative 
importance  and  a  diagnosis  reached.  So,  too,  in  a  wider  application,  in  preparing 
effectively  to  meet  the  exigencies  of  any  situation,  it  is  necessary  to  make  a  careful 
estimate  of  the  nature  and  scope  of  the  various  fitctoro  by  which  this  situation  is  con- 
trolled. Such  need  of  prevision  applies  particularly  to  the  sanitary  and  medical 
factors  of  any  military  plan  or  movement,  and  especially  those  oi  the  latter  in  which 
the  taking  of  the  offensive  in  a  foreign  territory  is  contemplated,  where  unfamiliar 
conditions  and  untried  difficulties  must  be  met.  It  is  a  fact  to  our  peculiar  advantage 
that  medical  needs  and  plans  can  be  worked  out  in  advance  with  much  greater  cer- 
tainty and  exactitude  than  can  the  purdy  tactical  considerations  on  which  they  are 
necessarily  based,  for  while  the  latter  depend  largely  upon  the  unknown,  variable* 
and  presumed  future  plans  and  activities  of  a  human  enemy,  the  accompanying 
sanitary  anangements  necessary  and  proper  can  largely  be  estimated  and  worked 
out  by  a  study  and  proper  interpretation  of  actual  sanitary  conditions  and  occur<> 
rences  in  the  anticipated  theater  of  action  which  may  be  existent  in  the  present  or 
have  existed  in  the  past. 

In  the  medical  study  of  the  tactical  plans  for  any  proposed  campaign,  many  baale 
ftu:tor8,  as  here  roughly  outlined,  need  to  receive  attention,  and  each  of  these  main 
component  foctors  has  its  subdivisions  and  ramifications,  the  study  of  which  should 
be  pursued  to  every  profitable  extent.  It  is  an  axiom  that  nothing  should  be  left  to 
hypothesis,  chance,  or  guesswork  which  can  be  reduced  to  a  basis  of  fact  and  exact- 


Besetting  dangers  and  difficulties  which  are  appreciated  in  their  proper  significanco 
b^Qire  they  occur  may  very  often  be  avoided  or  minimized  by  appropriate  precaii- 
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tioDB  in  advance,  and  by  bo  much  the  military  efficiency  of  the  force  will  be  increaaed, 
suffering  and  death  be  reduced,  and  the  labors  of  the  medical  service  in  caiing  for 
the  dimbles  will  be  diminished. 

Medical  foiethou^t  for  preparedness  thus  implies  the  application  of  measures  of 
business  efficiency  in  the  prevention  of  avoidable  wastage  in  numbers  and  strangth 
of  the  human  factor  in  war. 

It  has  already  been  mentioned  that  war  is  waged  for  the  enforcement  of  the  national 
wUl  and  the  accomplishment  of  military  purpose,  and  that  tactical  and  not  aanitary 
considerations  are  paramount.  Yet  it  must  not  be  overlooked  that  the  very  tactical 
advantage  sought  in  a  plan  of  campaign  may  be  wholly  dependent  for  its  results 
upon  the  preservation  of  efficiency  of  troops,  and  that  in  every  case,  just  as  probable 
resistance  by  the  enemy  is  duly  considered  in  advance  by  the  combatant  officers  and 
plans  are  made  to  avoid  or  neutralize  its  effects,  so  the  sanitary  handling  and  envi- 
ronment  of  troops  will  have  their  powerful  influence  upon  the  problem  of  minimiz- 
ing human  wastage  and  loss  of  military  efficiency.  For  such  reasons,  then,  every 
possible  source  of  inefficiency  and  wastage  will  be  searched  out  and  investigated  in 
advance  by  the  medical  department,  to  the  end  that  plans  may  be  made  in  advance 
by  which  any  power  for  harm  may  be  avoided  or  reduced  to  the  mlnimuTn. 

In  the  general  scheme  of  preparedness  every  tactical  contingency  liable  to  occur 
in  any  anticipated  campaign  will  have  been  studied  by  the  General  Staff,  the  nature 
and  extent  of  its  problems  will  be  determined,  and  the  best  method  of  meeting  its 
opportunities  and  difficulties  will  be  formulated  and  set  fcftth.  As  soon  as  a  tentative 
plan  governing  the  tactics  and  strategy  of  the  campaign  in  question  has  been  worked 
out  in  this  manner,  and  provisional  estimate  made  as  to  the  number  and  kind  of  troops 
required  to  accomplish  the  desired  result,  the  whole  scheme,  with  all  necessary  infor- 
mative data  as  to  time,  place,  purpose,  methods,  difficulties,  etc.,  should  be  turned 
over  confldentially  to  the  medical  officers  selected  to  handle  the  medical  end  of  the  plan 
for  further  careful  consideration  and  sanitary  study.  For  the  proper  and  intelligent 
prosecution  of  the  work,  it  will  be  clear  that  not  all  medical  officers  are  fully  qualified 
to  conduct  it,  and  that  no  inconsiderable  knowledge  of  general  military  organiza- 
tion, methods,  and  tactics  is  necessary  for  the  medical  officers  who  are  to  have  this 
study  in  charge. 

The  medical  department  representatives,  in  carrying  out  the  latter,  must  deter- 
mine and  bear  constantly  in  mind  the  various  medicsd  contingencies  which  migjit 
arise  and  their  relation  to  the  tentative  tactical  plan  as  formulated,  and  in  returning 
this  plan  to  the  General  Staff  with  comments,  would  submit  a  memorandum  enumer- 
ating in  detail  the  advantages,  drawbacks,  and  disabilities  of  this  plan  from  the  med- 
ical standpoint.  These  would  be  given  in  the  order  of  their  importance,  and,  if  pos- 
sible, estimates  by  number  and  percentage  would  be  made  as  to  the  probable  losses 
from  disease  whidi  any  features  of  the  plan  unfavorable  from  the  medical  stand- 
point might  be  expected  to  cause.  This  memorandum  should  also  include  an  out- 
line of  the  measures  by  which  such  disease  casualty  arising  under  the  plan  proposed 
could  be  minimized  or  avoided,  and  to  what  probable  extent,  In  commenting  upon 
the  proposed  General  Staff  plan,  its  medical-officer  students  should  criticize  freely 
where  such  seems  indicated  and  set  forth  all  pertinent  facts  in  such  way  that  their 
nature  and  importance  may  be  fully  realized  by  the  laymen  officers  whose  decision 
must  be  final.  Having  done  this,  the  responsibility  of  the  medical  department 
toward  the  plan  temporarily  ends. 

On  receipt  of  the  above  medical  information  the  General  Staff  would  now  be  pre- 
pared to  continue  and  complete  its  plans  with  definiteness.  Being  informed  as  to 
the  probable  total  discount  from  disease  which  under  the  proposed  or  other  plans 
of  procedure  would  have  to  be  made  from  the  effective  strength,  and  to  some  extent 
even  the  places  and  periods  for  which  fractional  discounts  would  very  likely  have  to  be 
made,  it  is  in  a  position  to  readjust  its  ideas  as  to  the  total  effective  force  required, 
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and  to  add  aach  allowance  as  might  be  necesBaiy  to  meet  losBeB  firom  diaeaae,  either 
by  incorpoiating  in  the  initial  force  the  additional  troops  needed  or  by  preparing 
to  forward  them  as  reinforcements  at  the  proper  time.  It  will  also  be  prepared  to 
decide  whether  the  sanitary  advantage  to  be  gained  through  suggestioiis  by  the 
medical  officers  of  possible  modification  of  the  original  plan— as,  for  example,  by 
changing  a  military  movement  to  a  more  favorable  season,  or  by  avoidance  of  un- 
healthful  areas  or  limitation  of  the  stay  of  troops  therein— will  not  present  advantages 
from  the  standpoint  of  military  economics. which  will  more  than  compensate  for 
changes  in  certain  of  the  tactical  arrangements  originally  contemplated.  Having 
given  all  due  weight  to  medical  considerations  and  recommendations,  the  General 
Staff  now  completes  its  general  tactical  plan.  The  requirements  of  this  plan  are 
thereon  fixed,  and  impose  definite  obligations  and  Umitatians  of  function  upon  the 
medical  department.  This  determined  plan  is  now  again  relened  to  the  medical 
officers  concerned,  with  instructions  to  outline  all  necesnry  medical  requirements 
as  to  policy,  rssources,  and  methods  as  a  coordinate  part  of  the  general  plan  as  a  whole. 
The  medical  department  is  now  faced  by  a  definite  medico-military  problem,  and  it 
sets  about  its  solution.  In  accomplishing  this  result,  much  of  the  study  already 
done  in  the  tentative  plan  is  of  great  value.  It  carries  out  this  woi^  systematically, 
thoroughly,  and  with  appropriate  detail,  but  in  the  present  article  only  the  more 
important  factors  can  be  considered. 

It  is  essential  to  the  purposes  of  the  Qeneral  Staff  that  it  be  informed  as  to  the  nature, 
place,  and  probable  time  of  the  more  important  diseases  which  will  be  encountered, 
their  prevalence,  their  probable  effect  upon  the  efficiency  of  the  command,  and 
any  means  of  avoidance  of  these  diseases  or  mitigation  of  the  severity  of  their  incidence 
on  troops.  It  is  quite  as  necessary,  in  the  accomplishment  of  military  purpose,  to 
know  the  causes  and  extent  through  which  fighting  efficiency  will  be  reduced  by 
disease  as  it  is  to  estimate  the  nature  and  extent  X)f  probable  opposition  by  the  enemy 
and  the  depletion  of  the  fighting  force  consequent  thereon.  Of  course,  neither  the 
military  nor  the  sanitary  factor  can  be  forecasted  with  mathematical  certainty;  but 
in  regard  to  the  effects  of  disease,  at  least,  shrewd  estimates  can  be  made  which,  sup- 
ported by  adequate  administrative  provisions  for  carrying  out  the  necessary  pre> 
cautions,  should  leave  but  a  small  maigin  for  error  and  little  in  the  way  of  unexpected 
emeigency  to  hamper  and  interfere  with  military  action. 

In  procuring  information  on  sanitary  conditions  as  above,  and  in  arriving  at  con- 
clusions thereon,  the  medical  department  will  consult  all  available  sources  of  perti- 
nent fad.  Much  sanitary  information  of  an  authoritative  nature  will  naturally  be 
given  in  the  statistical  and  other  published  health  reports  of  communities  and  regions 
in  the  proposed  area  of  military  activity.  The  value  of  these  reports  of  course  depends 
proportionately  upon  their  completeness  and  accuracy.  They  give  health  data 
relating  to  civil  populations  in  time  of  peace,  and  these  fumiah  a  starting  point  on 
which  to  base  comparative  estimates  for  both  civilians  and  soldiers  under  the  conditions 
of  war.  The  higher  the  sanitary  standards  reached  in  the  areas  under  consideration 
the  more  complete  will  be  the  sanitary  information  furnished  by  the  health  reports. 
In  these  health  reports  the  factors  relating  to  the  trananissible  disoason  are  of  par> 
ticular  interest,  so  far  as  the  health  of  troops  themselves  is  concerned.  Upon  such 
diseases,  and  especially  those  of  an  acute  nature  with  liability  to  become  epidemic, 
the  efficiency  of  an  army  will  largely  depend,  and  all  items  relating  thereto  will 
receive  especially  thorough  study  and  consideration. 

It  is  clear  that  the  nature  of  diseases  occurring  among  civilians  and  the  frequency 
with  which  they  may  normally  be  expected  to  be  met  are  of  much  importance  in 
estimates  as  to  sick  rates  among  the  troops  passing  through  or  occupying  the  area  in 
question  and  who  are  naturally  brought  into  close  contact  with  the  inhabitants  thereof. 
Military  garrisons  €i  the  enemy  may  have  been  maintained  in  the  areas  under  con* 
sideration,  and  study  of  the  medical  reports  relating  thereto  may  be  able  to  throw 
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much  light  directly  upon  the  nature  and  unount  of  acknesB  Hable  to  affect  txoopi 
in  banacks  and  cantonments.  Besides  such  general  reports,  individual  medical 
essays  or  articles  beanng  on  the  subject  of  the  healthfulness  and  sanitary  develop- 
rnent  of  the  r^on  in  question  will  be  sought  out  and  studied.  Nanratives  by  traveler  i 
will  often  be  utilized.  Further,  if  practicable,  a  special  sanitary  reconnoiaeance  will 
be  made  by  competent  medical  observers  of  the  area  to  be  operated  over,  new  infor- 
mation acquired,  and  the  accuracy  of  that  previously  obtained  checked  up.  If  the 
sending  of  medical  observers  over  the  ground  proves  for  any  reason  impracticable, 
then  the  observerB  sent  in  purauance  of  the  General  Staff  plan  should  have  very 
definite  instructions  as  to  the  nature  and  scope  of  the  observationB  they  are  to  make 
for  the  medical  service. 

If  the  country  in  question  has  previously  been  the  theater  of  military  operations, 
the  medical  history  of  these  will  be  carefully  studied  with  a  view  to  detenniniog 
the  past  effect  of  war  conditions  and  local  environment  upon  the  health  of  the  waning 
troops  and  what  present  value  these  past  occurrences  should  be  given  in  view  of 
modem  scientific  sanitary  progress  and  improved  methods  of  disease  control.  This 
study  of  medical  history  is  of  the  greatest  importance,  for  nothing  is  more  certain 
than  that  such  history  will  repeat  itself  unless  the  contingencies  upon  which  its  un- 
toward happenings  were  based  are  appreciated,  forestalled,  and  avoided,  or  at  least 
minimised  as  far  as  possible  with  the  resources  available.  If  properly  interpreted 
and  applied,  the  occurrences  of  the  past  are  one  of  the  best  guides  for  appropriate 
sanitary  conduct  in  the  future.  But  in  sparsely  settled  districts,  or  those  in  which 
civilization  and  medical  science  are  less  advanced — and  this  includes  a  very  large 
area  of  the  globe — ^the  direct  information  which  is  available  from  sanitary  reports 
or  records  is  incomplete  or  ev&i  lacking.  It  needs  to  be  supplemented  by  further 
studies  of  other  conditions  from  which  much  valuable  sanitary  information  can  be 
inferred. 

The  general  question  of  disease,  in  both  its  nature  and  prevalence,  is  very  closely 
related  to  climate.  To  this  must  be  added  the  factor  of  customs  and  modes  of  life,  as 
to  food,  clothing,  housing,  personal  cleanliness,  degree  of  education,  religionB  belief 
and  other  matters.  Finally  race  has  to  be  considered,  for  one  may  be  especially 
susceptible  to  certain  disoesos  and  relatively  immune  to  others. 

The  microscopic  flora  and  fauna  of  divers  communicable  diseases  have  a  climatic 
distribution  more  or  less  analogous  to  the  distribution  of  vegetation  and  animal  life 
of  a  larger  growth  and  more  complex  organization.  While  some  infections^  like 
tuberculosis  and  plague,  either  are  or  may  be  almost  ubiquitous,  the  restricted  cli- 
matic limitations  of  such  diseases  as  the  mosquito-borne  fevers  and  amoebic  dysentery 
are  apparent  to  all.  Climatic  conditions,  from  the  sanitary  standpoint,  relate  chiefly 
to  the  factors  of  temperature,  humidity  and  rainfall.  On  these  the  occurrence  ol 
certain  zymotic  diseases  directly  depends,  and  they  determine  whether  a  disease  may 
continuously  exist,  can  not  maintain  itself  at  all,  or  can  occur  from  time  to  time  in 
periodic  outbreaks.  With  them  is  associated  character  and  porosity  of  soil  and  height 
of  ground  water  as  further  contributing  factors.  A  sanitary  study  of  the  meteorcdogy, 
geology  and  tenain  of  the  country  over  which  the  campaign  is  planned,  baaed  on  the 
above  factors,  will  therefore  be  carried  out. 

Temperature  is  usually  regarded  as  depending  primarily  on  distance  from  the 
equator.  The  latitude  of  the  area  of  combat  in  question  must  of  course  be  considered 
as  one  of  the  fixed  and  unalterable  premises  of  the  sanitary  problem  under  considera- 
tion. Temperature  is  also  dependent  upon  altitude,  and  tiius  variations  of  the  latter 
may  result  in  wide  differences  of  temperature  in  places  only  short  distances  apart. 
Altitude  therefore  may  or  may  not  be  an  essential  factor  in  the  sanitary  problems  of 
campaign — ^for  it  may  be  possible,  in  working  out  their  solution,  to  avoid  in  whole 
or  part  the  areas  in  which  the  factor  of  altitude  would  work  to  the  disadvantage  of 
troops.    Temperature  is  also  dependent  upon  season.    This  latter  is  not  neceamily 
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always  a  fixed  factor  in  military  plan.  It  may  be  that  military  purpoaee  will  not 
imperatively  require  a  campaign  to  be  conducted  at  a  time  of  the  year  when  seasonal 
conditions  would  impose  undue  hardships,  unheal thful  environment  and  unnecessary 
losses  on  troops.  On  the  other  hand,  such  a  period  may  be  exactly  the  time  that  mili- 
tary necessity  may  demand  that  active  operations  be  instituted.  Both  contingencies 
should  be  provided  for  in  arriving  at  the  medical  plans. 

Humidity  and  rainfall  may  depend  upon  local  conditions,  as  proximity  of  large 
bodies  of  water,  or  the  influence  of  mountains.  The  first  factor  is  constant  and  una- 
voidable; in  regard  to  the  second,  in  the  mountains  the  distance  of  even  a  few  miles 
may  mean  an  entire  change  in  the  precipitation,  climate,  enviroimient,  and  health- 
fulness.  Winds  of  course  are  a  potent  factor  in  precipitation.  Their  general  direction 
usually  depends  on  season.  It  may  be  possible  to  choose  for  the  military  movement 
a  season  when  the  sanitary  and  other  difficulties  dependent  on  rainfall  may  be 
reduced  to  the  minimum.  Such  change  might  materially  contribute  to  military 
efficiency  and  success. 

The  geological  nature  of  the  soil  and  its  porosity,  and  the  formation  of  the  terrain 
as  a  whole,  will  be  given  careful  consideration.  Upon  this  feature  depend  surface 
and  subsoil  drainage,  dryness  and  decreased  liability  to  congestions  of  the  respiratory 
and  alimentary  tracts  due  to  chilling.  Upon  it  depends  also  the  existence  or  not  oi 
fever  breeding  marshes,  swamps  and  potholes.  Certain  soils  favor  the  development, 
more  than  do  otherp,  of  various  animal  and  vegetable  pathogenes  outside  the  body. 
Frequently  in  these  matters,  and  especially  in  respect  to  tenain,  a  choice  is  avail- 
able  which  presents  many  advantages  in  respect  to  diminution  of  wastage  from  disease. 
It  may  be  possible  to  move  troops  through  fever  areas  by  day,  or  to  locate  camping 
places  away  from  unhealthful  surroundings.  To  work  out  «nd  recommend  appropriate 
action  under  all  probable  conditions  is  one  of  the  proper  features  of  the  medical  study. 

The  habits  of  the  people,  and  their  modes  of  life,  will  be  carefully  studied.  In 
these  will  be  found  factors  having  a  strong  influence  not  only  on  the  health  of  the 
civil  population  but  on  the  military  forces  necessarily  quartered  among  them.  Stand- 
ards of  morals  and  temperance  have  a  close  relation  to  the  social  diseases  and  alco- 
holism. Poor  cleanliness  o!  person  fav<»s  such  diseases  as  tjrphus,  or  the  dermatoses. 
Lack  of  community  organization  means  absence  of  concerted  effort  at  disease  control, 
and  the  existence  of  such  infections  as  smallpox  and  typhoid  fever.  Povertyt  igno- 
rance, and  superstition  exact  their  toll  through  incomplete  means  of  prevention  of 
disease  resulting  in  an  unduly  high  death  rate.  All  these,  and  other  factors,  will  be 
fuUy  weighed  in  the  medical  study  in  respect  to  their  probable  deteriorating  effect 
upon  the  troops. 

It  is  thus  quite  possible  to  work  out  a  sanitary  study  of  the  original  tactical  cam- 
paign, showing  the  weaknesses  and  advantages  of  the  latter  from  the  medical  stand- 
point, and  forecasting  with  much  certainty  when,  whete,  how,  by  what  diseases,  and 
to  what  extent  sickness  would  be  a  disturbing  factor.  It  would  also  show  how  various 
of  these  sanitary  difficulties  could  be  overcome,  avoided,  or  minimized.  It  would 
often  be  practicable  and  desirable  to  work  out  a  sanitary  map  for  campaign  areas, 
especially  for  those  in  which  there  is  considerable  climatic  variation,  so  as  to  show  at 
a  glance  the  areas  in  which  the  diseases  more  important  from  the  standpoint  of  mili- 
tary efficiency  might  be  prevalent. 

It  may  be  mentioned  here  that  after  the  final  tactical  plan  of  campaign  is  decided 
upon,  a  brochure  embodying  in  simple  terms  all  necessary  saidtary  information  on 
how  to  keep  well  under  the  controlling  conditions  should  be  prepared  for  printing, 
so  that  on  mobilization  copies  could  be  freely  distributed  throughout  the  troops 
concerned.  Drafts  of  appropriate  sanitary  orders  should  also  be  prepared  in  advance, 
so  as  to  be  furnished  immediately  to  higher  commanders  on  their  assumption  of 
conunand,  as  a  basis  or  guide  for  the  sanitary  orders  which  they  would  issue. 
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Beddee  the  number  of  sick  to  be  expected,  campaign  plans  naturally  include  the 
battlefield  casualties  to  be  provided  for.  With  respect  to  the  number  of  wounded 
which  may  be  expected,  that  can  only  be  forecasted  in  general  temu.  But  within 
certain  limits  a  rough  intelligent  guess  can  be  made.  The  General  Staff  should  be 
able  to  foretell  the  places  at  which,  for  strategic  or  tactical  reaaouB,  the  enemy  may 
be  expected  to  make  a  stand,  the  probable  strength  and  comi>oeition  of  his  forces, 
the  efficiency  of  his  resistance,  depending  on  his  numbers,  equipment  and  morale, 
the  strength  which  we  propose  to  bring  against  him,  and — Shaving  the  advantage 
of  the  initiative— even  tiie  approximate  time  of  conflict.  From  this  data  may  be 
deduced,  in  general  terms,  the  probable  casualties  on  our  own  side  to  be  cared  for, 
with  their  various  times  and  places,  and  even  a  rough  guess  as  to  those  of  the  enemy 
which  may  fall  into  our  hands.  Analyzing  these  general  figures  in  the  light  of  the 
study  of  casualty  statistics  of  past  battles  and  campaigns,  we  now  come  into  position 
to  classify  the  wounded  as  to  severity  of  injury,  and  thereby  to  estimate  not  only 
the  nature  and  amount  of  transport  and  hospital  facilities  necessary  to  their  care, 
but  even  the  periods  from  and  through  which  these  would  be  required  and  the  gen- 
eral locations  available  at  which  they  would  be  most  useful.  The  latter  can  be  deter* 
mined  from  the  plan  of  the  General  Staff  up  to  thiB  time  of  contact,  as  it  would  show 
the  length  and  nature  of  the  line  of  communications,  the  location  and  character  of 
the  base,  the  relations  with  the  home  country,  and  other  essential  factors. 

By  adding  to  these  figures  of  battle  casualty  the  amount  and  classification  as  to 
severity  of  unavoidable  disability  from  sickness,  as  already  forecasted,  and  taking 
into  consideration  the  extent  to  which  the  medical  service  will  find  it  necessary  to 
participate  in  the  medical  relief  of  civilians,  a  final  estimate  will  be  arrived  at  as  to 
the  natiure  and  amount  of  the  transportation  required  and  the  kind,  place,  and 
extent  of  the  hospital  facilities  necessary. 

A  study  will  then  be  made  of  the  local  resources  in  these  respects  in  the  area  included 
in  the  General  Staff  plan,  so  as  to  determine  what  items  can  probably  be  obtained 
from  civilian  sources  in  the  vicinity,  what  may  be  brought  from  some  other  part  of 
the  occupied  area,  and  what  must  be  provided  for  in  the  equipment  of  the  military 
force  itself.  The  amount  and  nature  of  rail,  automobile,  and  wagon  transport  which 
will  be  required,  and  also  that  probably  locally  available,  will  be  worked  out.  Full 
information  as  to  all  existing  hospitals  should  be  set  down,  the  location,  capacity 
and  description  of  all  buildings  suited  to  use  as  hospitals  should  be  noted,  and  the 
deficiencies  for  their  care  of  any  places  where  sick  and  wounded  would  probably 
largely  resort  should  be  specified.  Field  Service  Regulations  show  the  nature, 
organization,  and  capacity  of  the  various  official  mobile  sanitary  establishments  and 
further  specify  the  niunber  of  each  to  accompany  fighting  troops.  But  it  says  noth- 
ing of  the  number  of  these  required  along  the  line  of  conmiunications,  at  the  base 
and  in  the  home  country.  This  matter  must  be  worked  out  for  the  present  problem, 
based  on  probable  sick  rates,  estimated  casualties,  plan  of  campaign,  length  and 
nature  of  communications,  etc.,  so  that  it  may  be  known  in  advance  about  what 
and  where  hospital  facilities  should  be  provided.  Based  upon  all  this  information 
appropriate  measures  to  remove  the  recognized  faults  and  deficiencies  will  now  be 
worked  out  and  put  into  concrete  shape  ready  for  application,  so  that  when  the 
proper  time  comes  directions  may  be  ready  as  to  what  to  do  and  when  and  how 
to  do  it. 

The  matter  of  medical  equipment  and  supply  also  needs  careful  study.  The 
official  medical  supply  tables  enumerate  practiodly  all  the  articles  ordinarily  re- 
quired. The  amounts,  however,  as  set  forth  therein,  are  not  necessarily  appropriate 
to  the  particular  conditionB  and  purpose  under  consideration.  They  must  be  care- 
fully studied  from  the  standpoints  of  the  probable  number  of  sick  and  injured  to 
be  treated,  the  nature  of  their  diseases,  the  probable  places  for  and  duration  of  treat- 
ments, the  hospital  formations  concerned,  periods  of  and  facilities  for  resupply,  and 
other  factora. 
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Study  will  need  to  be  made  as  to  the  probable  nature,  amount,  and  location  of 
drugs,  medicines,  dressings,  and  supplies  useful  in  the  care  of  the  sick  and  wounded 
which  are  ordinarily  maintained  in  stock  in  the  civilian  drug  stores,  supply  houses, 
hospitals,  dispensaries,  etc.,  of  the  expected  zone  of  action,  which  might  be  available 
after  occupation;  and  the  extent  to  which  these  would  have  to  be  discounted  as  a  result 
of  the  hostilities  preceding  or  the  needs  of  the  civil  community. 

Finally  the  study  must  show  not  only  the  varieties  and  amounts  of  supplies  which 
will  be  needed  after  all  deductions  have  been  made,  but  when  and  where  and  the  best 
methods  of  supply  and  distribution. 

The  nature  and  amount  of  sanitary  personnel  necessary  need  very  careful  study.  It 
is  based  of  course  upon  the  probable  amount  of  medical,  surgical,  and  sanitary  work 
which  vrill  have  to  be  done,  as  indicated  in  the  subjects  of  inquiry  already  out- 
lined. This  personnel  with  troops  is  already  organized  into  standard  groups,  some  of 
which,  as  regimental  detachments,  ambulance  companies  and  field  hospitals,  are 
intended  to  operate  in  the  zone  of  active  hostilities  and  bear  a  definite  and  fixed 
numerical  ratio  to  the  number  of  combatant  organizations  whose  needs  they  serve. 
Other  standard  sanitary  groups,  as  the  personnel  of  evacuation  hospitals,  base  hospitals, 
ambulance  columns,  hospital  trains,  and  boats,  etc.,  are  intended  to  serve  in  the 
zone  of  communications.  Their  number  is  not  fixed,  but  is  left  to  be  determined 
according  to  the  needs  of  the  situation.  This  determination  can  be  made  only  after 
careful  study  of  the  general  military  plan  as  a  whole,  and  of  its  component  sanitary 
elements,  as  already  brought  out.  Such  study  in  advance  transforms  the  necessary 
sanitary  personnel  from  an  uncertain  quantity  to  a  fixed  factor.  It  will  go  a  long  way 
toward  insuring  that  in  tune  of  need  sufficient  trained  personnel  will  be  at  the  proper 
place. 

Besides  the  sanitary  personnel  to  be  officially  provided  to  meet  the  needs  of  troops, 
a  study  should  be  made  of  the  area  to  be  occupied  with  reference  to  the  local  personnel 
available  for  medical  purposes.  The  operations  of  civil  hospitals  and  other  charitable 
institutions  will  have  to  be  continued  and  may  very  likely  need  to  be  expanded. 
Wounded  prisoners  of  war  may  very  properly  be  cared  for  by  physicians  and  nurses  of 
their  own  nationality.  In  the  disruption  of  the  civil  administrative  machinery  which 
accompanies  war,  sanitary  difficulties  among  the  civil  population  may  become  very 
great.  All  this  means  an  inquiry  into  the  number  of  civilian  physicians,  pharmacists, 
and  nurses  normally  in  the  area  in  question,  and  the  number  which  might  be  expected 
to  remain  after  military  occupancy.  The  location  and  strength  of  local  branches  of 
the  Red  Cross  Society  or  other  humanitarian  organizations,  of  religious  orders  who 
would  assist  with  the  sick,  or  of  civic  societies  who  could  give  assistance  along  certain 
lines,  are  all  proper  subjects  of  study,  and  their  capacities  for  usefulness  should  be 
estimated  and  recorded. 

The  necessary  health  work  among  the  civilians  remaining  in  occupied  territory  is 
conducted  by  the  medical  department  through  sanitary  personnel  drawn  from  the 
military  force,  by  continuing  the  oiganization  and  personnel  of  any  previously  exist- 
ing civil  health  service,  or  by  a  combination  of  the  two.  General  plans  for  this  work, 
including  health  oiganization,  personnel,  supply  and  administration  will  be  prepared 
in  advance,  subject  to  such  later  modifications  as  emergency  may  require.  As  troops 
occupy  a  district,  the  sanitary  organization  previously  drafted  on  paper  is  promptly 
created  in  fact  and  put  into  operation.  Through  such  preparedness  no  valuable  time 
is  lost,  disease  has  no  opportunity  to  become  epidemic,  and  friction  and  lost  motion  are 
reduced  to  the  minimum. 

For  the  sanitary  government  of  the  civilians  in  the  area  to  be  occupied  and  under 
military  control  appropriate  sanitary  orders  will  be  drafted  in  advance  to  meet  the 
needs  of  the  situation.  These  will  doubtless  confirm  and  apply  the  provisions  of  any 
previously  existing  civil  law  where  such  seems  suitable  and  adequate,  and  to  this  end 
all  existing  local  sanitary  laws  will  be  gone  over  and  carefully  studied.  They  will 
then  be  supplemented  by  such  other  general  requirements  as  military  and  sanitary 
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necessity  may  demand.  These  orders  when  issued  have  the  great  advantage  over 
ordinary  civil  sanitary  requirements  in  that  they  are  based  on  the  latest  samtary 
knowledge  and  are  unaffected  by  local  considerations  or  those  of  business  or  political 
expediency.  Within  the  limits  of  the  military  situation  anticipated  they  will  prob- 
ably be  more  scientifically  correct  than  the  sanitary  laws  of  any  civilian  community 
outside  the  war  area.  When  issued  by  the  provost  marshal  general  they  have  the 
force  of  law  and  will  be  thoroughly  enforced  in  both  letter  and  spirit  by  an  inflexible 
military  government. 

All  the  foregoing  information  bearing  upon  the  medical  service,  and  the  plans 
which  have  been  based  thereon,  will  now  be  gone  over.  All  useful  items  relating  to 
each  community  or  district  will  be  brought  together  under  its  individual  heading  and 
entered  as  a  general  medical  memorandum  governing  information  and  action  in  such 
community.  Each  such  memorandum  is  put  on  file  available  for  use  when  necessity 
demands.  A  copy  will  be  furnished  in  advance  to  the  headquarters  of  the  force  pro- 
posing to  operate  in  the  zone  which  includes  such  community;  and  similar  memoranda 
for  each  other  community  in  such  zone  will  also  be  forwarded.  Information  not  only 
as  to  the  local  conditions  which  will  probably  be  encountered  in  each  place  entered, 
but  also  as  to  the  best  way  to  modify,  avoid  or  utilize  them  in  the  interests  of  the 
invading  force,  will  thus  be  at  the  disposal  of  the  medical  authorities  of  the  expedition 
before  or  at  the  time  it  occupies  a  community  or  district.  No  time  need  thus  be  lost 
in  investigation  of  local  conditions  relating  to  health  of  troops  and  administration  of 
the  medical  service  and  initiating  appropriate  action  in  each  case;  there  is  no  un- 
certainty, no  lost  motion,  and  no  avoidable  sickness  or  unnecessary  suffering.  Only 
the  minor  contingencies  and  battle  dispositions  which  can  not  be  foreseen  remain  to 
be  met,  and  these  need  in  no  wise  affect  the  main  plan  and  purpose.  The  chief 
surgeon  need  spend  no  energy  in  study  and  plan — that  has  been  done  for  him  at  the 
proper  time  and  under  the  best  conditions  before  the  war.  He  is  thus  practically 
free  in  time  of  stress  to  carry  out  the  primary  functions  of  his  position  as  an  executive 
officer  in  getting  results. 

All  the  foregoing  information,  formulated  as  a  coordinate  factor  in  the  general  plan 
of  campaign,  is  now  sent  to  the  General  Staff.  The  latter  checks  up  its  provisions 
with  much  care,  to  make  sure  that  they  do  not  impede  but  assist  in  the  execution  of 
the  general  plan.  After  any  minor  difficulties  or  points  of  friction  are  removed  the 
plan  is  officially  approved  and  thereby  becomes  the  controlling  factor  in  the  conduct 
of  medical  department  affairs  under  the  conditions  specified.  However,  the  plan 
will  not  be  r^arded  as  fixed  and  unalterable,  but,  on  the  contrary,  as  conditions  change 
suitable  modifications  in  detail  of  the  plan  as  a  whole  or  in  its  medical  features  will 
be  made.  It  will  at  all  times  represent  a  temporarily  perfected  coordinating  structure. 
Under  it  order,  abundance,  and  efficiency  replace  friction,  improvisation,  and  want. 
A  medical  department  smooth  in  every  working  presents  itself  in  place  of  scenes  of 
unnecessary  sickness,  suffering,  and  horror.  A  plan  which  welds  all  the  previous 
inchoate  resources  of  the  medical  services  into  a  great  medico-military  machine  has 
been  evolved.  When  the  moment  for  its  application  comes  the  medical  service  will 
be  found  efficient  and  complete  so  far  as  human  foresight  and  industry  can  accomplish 
subjec  t  to  the  requirements  of  the  military  situation  and  within  such  limitations  of 
personnel  and  material  as  may  have  been  imposed  by  Congress. 

The  Chaibman.  Gentlemen,  you  have  heard  the  paper  of  Col. 
Munson.  It  will  be  of  great  mterest  to  all  medical  military  officers. 
Are  there  any  remarks  or  discussion  on  this  paper  ? 

Col.  HoFF.  The  subject  is  vitally  important  in  its  application 
to  the  efficiency  of  the  military  body  and  demands  a  very  careful 
study.  To  those  of  the  Army  and  Navy  Medical  Corps  what  Col. 
Munson  has  said  appeals  with  the  greatest  force  and  is  accepted  as 
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authoritative,  but  unfortunately  the  very  large  proportion  of  the 
people  of  our  country,  to  whom  in  the  last  analysis  we  must  look  for 
decision  as  to  what  shall  be  the  procedure  of  the  Medical  Corps,  are 
practically  wholly  ignorant  of  the  duty  of  the  medical  officer.  Not 
long  since  I  heard  it  said,  when  the  question  of  the  reorganization  of 
the  Army  under  this  great  generic  term  *^  preparedness"  came  up, 
**We  need  not  trouble  ourselves  about  that;  the  country  is  full  of 
medical  men ;  we  need  but  get  them  and  then  we  will  have  a  medical 
department."  I  need  hardly  say  that  if  the  individual  who  made  that 
remark  had  heard  Col.  Munson's  paper  to-day,  if  he  could  have 
appreciated  in  any  sense  what  Col.  Mimson  has  so  well  said,  he  would 
have  realized  the  utter  impossibility  of  improvising  a  Medical  Corps 
for  the  Army  or  the  Navy  any  more  than  we  can  improvise  an  efficient 
fighting  force.  The  medical  officer  is  a  very  special  individual. 
He  must  know  a  great  many  things  that  the  physician,  no  matter 
how  skillful  he  may  be,  can  not  know  imtil  he  has  had  the  opportimity 
of  learning  them. 

The  point  that  I  wish  to  emphasize  is  that  we  must  appeal  to  the 
public  in  such  meetings  as  this  and  in  every  other  of  like  kind,  that 
we  may  be  able  to  bring  to  the  attention  of  our  people  the  fact  that, 
if  we  are  going  to  avoid  all  the  trials  and  tribulations  of  suffering, 
sickness,  and  death  that  have  attended  each  and  every  one  of  our 
campaigns  in  the  past,  we  must  have  a  Medical  Co^  oi^anized 
adequate  to  the  situation  before  the  situation  presents  itself,  and  we 
must  have  all  our  plans  and  provisions  in  personnel  and  material 
clearly  defined  and  provided.  Then  the  responsibility  rests  with  us; 
but  if  the  people  do  not  give  us  the  personnel  and  the  material,  then 
the  armies  will  suffer,  and  the  responsibility  must  rest  upon  the  people. 

The  Chairman.  If  there  are  no  more  remarks,  we  will  proceed  to 
the  reading  of  the  next  paper.  I  take  pleasure  in  introducing 
Medical  Director  J.  D.  Gatewood,  of  the  Navy.  Dr.  Gatewood  is 
well  known  as  perhaps  the  greatest  expert  in  naval  sanitation  in  the 
world  and  by  us  is  considered  as  the  dean  of  our  Medical  Corps.  I 
will  ask  him  to  present  his  paper  on  *' Artificial  illumination. '^ 


A  CONTRIBUTION  TO  THE  STUDY  OF  ARTIFICIAL  ILLUMINATION. 

By  JAMES  D.  GATEWOOD, 
Medical  Director,  United  States  Navy. 

There  is  no  more  sublime  passage  in  literature  than  that  found  in  the  Biblical  account 
of  Creation:  "And  God  said,  Let  there  be  light;  and  there  was  light/' 

In  that  statement  of  the  birth  of  light  one  finds  material  for  the  construction  of  a 
picture  of  wonder  as  a  radiant  flood  of  energy  sweeps  away  the  barriers  of  absolute 
darkness,  of  continuous  night,  and  brings  into  existence  the  very  first  day  of  a  world 
in  chaos. 
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And  in  that  record  of  the  birth  of  light  as  on  the  veary  fLrst  day  man  finds  something 
closely  in  accord  with  such  dim  appreciation  as  he  may  have  of  the  eternal  fitness  of 
things.  To  him  who  is  so  helpless,  whether  in  the  darkness  of  ignorance  or  in  that 
darkness  which  is  the  absence  of  light  as  a  physical  agent,  there  is  appeal  in  the-thought 
that  even  in  the  work  of  creating  a  world  the  first  requirement  was  light.  He  knows 
the  primary  requirement  in  all  his  own  work  to  be  that  same  essential.  From  his  own 
beginning  he  has  been  stumbling  in  the  darkness  of  ignorance,  struggling  to  make 
some  agreement  between  ideals  and  realities,  and  in  that  struggle  he  has  gathered, 
often  in  a  haphazard  way,  a  little  luminous  material  with  which  he  has  now  begun  to 
build  a  shining  temple  of  science;  and  in  his  daily  mechanical  work  he  has  awaited 
the  dawn,  the  coming  of  the  light,  for  permission  to  till  the  soil  and  to  gather  the 
fruits  of  his  labor.  Through  the  time  of  his  existence  he  has  been  in  darkness  as  a 
child  afraid  to  take  a  step,  and  night,  without  his  own  contrivances,  would  neces- 
sarily be  a  period  of  resting  helplessness.  It  would  seem  as  though  nature  had  imposed 
upon  man  the  obligation  of  general  inactivity  during  half  the  hours  of  his  life — ^the 
primitive  obligation  to  lay  himself  down  as  the  curtain  of  night  descended  and  to 
await  the  dawn,  the  coming  of  that  light  which  in  the  beginning  was  divided  from  the 
darkness  and  called  day. 

But  man  in  his  restless  ability  to  alter  his  surroundings  has  never  been  satisfied 
with  the  restrictions  imposed  by  such  a  division.  Light  gives  liberty  of  action,  pre- 
cision of  movement,  and  increased  social  opportunity;  and  the  ability  to  provide  light 
leads  to  a  greater  sense  of  security  and  a  higher  appreciation  by  man  of  his  own  intelli- 
gence  and  his  own  power  to  contend  against  natural  limitations.  He  is  the  reasoning 
animal  and  much  of  his  reasoning  is  devoted  to  the  furtherance  of  his  own  inclina- 
tions. He  struggles  for  freedom  but  always  finds  he  has  to  live  under  natural  laws. 
He  fights  for  liberty  and  he  pays  for  everything  he  gains.  Yet,  in  it  all  he  lives  by 
his  visions,  by  the  things  that  he  sees. 

In  his  struggle  his  career  has  been  marked  by  the  burning  candle,  burning  at  one 
or  at  both  ends,  and  by  the  burning  midnight  oil.  While  to-day,  having  observed 
the  shattering  of  darkness  by  the  lightning's  stroke,  he  has  harnessed  the  lightning 
itself,  and  has  driven  it  with  all  its  splendor  into  his  home,  hu  school,  his  counting- 
house,  and  his  laboratory. 

Man  reaches  into  the  darkness  with  shining  fingen  constructed  by  himself  and 
finds  the  distant  ship  making  its  way  over  the  dark  waters,  or  with  shortened  and 
slender  fingers  of  Ught  he  touches  the  printed  page  and  reflects  into  the  mind  of  the 
scholar  the  thoughts  of  the  world. 

Yes,  man  has  become  the  intellectual  animal  and  has  even  learned  to  love  mental 
activity  for  its  own  sake.  He  makes  theories  to  account  for  the  phenomena  around  him 
and  becomes  so  intense  in  his  affection  for  those  same  theories,  or  beliefs,  that  they 
are  his  intellectual  children  for  whose  welfare  he  would  suffer  martyrdom  itself. 

And  man  has  learned  so  to  admire  what  he  calls  knowledge  that  he  insists  upon  its 
general  diffusion.  He  invented  written  language  and  he  invented  the  art  of  printing 
and  has  so  improved  its  methods  that  the  leaves  of  books  threaten  to  become  as  common 
as  the  leaves  of  the  trees  of  which  so  many  are  sacrificed  each  year  to  make  those  very 
pages  that,  under  a  compulsory  system  of  education,  the  young  are  required  in  day 
and  night  schools  to  laboriously  scan  for  hours  at  a  time — pages  often  printed  in  small 
type  and  viewed  with  straining  eyes  tmder  poor  illumination  and  through  concave 
or  compound  glasses,  for  newspapers  and  books  have  caused  an  enormous  increase 
in  the  number  of  oculists  and  have  caused  the  saddle  to  be  placed  upon  many  a  nose. 
While  man  seeks  freedom  he  places  his  own  eyes  in  harness  and  at  the  same  time 
often  gives  rein  to  minds  made  wild  by  the  whip  of  that  little  knowledge  which  is  a 
dangerous  thing.  Indeed,  it  sometimes  seems  that  whenever  masses  of  mankind  are 
lifted,  or  Uft  themselves,  above  the  primitive  plane  there  is  damage  which  is  generally 
excessive  along  some  line. 
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Certainly  the  very  inteofle  and  general  effort  of  mankind  to  live  in  the  light  of  such 
knowledge  as  comep  from  the  prolonged  drilling  of  each  generation  in  the  near  work 
required  for  the  study  of  many  thousands  of  printed  pages  has  involved  a  damage  to 
eyes  that  is  very  much  in  evidence.  Some  of  this  damage  is  imdoubtedly  inseparable 
from  the  near  work  itself,  especially  when  it  is  forced  on  children  under  7  years  of  age. 
But,  on  the  other  hand,  not  a  little  of  it  accrues  from  the  use  of  small  type  and  from 
faulty  methods  of  study,  including  improper  iUxmiination  of  schools  and  homes,  both 
natural  illumination  and  artificial  illumination.  Certainly  there  is  a  lamentable 
lack  of  legislation  on  the  part  of  the  State  in  regard  to  proper  paper  and  type  in  the 
making  and  printing  of  the  books  its  citizens  are  required  to  read.  Then,  too,  many  a 
youth  spends  delightful  hours  trying  his  eyes  with  the  very  small  type  generally 
found  associated  with  the  cheap  paper  of  the  dime  novel  or  even  of  many  low-priced 
editions  of  standard  or  dassic  works.  And  this  reading  is  often  done  in  the  home  at 
night  with  the  aid  of  a  flickering  light  or  an  improperly  placed  light  that  may  even  be 
of  such  little  power  that  the  small  type  has  to  be  brought  closer  than  should  be  neces^ 
sary  for  recognition — ^an  approximation  that  facilitates  in  increased  degree  that  defor- 
mation of  the  eyes  which  is  the  condition  of  myopia. 

The  most  interesting  part  of  this  entire  situation  is  the  fact  that  few  seem  to  give 
attention  to  the  abuse  of  the  most  valuable  special  sense  man  possesses.  Fathers  and 
mothers,  who  are  the  guardians  of  the  home,  and  even  the  administration  of  a  number 
of  places  of  learning,  often,  or  generally,  seem  quite  unaware  of  their  responsibilitieB 
in  this  connection.  They  seem  to  be  unaware  of  the  tremendous  strain  to  which  eyes 
are  subjected  by  the  requirements  of  our  boasted  civilization.  They  do  know  the 
humiliation  illiteracy  entails,  and,  therefore,  the  more  studious  their  children  are 
under  any  condition,  the  greater  is  the  parental  pride. 

Is  it  not  strange  that,  while  one  hears  of  numerous  societies  and  associations  formed 
for  the  purpose  of  disseminating  information  of  such  subjects  as  fresh  air,  exercise, 
diet,  pure  food,  pure  water,  the  white  plague,  the  red  plague,  and  a  host  of  others, 
one  fails  to  find  public  interest  so  expressed  in  illumination,  in  those  measures  so 
clearly  necessary  in  the  homes  and  schoolrooms  of  the  people  for  the  preservation  of 
the  sight  of  a  nation?  There  is  a  degree  of  examination  and  consideration  in  some 
public  schools,  and,  of  course,  there  is  the  important  medical  effort  in  prophylaxis  in 
relation  to  that  blinding  ophthalmia  of  the  new  bom,  but  those  minds  that  are  working 
in  the  direction  of  meeting  the  physiological  requirements  of  the  eyes  of  the  people 
in  relation  to  near  work  find  a  lack  of  interest  on  the  part  of  the  people  themselvetf— 
the  need  of  a  certain  degree  of  education  it  has  been  difficult  to  secure.  However, 
there  are  signs  of  an  awakening,  and  one  might  now  predict  that  the  time  is  coming 
when  at  least  the  sleeping  porch  will  not  be  more  conunon  than  properly  lighted 
rooms  devoted  to  near  work.  One  might  even  predict  that  the  time  will  come  when 
the  illuminating  engineer  with  the  illumination  photometer  will  be  as  freely  avail* 
able  for  the  homes  of  the  people,  and  will  be  regarded  as  quite  as  necessary  for  the 
prevention  of  damage,  as  the  health  officer  is  to-day. 

The  idea  the  average  individual  has  of  the  eye  is  quite  interesting.  At  various 
times  he  has  had  some  foreign  body  in  the  eye  or  under  the  lid,  and  the  result  has 
led  him  to  the  conclusion  that  the  eye  is  a  very  delicate  oigan.  The  thought  gen- 
erally stops  there,  confined  in  its  relation  to  foreign  bodies  or  injuries.  If  he  thinks 
of  the  eye  in  any  other  way,  it  is  usually  as  some  kind  of  a  wonderful  optical  instru- 
ment that  in  his  own  case  is  constructed  to  meet  all  possible  requirements  except 
looking  at  the  sun  or  seeing  in  the  dark.  It  is,  he  thinks,  such  an  obedient,  willing, 
and  capable  servant  that  "seeing  is  beUeving, ''  and  yet,  at  the  same  time,  it  is  such 
a  delicate  organ  that  it  gives  immediate  warning  of  any  injury  it  sustains  or  is  sus- 
taining. And  ordinarily  such  ideas  seem  to  control  the  individual  until  some  deterio- 
ration in  function  is  observed  by  himself  or  his  guardian.  It  seems  that  the  millions 
of  glasses  straddling  the  millions  of  young  noses  are  regarded  as  an  expression  of  either 
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BO  much  unavoidable  misf ortune  or  aa  merely  an  indication  of  price  paid  for  knowledge 
acquired.  And  unfortunately  to  a  certain  extent  that  is  true,  but  only  to  a  certain 
extent. 

It  IB  not  necessary,  or  even  advisable,  so  far  aa  the  purposes  of  this  article  are  con- 
cerned, to  indulge  in  any  attempt  to  describe  the  eye  and  its  connections.  It  does 
seem  proper  to  recall  certain  things  in  relation  to  the  eye  that  have  important  relation 
to  artificial  illumination  and  near  work.  In  such  connection  is  the  fact  that  the 
human  being  is  bom  hypermetropic,  or  with  the  eyeball  so  short  that  parallel  rays 
come  to  a  focus  not  on  but  behind  the  retina.  It  is  only  as  the  eyes  develop  and  aa 
they  are  used  that  they  generally  come  to  their  own,  and  perhaps  the  majority  do  not 
acquire  full  elongation  until  14  or  15  years  of  age.  But  some  eyes  eventually  go 
beyond,  or  develop  myopia,  the  antero-x>08terior  diameter  becoming  too  great,  aa  they 
are  converged  on  too  much  near  work  and  pressed  by  the  very  muscles  that  give 
them  movement.  It  is  noticeable,  however,  that  the  effects  of  such  pressure  are 
only  apparent  on  some  eyes,  that  they  appear  in  youth,  or  at  a  time  when  consid- 
erable demands  are  made  upon  the  eye  in  the  way  of  near  work,  and  that  in  such 
acquired  myopia  there  is  often  a  degree  of  predisposition  depending  upon  anatomical 
peculiarities  apt  to  be  inherited,  as  the  children  of  nearsighted  parents  show  a  greater 
tendency  to  become  myopic.  Thus,  at  the  United  States  Naval  Academy  it  appears 
that  the  eye  troubles  associated  with  eye  strain  are  in  general  the  cases  of  hyperme- 
tropia,  which  are  those  eyes  that  have  never  developed  and  which,  requiring  muacular 
effort  of  accommodation  even  for  distant  objects,  appear  most  frequently  at  sick  calls 
complaining  of  the  pain  incident  to  the  additional  accommodation  required  for  near 
work;  and  the  cases  of  myopia  which  get  along  often  without  coming  to  sick  calls, 
but  which  are  disclosed  at  the  examinations  to  which  the  personnel  is  regularly 
subjected. 

In  considering  these  cases  in  relation  to  illumination  it  is  quite  evident  that  hyper- 
opia, such  as  is  found  at  the  Naval  Academy,  is  not  produced  by  near  work,  but  is 
traceable  to  arrested  development  of  the  eye.  However,  good  illumination  is  required 
by  such  cases  because,  for  instance,  if  the  illiunination  is  insufficient  the  work  has  to 
be  brought  nearer  to  the  eye,  and  the  accommodative  strain,  already  greatly  taxed, 
becomes  to  that  extent  so  much  the  greater.  But  in  myopia  there  is  a  direct  causative 
relation  between  the  condition  and  the  near  work  itself.  Cases  of  myopia  would 
appear  in  number  even  if  the  student's  life  were  passed  under  no  other  Ught  than 
that  of  day.  Yet  it  is  certain  that  nearer  work,  such  aa  is  required  by  insufficient 
illumination,  accentuates  results  in  those  predisposed  to  myopia  and  in  a  certain 
number  of  cases  produces  it  in  those  who  would  otherwise  have  remained  free .  Nevtf - 
theless,  the  myope  finds  in  the  near  work  itself  the  chief  exciting  cause  which  is  ox>er- 
ating  in  cases  of  progressive  myopia  upon  eyeballs  predisposed  to  elongation.  There- 
fore, it  seems  quite  clear  that,  so  long  as  hyperopia  is  congenital  and  the  myopic 
eyeball  is  very  generally  produced  by  the  intense  near  work  itself,  no  system  of 
artificial  illumination  can  keep  a  school  free  from  such  defects.  If  the  hyperope  is 
not  to  be  found  at  a  naval  school,  he  will  have  to  be  excluded  at  the  physical  exam- 
ination for  admission;  and  for  the  myope  to  be  much  more  rarely  found  there  not  only 
is  proper  illumination  required,  but  also  a  very  careful  exclusion  by  examination  for 
admission  of  all  eyes  that  do  not  very  readily  see  true  Snellen  type  at  the  prescribed 
distance  of  20  feet.  Certainly  a  school  for  naval  work  is  entitled  to  start  its  students 
free  from  any  discoverable  defects  in  either  eyes  or  ears. 

Yet,  in  any  school,  or  anywhere,  proper  illimiination  decreases  the  strain  of  the 
hyperope,  diminishes  the  progression  of  myopia,  lessens  ciliary  spasms,  and  makes 
near  work  easier  for  all  eyes  by  limiting  or  abolishing  iris  and  retinal  shocks,  and, 
when  a  reasonable  amount  of  area  is  illuminated,  by  permitting  changes  of  position 
while  studying,  thus  relieving  the  body  aa  well  as  the  eyes  from  fatigue.  In  general, 
it  is  essential  for  school  efficiency. 
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It  ifi  very  important  to  recogpaize  that  there  is  a  fixed  relation  in  normal  eyes 
between  degree  of  convergence  and  degree  of  accommodation,  and  t\at  relation  is 
diBtiirbed  both  in  hyperopia  and  myopia.  In  both  there  are  tendencies  to  unbal- 
anced action  between  the  ocular  muscles  and  the  muscle  of  accommodation.  Thus 
spasms  of  the  ciliary  muscle  develop  as  a  consequence  of  continuous  near  work. 
However,  though  much  more  common  in  the  hyperope  and  myope,  they  may  even 
appear  in  eyes  having  no  refractive  error.  All  these  cases  are  in  the  class  that  is  so 
often  greatly  improved  by  atropine  and  rest,  and  in  relation  to  the  exciting  cause 
of  such  spasms  the  increased  strain  incident  to  insufficient  illumination  is  apparent, 
inasmuch  as  it  necessitates  closer  approximation  of  work  to  eyes,  and  consequently 
greater  convergence  and  more  accommodation. 

In  artilicial  illumination  there  are  also  important  considerations  that  depend  upon 
the  behavior  of  the  pupil  under  di£ferent  degrees  and  varieties  of  illumination.  In 
this  connection  it  is  not  sufficient  to  realize  that  the  pupil  contracts  in  the  light  and 
dilates  in  the  dark.  For  instance,  it  is  stated  that  U,  beginning  in  a  dark  room,  a 
light  is  placed  to  one  side  of  the  eyes  and  the  person  looks  straight  ahead  into  dark- 
ness the  pupil  remains  dilated,  or  even  dilates,  but  if  the  person,  while  appreciating 
the  light,  looks  in  its  direction  but  maintains  the  focus  for  distant  vision  the  pupil 
contracts.  The  conclusion  is  that  light  stimulating  the  peripheral  parts  of  the  retina 
does  not  cause  contraction  of  the  pupil.  It  is  when  the  light  falls  on  the  central 
region  of  the  retina  that  contraction  occurs.  Yet  it  is  away  from  the  fovea  that  the 
retina  has  the  greatest  light  sense  or  power  of  distinguishing  different  degrees  of 
brightness.  It  is  also  there  that  perception  of  movement  is  greatest,  in  spite  of  the 
fact  that  the  fovea  is  the  location  of  greatest  visual  acuity. 

It  is  quite  evident  from  these  facts  that  it  is  from  the  peripheral  parts  of  the  retina 
the  individual  must  receive  many  very  necessary  warnings.  And,  perhaps,  not  the 
least  of  these  warnings  is  found  in  the  sensation  of  glare.  In  a  room  vision  is  bounded 
by  walls,  in  the  direction  of  which  one  often  looks,  frequently  with  eyes  as  for  dis- 
tant vision.  But  under  any  circumstances  of  vision  white  walls  highly  illuminated | 
or  any  walls  that  seem  brilliant  in  comparison  with  one's  desk  or  work,  are  reflecting 
too  much  light  that  reaches  the  peripheral  parts  of  the  retina.  It  is  enabled  to  do 
that  the  more  readily  because,  as  has  been  shown,  such  brightness  is  not  associated 
with  corresponding  degree  of  contraction  of  the  pupil,  and  also  because  in  whatever 
direction  one  may  look  some  one  wall  is  acting  as  a  side  light.  This  is  true  even 
when  one  is  engaged  in  near  work. 

It  is  along  such  lines  that  a  part  of  the  indictment  is  found  against  the  use  of  side 
lights  in  the  artificial  illumination  of  any  study  room,  and  also  against  the  utilization 
of  walls,  but  not  ceilings,  as  reflecting  surfaces  for  even  the  larger  proportion  of  light 
required  in  near  work.  Yet  there  is  recognition  that  good  general  illumination  is  an 
essential  in  all  good  lighting  schemes. 

Even  daylight  itself  can  not  be  allowed  to  illuminate  without  restriction  the  white 
walls  of  a  room.  Wlien  reading,  one  tends  to  get  somewhere  near  a  window  in  order 
that  the  best  daylight  may  be  on  the  page  rather  than  on  the  walls,  and  the  reader 
does  not  face  the  window  which  is  acting  as  the  source  of  the  diffused  light.  And 
for  even  a  better  reason  he  is  unwilling  to  be  under  the  influence  of  the  glare  derived 
firom  white  walls.  In  no  schoolroom,  study  room,  or  office  building  should  white 
walls  be  pennitted.  Then  why  under  artificial  illuuiination  should  one  obtain  eye 
comfort  when  the  walls  themselves  are  acting  as  though  they  were  the  very  source 
of  light? 

On  the  other  hand,  it  is  just  as  important  to  observe  that  dark  surroundings  cause 
quite  as  much  discomfort  as  excessively  brilliant  ones.  The  contrast  in  looking  up 
from  well-illuminated  work  into  comparative  darkness  causes  the  same  variety  of 
shock  the  eye  receives  in  going  from  a  light  into  a  dark  room,  and,  having  looked 
into  the  dark,  the  return  to  the  illuminated  work  is  made  with  dilated  pupils,  which 


604       PROCEEDINGS  SECOND  PAN  AMEMCAN   SCIENTIFIC  CONGRESS. 

for  a  period  permits  the  retina  to  be  dazzled  by  light.  It  is  in  this  direction  of  irm 
shocks  that  indictment  is  found  against  a  complete  direct  system  of  lighting — ^the 
system  which,  with  opaque  shades,  floods  the  work  with  light  while  leaving  the  sur- 
roundings in  comparative  darkness.  A  good  lighting  system  must  provide  weU- 
illuminated  surroundings,  sufficient  to  prevent  marked  contrasts  either  in  the  form 
of  darkness  or  brilliancy  when  comparison  is  made  with  the  degree  of  illumination 
required  on  the  work  itself. 

It  is  interesting  to  note  that  the  whole  question  of  glare  is  intimately  aaBociated 
with  the  peripheral  parts  of  the  retina,  because  there  is  found  in  greatest  d^;ree  the 
visual  purple  or  visual  rose.  Under  the  action  of  light  this  pigmentary  albuminoid 
photochemical  substance  is  bleached,  and  in  corresponding  degree  the  light  sense  is 
diminished.  In  the  dark  this  substance  accumulates,  and  it  is  then  that  the  eye  is 
in  condition  to  be  painfully  dazzled  when  exposed  to  relatively  bright  light.  On 
the  other  hand,  it  is  in  light  that  this  substance  changes  until  there  is  adjustment, 
the  eye  becoming  accustomed  because  it  has  lost  some  of  its  appreciation  of  light. 

Recent  observations  seem  to  show  that,  while  the  visual  purple  appears  to  be  almost 
entirely  among  the  rods,  its  particles  are  in  reality  not  fixed,  there  being  movement 
or  flow  toward,  between,  and  then  away  from  the  cones  of  the  macula,  where  it  must 
rapidly  undergo  modification  or  bleaching.  Nevertheless,  it  appears  almost  entirely 
as  visual  purple  in  the  peripheral  parts  of  the  retina,  where  its  presence  accounts  for 
the  greater  light  sense  of  that  area,  and  consequently  for  the  greater  sensation  of  glare 
when  the  eyes  are  under  the  influence  of  brilliant  side  walls  or  direct  sources  of  light 
on  such  walls. 

The  primary  functions  of  the  visual  purple  declare  the  meaning  of  such  terms  as 
''light  adapted"  and  ''dark  adapted"  when  applied  to  the  eye.    When  a  person  re- 
mains for  a  time  in  a  dimly  lighted  room,  or  a  comparatively  dark  room,  an  increased 
sensitiveness  to  light  results,  due  to  increase  in  the  visual  purple.    Such  an  eye  is 
"dark  adapted.''    When,  under  such  circumstances,  one  comes  again  into  the  light, 
the  eye  is  very  sensitive  and  there  is  sensation  of  glare  which  decreases  as  the  visual 
purple  decreases  under  the  bleaching  action  of  the  light.    Ultimately  under  lig^t 
of  reasonable  brilliancy  tolerance  is  eetabUshed  and  then  the  eye  is  said  to  be  "light 
adapted,"  so  far  as  the  particular  brilliancy  to  which  it  is  then  subjected  is  concerned. 
But  if  the  brilliancy  exceeds  the  power  of  adaptation,  the  visual  purple  is  bleached 
more  rapidly  than  it  can  be  formed  and  a  certain  insensitiveness  to  light  results  which 
causes  a  variety  of  dimness  of  vision,  as  the  siuroundings  though  brilliantly  lighted 
seem  indistinct.    Too  often  this  situation  has  been  in  evidence  when  uncovered 
electric  filaments  have  been  used  as  side  lights.    It  constitutes  not  only  a  very  un- 
economical use  of  light,  but  also  a  direct  attack  upon  the  integrity  of  the  eyes.    But 
even  within  limits  of  ultimate  adaptation  it  is  quite  evident  that  glare  will  result 
whenever  a  lighting  installation  requires  rapid  eye  adjustments  such  as  are  demanded 
in  any  complete  direct  system  of  lighting  or  in  any  indirect  system  that  causes  side 
walls  to  seem  brilliant  in  comparison  with  the  apparent  luminosity  of  the  work.    Near 
work  itself  causes  a  degree  of  contraction  of  pupil  which  is  lost  on  looking  up  from  the 
work.    Therefore,  if  side  walls  are  even  as  brilliant  as  the  work  itself  a  greater  volume 
of  light  is  admitted  than  when  the  eyes  are  on  the  work.    Students  find  more  comfort 
when  the  work  is  rather  better  illuminated  than  the  surroundings.    Such  a  situation 
tends  to  avoid  objectionable  contrasts. 

In  seeking  standards  of  illumination  for  near  work  such  as  is  foimd  in  schools  and 
homes,  it  is  quite  evident  from  the  above  that  a  fairly  well  "light  adapted*'  eye  is 
desirable.  There  must  be  good  illumination  from  that  point  of  view,  but  well  within 
the  limit  of  possible  discomfort  even  under  prolonged  use.  The  object  is  a  fairly 
stable  state  of  eyes,  and  that  object  would  be  defeated  by  excessive  brightness  of 
objects  liable  to  come  within  the  field  of  vision,  such  for  instance,  as  the  light  sourcs 
itself. 
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Concentration  of  light  shown  by  the  light  source  is  generally  spoken  of  as  "intrinsic 
brilliancy/'  and  expressed  as  candlepower  per  square  inch  of  surface.  The  intrinsic 
brilliancy  of  an  ordinary  candle  is  only  2.5,  which  is  the  same  as  the  average  bright* 
ness  of  the  sky  to  which  the  eye  may  be  considered  to  be  more  or  less  adapted.  But 
the  carbon  filament  has  an  intrinsic  brilliancy  of  400  and  the  tungsten  filament  of 
1,000.  Such  high  intrinsic  brilliancies  constitute  a  veritable  danger  to  eyes  unless 
the  light  source  is  screened,  which  is  also  economical  because  it  is  not  light  on  the  eyes 
that  is  desirable  but  light  on  the  surroundings,  on  all  the  things  that  are  to  be  seen. 
Thus  suitable  screens  or  reflectors  are  a  means  of  managing  the  light  supply,  giving  it 
the  desired  direction  and  at  the  same  time  protecting  the  eyes  from  the  light  source 
itself.  A  Holophane  globe,  although  completely  surrounding  an  electric  bulb,  directs 
more  of  the  light  downward  and  at  the  same  time,  by  substituting  a  laige  area  for  the 
small  area  of  the  filament,  lowers  the  intrinsic  brilliancy  even  of  a  timgsten  lamp  to 
about  that  of  the  candle  or  daylight  sky,  which  many  regard  as  the  maximum  that 
should  be  allowed  in  any  study  room. 

However,  as  the  absence  of  side  lights  is  a  prerequisite  for  proper  artificial  illumina- 
tion of  a  study  room,  it  is  evident  that  fixtures  must  be  on  or  suspended  from  the  ceil- 
ing. Among  the  objects  in  so  locating  sources  of  light  is  their  removal  not  only  from 
the  line  of  vision,  but  also  from  the  ordinary  field  of  vision,  and,  of  course,  if  that  is 
accomplished  the  requirement  for  very  low  intrinsic  brilliancy  becomes  less  important. 

In  placing  lamps  overhead  in  any  ordinary'  study  room  at  home,  it  is  believed  that 
the  minimum  and  ordinary  distance  from  the  fiooi  should  be  8  feet  6  inches  in  whas 
might  be  called  the  semidirect  system.  That  is  t.he  system  in  which  diffusive  shadet 
are  used  but  a  laiger  proportion  of  direct  light  furnished  than  in  the  semi -indirect 
system  which  utilizes  a  dense  opal  glass  boi^  1  hung  about  3  feet  below  a  white  opiling 
upon  which  much  the  larger  proportion  of  light  is  thrown  for  reflection. 

In  a  large  room,  such  as  a  public  school,  there  would  be  mora  light  units  and,  in  the 
semidirect  system,  necessity  for  greater  elevation  of  fixtures  in  order  to  secure  a  fair 
degree  of  removal  from  the  many  lines  of  vision  at  varying  angles.  In  that  relation 
it  has  been  stated  that  the  angle  made  by  the  line  from  lamp  to  eye  with  the  line  from 
eye  to  work  on  a  desk  should  not  be  less  than  30° . 

In  a  Boston  public  schoolroom  (28  by  28  by  14  feet)  there  are  nine  light  units,  each 
consisting  of  a  tip-frosted  60-watt  tungsten  lamp  placed  in  a  difif using  prismatic 
reflector  coated  on  the  outer  or  inner  surface  with  white  enamel  to  the  degree  of  appear- 
ing frosted.  This  is  evidently  for  the  purpose  of  increasing  the  proportion  of  direct 
light.  Yet,  it  w  stated  that  ''the  diffusing  quality  of  these  shades  is  so  great  that  the 
foot-candle  illumination  on  the  desk  directly  below  one  of  the  lamps  was  appreciably 
no  greater  than  the  illumination  on  the  desk  in  any  one  comer.''  These  lamps  are 
placed  10  feet  6  inches  above  the  floor,  each  swung  from  the  ceiling  by  a  chain  which 
suspends  the  shade  holder,  shade,  and  socket. 

The  nine  fixtures  are  aixanged  in  rows  of  three  and  in  such  manner  that  the  center 
of  light  distribution  b  slightly  to  the  left  of  the  middle  of  room.  That  is  done  in 
order  to  throw  the  dominant  shadow  to  the  right  of  scholar. 

The  arrangement  is  shown  in  the  following  plan  which  has  been  in  use  since  1907, 
when  the  fixture  was  selected  and  the  adjustments  made  by  a  committee  of  oculists 
and  electricians  app5)inted  by  the  Boston  school  committee. 

Another  illustration  of  a  rather  typical  installation  is  found  at  the  United  States 
Naval  Academy,  where  the  usual  study  room  is  16  by  16  feet,  with  ceiling  height  of 
about  11  feet  6  inches.  This  room  is  occupied  by  two  students,  who  work  at  a  center 
table  with  top  3  feet  6  inches  square  and  2  feet  6  inches  from  floor.  In  this  case 
the  artificial  illumination,  which  some  think  is  deficient  in  relation  to  surroundings, 
is  derived  from  two  60-watt  clear  tungsten  lamps  each  inclosed  in  a  clear  Holophane 
stalactite  hanging  6  feet  above  the  table  or  8  feet  6  inches  above  the  floor.  These 
fixtures  are  2  feet  8  inches  apart  and  are  arrange  symmetrically  and  diagonally  with 
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reference  to  the  table,  so  that'^the  midpoint  of  line  joining  them  is  over  the  midpMnt 
of  the  table.  They  are  suspended  by  cords  from  the  ceiling  and  an  asbestos  mat  is 
utilized  to  close  the  top  of  each  in  order  to  keep  out  dirt. 

These  installations  (Naval  Academy  and  Boston  public  school)  are  types  of  what 
may  be  called  the  semidirect  system  of  lighting  or  the  system  depending  partially 
on  direct  and  partially  on  diffused  light,  but  with  the  former  in  greater  proportion. 
There  is,  however,  a  semi-indirect  system,  or  a  system  in  which,  while  depending  par- 
tially on  direct  light  and  partially  on  light  reflected  from  the  ceiling,  the  proportioii  of 
direct  light  is  relatively  small.  From  an  engineering  point  of  view  the  efficiency  of 
this  system  is  low  when  comparison  is  confined  to  expenditure  of  current  in  relation 
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Fio.  III.— Plan  of  standard  schoolroom,  chowing  location  of  lights  (Boston  public  schools). 

to  illumination  of  the  work  or  desk.  From  a  mechanical  point  of  view  it  is  also  sub- 
ject to  criticism,  because  it  requires  more  care  not  only  in  regard  to  cleanliness  of 
interior  reflecting  surface  of  fixture,  but  also  to  maintenance  of  color  and  deanlinesB 
of  ceiling  used  as  an  intense  reflecting  surface.  In  other  words,  after  installation  more 
care  is  required  to  prevent  a  marked  drop  in  efficiency.  In  extensive  installations, 
such  as  at  the  Naval  Academy  or  in  a  city's  public  schools,  additional  care  of  fixtures 
presents  quite  a  problem,  and  in  not  a  few  public  schools  lack  of  care  has  caused  within 
a  year  a  drop  of  40  per  cent  in  efficiency,  even  in  the  case  of  semidirect  installations. 
However,  semi-indirect  installations  are  rapidly  gaining  in  public  popularity,  not  only 
on  account  of  the  softness  of  the  light  secured,  but  also  from  the  lesthetic  point  of  view, 
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and  quite  a  number  of  medical  men,  aa  well  as  illuminating  engineen,  believe  that 
greater  eye  comfort  is  secured  from  well-adjusted  installations  of  this  character. 
Probably  on  account  61  increased  expense  in  current  and  upkeep,  there  are  very  few 
extensive  installations  in  this  system  of  lighting  for  the  purpose  of  school  work.  Where 
installations  have  been  made  for  that  purpose  they  are  more  or  less  recent  and  seem  to 
be  regarded  as  in  a  more  or  less  experimental  stage. 

The  complete  indirect  system,  owing  to  absence  of  shadow,  difficulty  in  main- 
taining efficiency  of  reflecting  surfaces,  and  lack  of  rather  more  light  on  work  than  on 
surroundings,  has  not  been  generally  regarded  as  suitable  for  school  work.  In  the 
eemi-indirect  system  shadows  are  not  abolished  in  the  strictest  sense,  but  they  are 
not  ordinarily  perceptible  to  the  eye,  yet  in  having  the  fixtiire  within  view  the  result 
ceases  to  impress  one  as  si>eciaUy  unnatural.  In  fact,  so  far  as  limited  experience 
goes,  there  is  testimony  of  the  practicability  of  the  best  efficiency  in  these  installations 
from  the  physiological  point  of  view;  that  is,  from  the  ejre-comfort  point  of  view* 
However,  the  subject  is  left  open  here,  although  improvement  in  the  efficiency  of 
lamxM  has  made  the  additional  current  expenditure  less  objectionable,  even  if  rela- 
tiv^y  the  same  as  formerly,  being  about  50  per  cent  greater  than  is  required  in  the 
semidirect  system.  Nevertheless,  in  the  large  majority  of  semi-indirect  installations 
one  happens  to  see,  the  illumination  is  insufficient  for  near  work,  the  additional 
expenditure  of  current  required  for  that  purpose  not  having  been  provided,  possibly 
on  account  of  increased  expense.  Yet,  as  very  many  illuminating  engineers  con- 
sider that  up-to^te  illumination  means  semi-indirect  illumination,  this  subject  can 
be  left  to  a  Uttle  more  time  and  experience  in  use  for  adjustment.  Certainly  the 
reflectors  or  bowls  employed  in  this  system  have  been  rapidly  improved,  and  the 
tungsten  lamp  in  its  present  form  is  making  the  high  candlepower  required  seem 
nothii^  unusual. 

In  the  semi-indirect  system  the  minimum  number  of  outlets  or  light  units  is  four 
in  the  ordinary  public  schoolroom,  and,  as  the  question  of  shadow  is  not  involved,  the 
fixtures  are  so  placed  that  the  center  of  the  lighting  system  is  over  the  midpoint  of 
the  room.  The  lines  joining  the  fixtures  make  a  rectangle  with  two  sides  each  one- 
half  the  length  of  the  room  and  the  other  sides  each  one-half  the  width  of  the  room. 

Each  of  light  units  is  made  up  of  a  dense  opal  glass  bowl,  or  inverted  reflector,  con- 
taining in  this  case  a  200-watt  clear  tungsten  lamp.  The  material  used  in  these 
bowls  should  permit  the  passage  of  sufficient  light  to  give  the  bowls,  which  are  sus- 
pended 3  feet  from  the  ceiling,  the  same  luminosity  as  the  white  ceiling  directly 
above  them. 

In  artificial  illumination  secured  by  either  the  semidirect  or  the  semi-indirect 
system  there  are  important  considerations  relating  to  color  of  surroundings  as  well  as 
to  their  finish  or  character  of  surface  in  effect  on  manner  of  reflecting  light. 

Color  of  walls  and  of  furniture  has  relation  not  only  to  percentage  of  light  reflected, 
but  also  to  confusion  of  eyes  due  to  disturbances  of  focus.  Such  disturbuices  are  very 
different  from  the  question  of  focus  in  relation  to  distance.  They  depend  upon 
changes  of  focus  necessitated  by  the  colors  themselves.  For  instance,  a  red  room 
seems  smaller  than  if  it  were  colored  blue.  Artists  take  advantage  of  this  difference 
in  focus  required  by  different  colors.  They  utilize  red  to  make  certain  portions  of  a 
picture  appear  to  stand  off  from  the  canvas  and  they  use  blues  and  violets  to  push 
back  other  portions  of  the  canvas.  This  situation  is  considered  to  depend  upon  asso- 
ciation of  judgment  of  distance  with  degree  of  effort  to  secure  a  focus,  the  red  end  of 
the  spectrum,  containing  rays  of  slo.wer  vibration,  requiring  more  effort  than  the 
more  quickly  vibrating  violet  and  blue  rays  at  the  other  end  of  the  spectrum.  Aside 
from  any  question  of  effects  upon  the  visual  purple,  no  red  or  blue  should  be  used  in 
tinting  tlie  walls  of  any  study  room.  They  tend  to  disturb  orientation  and  are  very 
trying  to  the  eyes  themselves.  They  represent  a  variety  of  marked  contrast  that 
seems  to  follow  departure  in  color  of  surroundings  from  the  midsections  of  the  spec- 
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tnim.  And  in  artificial  iUumination  yellow  seems  to  please  the  eye  more  than  green; 
but  in  rooms  under  natural  illumination,  with  opportunity  for  sunlight  effects,  green 
may  be  more  desirable.  A  light  buff  has  been  found  the  most  satisfactory  of  all 
colors  for  study  rooms  under  artificial  light.  By  its  reflecting  power  it  lends  itself  to 
the  requirement  for  well-illuminated  surroundings  and  by  its  color  it  tends  to  give 
eye  comfort.  But  all  walls  should  be  without  gloss.  It  is  the  matt  surface  that  pre- 
vents sheen  or  the  regular  reflection  that  is  trying  to  the  eyes,  whether  it  comes  from 
walls  or  the  glazed  paper  of  books.  Such  a  light-buff  wall  reflects  about  50  per  cent  of 
the  light  it  receives.  It  is  the  white  ceiling  and  light-buff  walls  that  give  brig|it 
surroundings  and  abolish  violent  contrasts  in  any  acceptable  system  of  artificial 
illumination. 

In  the  effort  to  avoid  undesirable  contrasts  it  is  also  very  undesirable  to  have  any 
dark  woodwork  in  a  study  room.  The  ordinary  deal  woods  are  the  best  for  tables 
and  desks.  Such  wood  reflects  about  50  per  cent  of  the  light  it  receives,  and  thus  is 
in  harmony  with  the  walls.  The  wood  should  be  finished  in  its  natural  color  and 
without  gloss. 

It  is  in  this  relation  that  the  blackboard  of  the  night  school  is  so  objectionable. 
Black  reflects  only  about  1  per  cent  of  the  light  it  receives.  Such  a  violent  contrast 
is,  of  course,  reduced  when  the  boards  are  a  dead  black  and  additional  illumination 
is  provided  for  them  by  special  lights.  The  amount  of  such  illumination  may  be  as 
much  as  60  per  cent  in  excess  of  that  provided  for  the  room  as  a  whole.  Roller  shades 
of  the  same  color  as  walls  should  be  provided  to  cover  blackboards  when  they  are  not 
in  use. 

In  a  number  of  schoobooms  window  shades  are  conveniently  arranged  by  having 
two  rollers  at  each  window.  They  are  placed  on  a  board  which  is  at  the  level  of  the 
meeting  line  of  sash.  The  upper  shade  is  controlled  by  cord  and  pulley.  This 
arrangement  facilitates  the  management  of  sunlight  in  day  schools  and  of  ventilation 
or  air  in  day  or  night  schools.  In  rooms  used  for  both  purposes  the  color  is  often  a 
sage  green,  as  is  the  case  in  the  New  York  schools.  It  would  be  better  in  a  ni^t 
school  to  have  the  shades  about  the  same  color  as  the  walls.  In  the  New  York  schools 
hollands  have  been  discarded  as  material  for  these  shades,  on  account  of  annoying 
reflections.  Oiled  shade  cloth  of  roughened  surface  has  been  found  much  more 
satisfactory. 

The  amount  of  light  on  any  surface  is  generally  expressed  in  foot-candles,  a  foot- 
candle  being  the  illumination  derived  from  one  standard  candle  at  the  distance  of  1 
foot.  One  quite  generally  finds  it  stated  that  an  illumination  of  from  2  to  3  foot- 
candles  is  usually  enough  to  read  by. 

However,  there  is  no  hesitancy  in  stating  that  in  making  plans  for  the  proper  illu- 
mination of  the  table  in  a  study  or  of  desks  in  a  schoolroom  provision  for  from  2  to 
3  foot-candles  will  be  found  insufficient  in  practice.  This  is  due  to  several  causes, 
among  which  are  the  hyperopic  condition  of  young  eyes,  the  drop  in  power  of  filament, 
and  chiefly  the  accumulation  of  fine  dust  on  fixtures  even  under  ordinary  care.  This 
drop  in  efficiency  may  be  considered  to  average  about  20  per  cent  in  the  semidirect 
system.  A  much  wider  variation  may  be  ex])ected  in  a  semi-indirect  system.  This 
situation  emphasizes  the  great  advantage  to  be  obtained  from  reasonable  supervision — 
from  periodical  cleaning. 

Experience  seems  to  show  that  in  a  school  room  average  type  seems  well  illuminated 
when  the  foot-candles  are  not  below  2.5,  and  that,  for  ordinary  prolonged  study,  com- 
fort is  found  at  from  2.5  to  3.5  foot-candles.  Therefwe,  in  view  of  the  20  per  cent  drop 
in  efficiency  common  in  all  installations,  it  is  considered  advisable  for  provision  to  be 
made  for  3.5  foot-candles  at  the  start.  In  semidirect  lighting  about  66  per  cent  of  this 
would  be  calculated  from  distribution  curves  to  be  derived  directly  and  the  rest  as 
incident  to  the  required  illumination  of  surroundings. 
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The  standard  of  3.5  foot-candles  from  new  instaUations  accords  with  experience  at 
the  United  States  Naval  Academy  and  fairly  well  with  results  at  the  New  York  and 
Boston  public  schools.  At  the  Naval  Academy  an  initial  illumination  of  about  2.3 
foot-candles  was  tried  and  in  the  Boston  schools  about  2.5  foot-candles.  Such  installa- 
tions  did  not  provide  for  drop  in  efficiency,  and  acuteness  of  vision  falls  rather  rapidly 
88  the  illumination  goes  below  2  foot-candles.  At  the  Naval  Academy  it  became  necea- 
sary  to  increase  the  illumination  one-half  and  it  is  understood  that  about  the  same 
change  has  been  more  or  less  in  progress  in  the  Boston  schools,  60-watt  lamps  taking 
the  place  of  40-watt  lamps.  In  the  New  York  public  schools  it  seems  that  3.2  foot- 
candles  were  obtained  when  all  equipment  was  new  and  clean.  In  study  rooms  at  the 
Naval  Academy  the  illumination  of  the  walls  at  the  level  of  study  table  is  only  about 
1.5  foot-candles,  and  the  reading  area  is  a  circle  8  feet  in  diameter. 

Methods  employed  in  the  calculation  of  foot-candles  to  be  expected  from  any  given 
illumination  are  very  interesting  and  very  valuable.  They  can  be  found  in  any  work 
on  illuminating  engineering  or  in  the  data  on  illumination  put  out  by  the  engineering 
departments  of  electric  companies.  It  is  sufficient  to  state  that  each  shade  or  reflector 
has  \\ith  its  lamp  a  certain  distribution  curve  by  the  use  of  which  it  can  be  located 
with  reference  to  desk  or  table  to  give  the  required  number  of  direct  foot-candles, 
and  that  studies  of  photometric  curves  can  be  made  to  give  a  very  good  idea  of  the 
proper  selection  for  the  illumination  desired.  However,  in  investigations  with  view 
to  extensive  installations,  such  as  for  public  schools  of  a  city,  wires  are  stretched  hori- 
zontally at  different  levels  from  wall  to  wall  and  different  fixtures  are  tiied  at  varying 
levels  until  desired  results,  as  shown  by  photometer,  are  obtained. 

Of  course,  there  are  very. many  varieties  of  shades  or  reflectors  on  the  market, 
designed  for  different  requirements.  However,  in  meeting  the  requirements  of  a 
study  room  it  is  the  all-inclosing  shade  or  the  deep  bowl  of  prismatic  glass  that  is 
most  satisfactory  in  semidirect  lighting.  The  bowl  should  have  its  interior  surfoce 
without  polish,  as  otherwise  the  work  is  liable  to  be  illimiinated  in  streaks  of  varying 
foot-candles,  a  situation  very  detrimental  to  eyes  and  often  produced  by  the  polished 
shades  of  desk  lamps.  A  desk  lamp  should  never  be  allowed  in  a  study  room.  It 
can  be  too  readily  utilized  to  overilluminate  the  work  and  ia  too  frequently  employed 
at  the  expense  of  general  illumination,  excessive  shading  being  required,  as  the  lig^t 
source  is  close  and  very  liable  to  be  directly  in  the  line  of  vision.  The  desk  lamp  has 
been  a  fruitful  source  of  eye  troubles  and  is  at  all  times  at  least  equivalent  to  a  side 
light.    It  is  an  expression  in  a  study  room  of  improper  overhead  lighting. 

In  this  article  effort  has  been  made  to  emphasize  the  important  place  in  sanitation 
occupied  by  artifldal  illumination.  Food,  air,  water,  and  drainage  occupy  prominent 
places  in  any  work  on  hygiene,  and  not  a  little  appears  in  such  works  on  the  relation  of 
Bunligfht  to  body  metabolism;  but  one  looks  in  vain  in  that  direction  for  a  compre- 
hensive exposition  of  the  sanitary  relations  of  artificial  illumination  to  the  preserva- 
tion of  that  wonderful  and  most  valuable  special  sense  known  as  sight.  Proper 
illumination  is  a  fundamental  sanitary  requirement  and  education  in  matters  of  health 
should  be  made  to  include  care  of  the  eyes — ^the  windows  through  which  we  see  what 
the  mind,  the  heart,  and  the  imagination  are  gifted  to  see. 

The  Chairman.  Gentlemen,  you  have  heard  the  paper  of  Medical 
Director  Gatewood.  If  there  are  no  remarks  or  discussion,  we  will 
pass  to  the  consideration  of  the  next  paper.  I  have  great  pleasure 
in  introducing  Dr.  D.  F.  Eeeder,  of  Ancon,  Isthmian  Canal  Zone. 
Dr.  Reeder,  I  understand,  has  been  in  the  Canal  Zone  for  about 
10  years  and  is  to  give  us  the  benefit  of  his  experience  and  work 
there. 
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THE  SANITATION  OF  THE  PANAMA  CANAL 

By  D.  F.  REEDER, 
Ancon,  Isthmian  Canal  Zone. 

The  sanitation  of  the  Panama  Canal  has  involved  the  employment  of  many  things 
that  would  not  necessarily  be  employed  in  the  sanitation  of  any  other  place.  Unlike 
Habana  and  other  cities  in  the  United  States,  the  population  of  the  Panama  Canal  has 
shifted  continually  y  being  composed  of  recruits  from  the  northern  sections  of  the 
United  States  who  were  not  immune  to  malaria,  as  well  as  laborers  recruited  from 
Jamaica,  Barbados,  and  the  other  islands  of  the  West  Indies. 

I  must  confess  that  I  am  not  in  any  sense  a  sanitarian,  but  my  residence  in  Panama 
for  the  last  10  years  has  enabled  me  to  observe  the  methods  of  sanitation  employed  by 
Gen.  Goigas  in  his  masterful  work  in  Panama.  I  have  observed  this  work  as  an  on- 
looker and  have  endeavored  to  record  some  of  his  most  notable  achievements  with  the 
camera.  The  essential  ones  in  this  collection  vnJX  be  presented  on  the  screen  this 
afternoon.  Personally,  I  have  put  the  best  efforts  that  I  had  into  the  specialty  which 
I  have  chosen,  of  the  ear,  nose,  and  throat,  and  how  well  I  have  been  able  to  observe 
the  sanitation  of  the  Panama  Canal  as  an  onlooker  you  vnh  be  able  to  judge  from  the 
selections  presented. 

You  will  understand  that  in  the  sanitation  of  a  strip  of  country  10  miles  wide  and  47 
miles  long,  in  which  the  most  stupendous  undertaking  of  engineering  ever  und^taken 
by  man  has  been  carried  out,  it  has  necessitated  noninmiunes  from  malaria  going  into 
the  zone,  opening  up  new  settlements  which  had  not  previously  been  made  sanitary, 
together  with  a  constant  influx  of  nonimmunes  both  from  North  America  and  the  West 
Indies  as  well,  as  stated  above.  This  has  made  the  problem  of  the  sanitation  of  the 
Panama  Canal  a  most  difficult  one. 

Then,  again,  a  force  of  50,000  laborers,  which  is  constantly  changing,  having  to  be 
renewed  by  more  noninmiunes  who,  going  out  into  the  jungle  and  contracting  malaria, 
would  come  back  to  the  towns  to  reinfect  others  located  in  places  that  were  sanitated, 
made  the  problem  still  more  difficult. 

The  work  of  Gen.  Gorgas  in  Panama  was  a  coordinated  work  between  sanitation, 
medicine,  and  executive  work.  It  was  necessary  to  maintain  an  efficient  medical 
corps  and  an  efficient  sanitary  corps,  as  well  as  an  efficient  executive  department,  the 
three  working  in  coordination  continually  in  order  to  secure  the  results  obtained. 

How  the  mosquito  problem  was  solved  and  kept  below  the  level  at  which  yellow 
fever  would  develop,  even  if  it  were  introduced  into  the  country,  is  told  by  the  pic- 
tures which  will  be  presented.  In  1913  a  test  was  made  of  this  mosquito  level.  A 
man,  bound  for  Panama  on  a  steamer,  falsely  reported  that  he  had  not  landed  in  a  yel- 
low fever  infested  port  of  Colombia.  After  landing  in  Panama,  passing  the  required 
quarantine  from  the  original  port  of  departure  without  developing  any  fe^er,  he  was 
passed  through  quarantine  and  was  engaged  in  the  cigar  factory  in  Panama  City, 
where  he  developed  yellow  fever  and  subsequently  died.  The  mosquito  index  was  at 
such  a  low  point  that  no  case  of  yellow  fever  developed  from  this  case,  proving  Gen. 
Grorgas's  contention  that  if  the  stegomyia  mosquito  is  kept  at  a  certain  level,  even  if 
yellov/  fever  is  introduced  into  the  country,  it  will  not  spread. 

Malaria  under  the  present  conditions  in  Panama  with  efficient  sanitary  measures 
should  be  entirely  eradicated,  because  now  instead  of  the  population  being  increased 
all  the  time  it  is  diminishing;  instead  of  new  immigrants  coming  to  the  country  who  are 
nonimmune,  they  are  sending  away  those  who  have  recuirent  illnesses  and  the  popu- 
lation is  decreasing.  Furthermore,  the  outlying  districts  in  the  Canal  Zone  are  being 
depopulated  and  the  people  are  being  concentrated  in  the  cities  of  Colon,  Panama, 
Cristobal,  and  Ancon,  where  sanitary  measures  can  be  carried  out  with  a  certainty  that 
if  efficiently  prosecuted,  they  will  bring  the  malarial  rate  to  practically  zero. 

The  bad  effect  of  the  Tropics  on  the  white  man,  in  my  judgment,  is  not  so  much  the 
effect  of  the  Tropics  per  se  as  it  is  the  effect  of  malaria,  uncinariasis,  and  other  tropical 
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dlBeases  which  are  the  real  harmful  agenta  that  caiue  the  enervation  of  man  in  tropical 
conntriee. 

In  order  to  properly  appreciate  the  difficoltieB  of  sanitation  in  Panama,  I  shall 
present  several  slides  diowing  the  Panama  Canal,  the  locks,  and  other  features  incident 
to  the  construction  <^  the  Panama  Canal.  You  will  understand  that  the  largest  arti- 
ficial freah-^vater  lake  in  the  world  is  located  in  the  Canal  Zone,  which  will  constantly 
breed  mosquitoes  and  will  be  a  continual  menace  to  the  complete  destruction  of  the 
mosquito. 

Dr.  KoBER.  If  it  is  in  order  at  this  time  to  present  a  resolution, 
I  would  take  the  liberty  to  do  so,  as  I  have  another  meeting  at  4 
o'clock.  Before  introducing  the  resolution,  I  would  like  to  state 
that  I  am  a  member  of  the  medical  brotherhood  who  are  opposed 
to  war  and  who  naturally  consider  it  as  criminal  to  settle  our  inter- 
national disputes  by  wholesale  slaughter,  quite  as  criminal  as  it  is 
for  individuals  to  settle  their  differences  by  force  individually.  We 
believe  in  the  absolutely  life-saving  profession,  the  only  profession 
that  we  know  to  be  strictly  engaged  in  such  service,  outside  of  the 
coast  life-saving  service,  and  we  believe  it  to  be  the  duty  of  the  Gov- 
ernment to  give  encouragement  in  the  highest  possible  degree  to  the 
Medical  Corps  for  its  various  services,  so  that  their  efficiency  and 
life-saving  work  may  not  be  impaired  either  in  time  of  peace  or  in 
time  of  war.  I  therefore  submit  a  resolution  to  this  effect  relative 
to  the  Medical  Corps. 

Dr.  AoRAMONTB.  I  secoud  that  motion,  Mr.  President. 

The  Chairman.  Are  there  any  remarks  before  the  adoption  of  this 
resolution? 

Col.  HoFF.  It  seems  to  me  that  this  resolution  has  direct  appli- 
cation to  every  one  of  the  nations  interested  in  this  Pan  American 
Congress.  It  is  not  presented  as  a  war  proposition,  but  as  a  human- 
itarian proposition.  War  is  cruel,  and  it  is  the  duty  of  the  medical 
departments  of  armies  to  so  far  as  possible  mitigate  that  cruelty. 
It  is,  therefore,  the  duty  of  all  hiunanitarians,  and  I  take  it  we  are  all 
humanitarians,  to  so  promote  the  efficiency  of  the  medical  depart- 
ments of  the  various  public  services  in  all  our  countries  that  at  least 
some  of  the  horrors  of  war  may  be  mitigated. 

Dr.  KoBER.  I  move  the  reference  of  the  resolution  to  the  conunittee 
•on  resolutions  of  the  section. 

Seconded  and  approved. 

The  Chairman.  We  have  listened  to  the  very  interesting  paper 
of  Dr.  Reeder,  showing  the  conditions  at  the  Panama  Canal  and  the 
sanitary  features  of  the  work  of  Dr.  Gorgas.  If  there  are  no  remarks, 
we  come  next  to  the  presentation  of  two  papers  by  foreign  delegates, 
to  which  I  know  we  have  been  looking  forward  with  much  interest 
and  shall  be  very  glad  to  hear  them.  If  Dr.  Varela  is  here,  we  shall 
be  very  glad  to  have  him  present  his  paper. 

6848e— 17— VOL 
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EL  PABELLON  MODELO  DE  GLINICA  MfiDICA  DEL  HOSPITAL  RAWSON. 

Por  TOMAS  S.  VARELA, 
Profe90f  de  la  Vhivenidad  Naeionai  de  B%unoi  Aire$,  ArfferUma.^ 

Gomo  repreeentante  de  la  Facultad  de  Oiencias  M^icas  de  Buenoe  Aires  ante  este 
Gongreeo,  he  meditado  la  fonna  en  que  podria  dirigir  la  palabra  a  mis  coleg»8  venidoe  de 
todas  partes  de  America,  y  he  decidido  presentarles  conjuntamente  con  mi  saludo 
m^  cordial,  una  serie  de  proyecciones  luminosas  del  "Pabellon  Modelo  de  Clfnica 
Mddica  del  Hospital  Rawson  "  (Director:  Profeeor  Luis  Agote)  por  ser  un  sitio  especial- 
mente  destinado  a  la  ensefianza. 

Deploro  no  poder  moetrar  a  mi  auditorio  la  Facultad  de  Medicina  fntegramente  con 
BUS  secciones,  laboratorios,  hospitales,  etc.,  asf  como  referirme  a  los  planes  de  estudio 
y  a  loe  progresos  de  la  ensefianza  mMica  en  mi  pais,  porque  debo  ajustanne  estricta- 
mente  a  los  pocos  minutos  de  que  disponemos  los  oiadores  por  el  reglamento  de  esta 
asamblea,  y  apenas  me  alcanzan  ellos  para  una  ligera  converaacidn. 

La  Clfnica  M6dica,  sefiores,  uno  de  los  ramos  que  figura  en  todoe  los  programas  de 
medicina,  es  ensefiada  en  Buenos  Aires  por  varies  profesores  simult^eamente  y  en 
distintos  hospitales  dado  el  gran  ntimero  de  alumnos  y  la  importanda  que  ahi  se  le 
da  a  cada  materia  de  la  ciencia  m^ica. 

Voy  a  referirme  en  este  memento  s61o  a  las  comodidades  de  que  diqxme  uno  de  los 
profesores,  el  Dr.  Luis  Agote,  director,  al  mismo  tiempo,  del  Institute  Modelo,  anezo 
a  la  Facultad  de  Medicina.' 

Debo  declarar  a  mis  colegas  que  no  he  elegido  para  mi  conferenda  de  hoy  lo  dnico 
bueno  de  la  medicina  aigentina;  pu^  podrfa  igualmente  hablar  de  los  demis  ramos 
y  verfais  las  comodidades  de  que  disfrutan  los  profesores  de  anatomfa,  bacteriologfia, 
histologfa  y  todo  lo  dem&B  que  ponen  en  evidenda  el  esfuerzo  constante  del  cuerpo 
directive  de  la  &cultad  a  que  pertenezco  y  del  concurso  decidido  y  eficaz  de  pro- 
fesores y  aliminos  pudiendo  asQgurar  en  este  instante  a  mi  auditorio,  que  cualquier 
materia  de  la  medicina  que  hubiera  escogido  para  mi  conferencia  serfa  igualmente 
interesante  y  demostrarfa  que  en  mi  pais  la  medicina,  los  m^icos  y  los  hospitales, 
siguen  de  cerca  la  evoluci6n  progresista  del  mundo  entero.  Y  si  me  refiriese  ahora 
por  ejemplo  a  otra  materia  del  programa  como  es  la  psiquiatria,  de  la  que  es  profeeor 
el  Dr.  Domingo  Cabred,  tendria,  si  quisiera  narrarles  de  la  manera  comq  ensefia  y 
loe  elementoe  de  que  dispone,  para  una  lai^fsima  conferencia,  para  mostrarles  los 
hospitales  que  dirige,  los  salones  inmensos  donde  da  sus  dases,  los  aparatos  cine- 
matogr&ficos  y  todo  lo  que  dispone  para  ensefiar  el  ramo  del  que  es  profesor. 

En  Buenos  Aires,  sefioree,  la  Facultad  de  Medicina  toma  un  gran  interns  para  me- 
jorar  dla  a  dfa  sus  laboratorios  y  hospitales  a  fin  de  presenter  a  la  poblaci6n  univeni- 
taria  los  tiltimos  adelantos,  y  cuenta  siempre  con  el  concurso  personal  y  activo  de 
todos  los  profesores  que  ayudan  con  eficacia  a  la  obra  de  conjunto  y  asi,  en  la  realiza- 
ci6n  del  Pabell6n  Modelo,  que  tengo  el  gusto  de  presentar,  la  participaci6n  del  pro- 
fesor Dr.  Agote  hasta  en  los  menores  detalles  es  muy  dlgna  de  aplausos,  del  mismo 
mode  que  los  hospitales  y  asilos  para  aUenados  y  las  nuevas  y  modernlaimaB  instala- 
clones  de  ensefianza  del  Hospicio  de  las  Mercedes  se  debe  a  la  intervencidn  constante 
del  Profesor  Dr.  Domingo  Cabred;  y  para  citar  solo  otro  caso  de  la  armonfa  con  que 
trabajan  el  cuerpo  directive  de  la  facultad  y  sus  profesores  podria  mencionar  el  Museo 
de  Obstetricia  de  la  Matemidad  del  San  Roque,  c61ebre  por  sus  colecciones  y  formado 
durante  el  profesorado  del  Dr.  Eliseo  Cant6n  y  con  su  inmediato  concurso. 

Este  Institute  Modelo  del  que  me  vengo  ocupando  y  del  que  muestro  vistas  y  foto- 
grafias  hace  ver  que  en  ^1  todo  ha  side  previsto,  y  que  la  cooperaci6n  del  an&lisis  de 
laboratorio  puede  ayudar  al  diagndstlco  clinico  en  cada  instante  pues  todo  se  tiene 
a  la  mano.' 

1  Confexvoda  dada  por  el  autor  oon  proyeodones  lumJnosas. 

s  EI  orador  muestra  en  la  llnterna  malUtnd  de  vistas  del  exterior  del  edifldo,  interlor.sala  de  daaes,  labo- 
ratorios, eto.,  y  explloa  detaUadamente  todas  las  oomodldades  de  que  dlsponen  kw  alumnos  pan  apiender 
el  prolsBor  para  ensefiar  y  los  enflirmos  para  pnKmrar  so  salud. 

•  £1  orador  muestra  y  eiqpllca  detaUadamente  Tarlas  seoekmes  del  Pabelldn. 


PT7BLI0  HEALTH  AND  MEDIODnBL  613 

Y  cada  laboratorio  esti  dtrigido  por  un  especial ista  competente  que  ayuda  con  su 
preparaci6n  especial  a  la  obra  del  profesor  y  por  laa  lotografids  mostiadas  es  fdcil 
enterane  del  ntimero  del  personal  t^cnico. 

En  este  Instituto,  hay  cllnica  de  mujeres,  hombres  y  nifLos  y  cada  sala  posee  bus 
medicos,  practicantes  y  peraonas  dedicadas  a  todas  las  atenciones  necesarias.' 

Sin  menoscabo  de  todo  lo  cientifico  y  toda  la  higiene  modemai  tambi^n  se  ha  tenido 
en  cuenta  el  alma  de  cada  enfermo  y  se  ha  tratado  con  razones  de  arte  y  buen  gusto 
quitar  la  frialdad  que  por  lo  general  transpiran  las  paredes  de  los  hospitales  y  en  esas  ' 
se  han  cubierto  de  cuadros  murales,  figuras  en  mosaico  que  repreaentan  escenas 
infantilea  con  el  prop6sito  de  hacer  viajar  el  espiritu  de  cada  nifio  cerca  de  sus  padres 
y  de  sus  juguetes,  mientras  la  ciencia  mantiene  sus  cuerpecitos  enfermos  como  cosas 
esterilizadas. 

Finalmente,  presento  a  todos  en  mi  nombre  propio  y  en  el  de  los  medicos  argentinos 
un  saludo  franco;  una  felicitaci6n  por  todo  lo  que  hagamos  de  bueno;  un  deseo  que 
consagremos  lo  mejor  al  que  sulre;  una  esperanza  para  nosotros,  y  muchas  para  los 
enfermos. 

The  following  papers  will  be  presented  as  read  by  title: 
Climate  and  hygiene  of  Rio  de  Janeiro,  by  Dr.  J.  de  Oliveira  Botelho. 
Buildings  for  human  occupancy,  by  Robert  W.  de  Forest. 
The  means  by  which  infectious  diseases  are  transmitted  and  their 
extermination,  by  Alvah  H.  Doty. 


CLIMATE  AND  HYGIENE  OF  RIO  DE  JANEIRO. 

By  JOAQUIM  DE  OLIVEIRA  BOTELHO. 

A  country  so  vast  as  Brazil,  extending  over  eight  and  a  half  millions  square  kilo- 
meters and  with  a  shore  line  of  about  3,600  kilometers  spanning  an  arc  of  meridian 
of  nearly  37^,  must  possess  a  great  diversity  of  climates.  It  is  therefore  only  too 
natural  that  the  ardent  climate  of  the  tropics  and  the  mild  and  temperate  climate  of 
certain  countries  of  Southern  Europe  are  found  in  Brazil,  which  is  almost  as  large  as 
that  continent. 

The  capital  of  the  United  States  of  Brazil,  Rio  de  Janeiro,  plainly  typifies  the 
climate  of  almost  the  whole  Brazilian  territory. 

The  large  metropolis  which  is  one  of  the  most  remarkable  beauties  of  nature  that 
I  know,  possesses  a  mild  climate,  the  thermic  amplitudes  of  that  beautiful  capital 
being  of  no  consequence.  The  city  of  Rio  de  Janeiro  lies  between  the  latitude  of 
22°  fA'  %2f'  south,  and  43''  10^  W  west  of  Greenwich.  The  highest  temperature 
reached  during  a  40-year  obs^orvation  was  37.5°  C,  the  lowest  10.2°,  the  average  23.5°, 
with  the  amplitude  of  27 .3°  C .  The  meteorological  observations  of  the  last  years  show 
a  certain  decrease  in  high  temperatures.  The  high  mountains  obstructing  the  free  cir- 
culation of  the  mild  breezes  from  the  sea,  seem  to  have  been  what  has  softened  the 
climate  of  the  beautiful  capital  of  Brazil.  In  January  and  February,  the  hottest 
months  in  Rio,  the  mean  temperature  is  26.6°  G,  in  June  and  July,  the  coolest  ones, 
the  mean  temperature  is  of  20.8°  G.    The  annual  rainfall  amounts  to  about  1.123  m. 

An  interesting  phenomenon  is  easily  observed  in  Rio:  The  breeze  from  the  sea 
constantly  blows  between  the  hours  of  noon  and  5,  thus  rendering  agreeable  the  tem- 
perature which  ought  to  be  rather  high  during  that  period.  The  higher  the  ambient 
temperature  is,  the  stronger  blows  the  breeze  from  the  sea,  or  vira^So,  while  the 
thermometer  falls  one,  two  and  sometimes  more  degrees. 

1  Bl  ondor  daserlbe  to  dotalto  laa  dlvtcnt  salas  y  «n  aspeeial  n  reflere  a  la  de  los  niflos. 
« Bl  ondor  muostra  nna  vlsto  do  U  aala  do  los  nttos  onHsmios. 
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The  breeze  from  the  sea,  called  in  Brazil,  **  vira^fto* '  of  the  southeastern  quadraat^ 
frequently  blows  from  8  in  the  morning  until  6  in  the  afternoon,  being  then  followed 
by  the  so-called  foolish  breezes,  which  are  themselves  later  followed  by  the  Terral 
or  land  breeze,  of  the  northeastern  quadrant.  The  breeze  from  the  sea  is  favorable 
to  the  vessels  that  seek  the  wonderful  bay  of  Quanabara,  and  the  land  wind  to  those 
that  put  out  to  sea. 

Now  and  then,  when  the  vira^  is  lacking,  there  is  in  the  dty  a  sensible  rise  of 
temperature,  but  soon  the  releasing  ozonizing  storm  winds  blow,  generally  from  the 
southwest,  Pampeiros,  and  occasionally  from  the  southeast.  In  summertime,  there 
come  often  violent  northern  storms. 

The  absolute  minimum  for  the  humidity,  during  a  40-year  observation,  was  77.33 
millimeters,  and  the  maximum  79.70  millimeters  with  a  variation  of  2.40  millimetefs. 

According  to  the  above  data,  one  easily  comes  to  the  conclusion  that  Rio  de  Janeiro 
is  a  city  whose  climate  is  uniform  and  mild,  and  one  which  agrees  with  the  nature 
of  the  life  of  Europeans,  who  really  find  in  it  a  quite  propitious  spot  for  their  activity. 

The  topography  of  Bio,  which  lies  by  the  wonderful  bay  of  Guanabara  amidst  the 
highly  impressive  scenery  of  the  siirrounding  mountains,  obviously  must  have  an 
influence  upon  the  climate  of  that  city.  On  the  prominent  mountains  of  the  interior 
as  the  Tijuca,  Corcovado,  Santa  Thereza,  and  the  sentinel  of  the  harbor — ^the  "Sugar 
Loaf, "  the  temperature  is  several  degrees  lower  than  on  the  plain. 

The  nice  and  well-cared  for  surroundings,  the  chain  of  mountains  which  overlook 
the  city  resembling  a  large  Boman  amphitheater;  the  great  nimiber  of  picturesque 
islands,  covered  with  palms  of  different  varieties  which  decorate  its  bay;  the  live 
Nictheroy  capital  of  the  State  of  Bio  de  Janeiro,  which  lies  opposite,  give  Bio  its 
notable  conditions  of  habitability,  thus  allowing  its  population  to  make  their  domi- 
cile, far  from  the  zones  where  commerce,  industry  and  the  upper  administration 
have  their  headquarters.  Moreover,  the  public  welfare  is  greatly  enlarged  by  the 
numerous  public  parks,  the  easiness  of  means  of  transportation,  the  abundance  of 
diversions,  and  the  careful  solicitude  of  the  department  of  hygiene  whose  services 
are  as  good  as  those  of  the  most  advanced  coimtries. 

Bio  is  inclosed  within  a  circle  of  carefully  preserved  thick  woods  which  are,  so  to 
speak,  the  lungs  of  the  dty,  and  are  supplied  with  plenty  of  perfectly  potable  water 
and  with  an  extensive  drainage. 

There  are  hundreds  of  dairies  as  well  as  abattoirs,  bakeries,  and  markets,  regularly 
visited  and  controlled  by  the  department  of  hygiene,  which  also  makes  house-to-house 
inspections,  and  exacts  the  notification  of  infectious-contagious  diseases. 

The  capital  of  Brazil  is  nowadays  a  healthy  and  hygienic  town  where  the  mortality, 
reduced  to  the  very  minimum,  never  exceeds,  during  the  worst  years,  the  rate  of  18 
and  19  per  thousand  inhabitants. 

Owing  to  the  complete  extinction  of  yellow  fever  which  formerly  swelled  the  rate 
of  mortality,  and  to  the  disappearance  of  malaria  and  other  epidemical  diseases,  the 
sanitary  demography  of  Bio  is  that  of  a  town  which  offers  the  most  perfect  conditions 
of  habitability.  As  a  matter  of  fact,  the  city  of  Bio  de  Janeiro  has  undergone  quite 
a  notable  transformation,  and  in  a  rather  short  period  a  series  of  well-planned  and 
strictly  enforced  measures  has  caused  a  great  improvement  in  its  sanitary  condition. 

The  streets  of  the  great  capital  have  been  enlarged  and  improved  by  an  asphalt 
pavement,  the  ground  under  the  habitations  made  impermeable,  and  the  intmor  of 
the  houses  provided  with  large  openings  and  windows  in  all  of  the  apartments,  in 
order  to  allow  free  circulation  of  air  and  light. 

The  service  of  disinfection  is  now  carried  on  with  extreme  care  and  its  underlying 
aim  is  the  destruction  of  the  larvae  of  the  ''stegomyia, '"'  anopheles, "  and  other  mos- 
quitoes, all  the  probable  focuses  of  infection  being  destroyed,  being  disinfected  by 
means  of  the  Glyton  gas.  In  the  stables,  the  cows  affected  with  tuberculosis  are 
subjected  to  the  tuberculin  test  and  isolated  if  there  is  any  evidence.  Furthermore, 
the  antivariolous  vaccine  became  very  popular  and  the  sanitary  policies  are  accu* 
rately  carried  on. 
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The  landmaking  of  the  shores  transformed  the  still  waters  and  the  laige  and  long 
grounds  formerly  uncovered  by  the  ebb  tide  into  goigeous,  gardenlike,  and  radiantly 
lighted  avenues,  running  by  the  modem  and  solid  pier,  three  and  a  half  thousand 
meters  long,  easily  accessible  to  large  steamships. 

A  remarkable  bacteriological  institute,  deservedly  named  "Oswaldo  Cruz,"  pre- 
pares the  serums  for  the  treatment  of  several  infectious-contagious  diseases,  and  the 
different  vaccines  for  the  immunization  or  the  detection  of  pathological  conditions. 
The  institute  is  also  provided  with  a  special  department  where  the  pathogeny  of  cer- 
tain infirmities,  namely,  the  tropical  ones,  are  successfully  studied .  There  is  a  service 
charged  with  the  prophilazis  of  the  infectious-contagious  diseases,  which  depends 
upon  a  special  department,  and  several  laboratories  under  the  direction  of  the  most 
competent  bacteriologists. 

The  service  of  sanitary  engineering,  the  police  of  insulating  hospitals,  and  finally  a 
Pasteur  institute  which  undertakes  the  care  of  the  preparation  and  application  of  the 
antihydrophobic  serum,  fill  up  the  list  of  the  hygienic  measures  which  protect  the 
public  health  in  Rio  de  Janeiro. 

Tbh  above  considerations  lead  to  the  conclusion  that  the  inhabitants  of  beautiful 
Rio  possess  satisfactory  securities  for  their  own  health,  principally  in  so  far  as  are  con- 
cerned the  hygienic  measures  with  which  civilization  assists  man  in  matters  of  his 
welfare  and  the  duration  of  his  life. 


BUILDINGS  FOR  HUMAN  OCCUPANCY. 

By  ROBERT  W.  DE  FOREST, 
President  National  Housing  Association, 

The  purpose  of  a  paper  on  this  general  subject  which  is  aUotted  to  me  in  the  Pan 
American  Congress  can,  I  think,  be  best  served  by  first  pointing  out  the  chief  lines 
of  recent  progress  in  improving  the  conditions  of  buildings  for  human  occupancy  in 
many  of  our  North  American  cities.  It  is  probably  along  these  lines  that  there  is 
more  of  example  and  inspiration  for  other  cities  and  even  for  country  districts. 

These  lines  of  progress  are: 

1.  The  introduction  of  running  water,  and  consequent  facilities  for  (a)  washing  and 
bathing  (making  possible  the  general  introduction  of  the  bath)  and  (6)  toilets  within 
the  house  (making  possible  the  abolition  of  the  open  privy  vault). 

2.  Better  light  and  ventilation,  by  legislation  compelling  air  spaces  and  abolishing 
dark  rooms  without  windows  to  the  open  air. 

3.  Fire  protection. 

The  result  of  these  and  other  like  changes  is  reflected  not  only  in  the  greater  com- 
fort of  living  but  in  a  marked  decrease  in  death  rate.  The  cities  in  which  these 
changes  have  been  made  are  more  healthy  than  the  surrounding  country  districts 
with  all  their  advantage  of  better  air  and  sunlight. 

This  progress  has  been  so  gradual  that  it  is  difiScult  to  realize  its  extent.  The  older 
generation  can  do  so  by  contrasting  present  conditions  with  those  of  their  childhood. 
That  the  younger  generation  may  do  so  I  illustrate  some  contrasts  from  my  own  expe- 
rience. 

I  was  graduated  from  Yale  University  in  1870.  At  the  time  of  my  graduation  no 
students  in  the  college  dormitories  had  running  water  in  their  rooms.  None,  even 
those  who  lived  in  private  houses,  had  access  to  baths  within  the  house.  The  bathing 
facilities  for  the  entire  university  consisted  of  four  bathtubs  located  in  the  basement 
of  the  gymnasium.  To-day  there  are  few  students  in  the  university  who  have  not 
access  to  both  running  water  and  to  baths  under  their  own  roofs.  I  had  occasion  to 
contrast  the  lack  of  bathing  facilities  of  students  of  my  time  (1870)  with  those  now 
afforded  by  the  city  of  New  York  to  its  tenement  population  in  the  presence  of  Dr. 
Timothy  Dwight,  tiien  President  of  Yale  University.    He  smilingly  remarked  that 
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that  contrast  was  msignificant  compared  with  the  contrast  between  conditions  in 
Yale  University  when  I  was  there  in  1870  and  those  which  existed  at  the  time  of  hia 
graduation,  21  years  before.  Then,  he  said,  not  only  did  no  student  have  accesB 
either  to  running  water  or  to  a  bath  anywhere,  but  every  student  who  lived  in  the 
college  dormitories  was  compelled  to  go  to  the  college  pump  for  his  own  water  supply 
and  empty  his  slops  with  his  own  hands.  "And  when,"  added  President  Dwight, 
''as  a  younger  member  of  the  faculty,  I  proposed  in  1851  that  some  person  should  be 
employed  to  carry  water  to  the  students'  rooms  and  to  dispose  of  their  slope,  I  was 
met  with  violent  opposition  from  the  older  members  of  the  faculty,  on  the  ground 
that  relief  from  these  elementary  household  duties  would  inculcate  luxury  in  the 
student  body,  and  the  younger  members  of  the  faculty  only  succeeded  in  carrying 
my  proposition  over  the  heads  of  their  elders  by  a  majority  of  one." 

In  1902,  when  the  new  tenement-house  law  went  into  operation  in  New  York  City, 
there  were  practically  no  baths  in  the  New  York  tenements.  At  the  present  time, 
1915,  over  1,500,000  are  living  in  new-law  tenements,  about  86  per  cent  of  which  have 
baths.  In  1902  there  were  in  the  city  of  New  York  over  9,000  open  privy  vaults. 
At  the  present  time  there  are  practically  none. 

Having  now  emphasized  certain  encouraging  recent  advances  in  housing  condi- 
tions, I  recur  to  such  consideration  of  the  general  subject  given  to  me  as  is  possible 
within  the  allotted  time. 

There  should  be  certain  requirements  for  all  buildings  which  are  occupied  by 
human  beings.  Such  buildings  should  be  weatherproof,  damp  proof,  vermin  proof, 
well  lighted,  well  ventilated,  and  they  should  afford  protection  against  extremes  of 
temperature  and  against  undue  fire  hazard. 

To  these  requirements  should  be  added  certain  requisites  for  wholesome,  decent 
living;  and  adequate  and  convenient  supply  of  water  and  proper  toilet  facilities. 

But  when  it  comes  to  applying  these  generalities  there  is  evident  at  once  a  clear 
distinction  between  two  classes  of  buildings,  those  occupied  as  dwellings  and  those 
occupied  as  work  places.  What  may  be  a  satisfactory  standard  for  the  second  class 
would  in  many  instances  be  far  from  satisfactory  for  the  first.  This  fact  has  not  been 
sufficiently  recognized  in  much  of  our  legblation  dealing  with  buildings,  as  is  shown 
in  such  recently  enacted  building  codes  as  those  of  Syracuse,  N.  Y.,  and  Knoxville, 
Tenn.  The  ciistom  in  drafting  building  codes  has  been  to  group  dwellings  and  work 
buildings,  and  inevitably  there  has  followed  a  tendency  to  consider  what  may  be 
adequate  for  one  will  be  adequate  for  the  other,  or  if  it  is  recognized  that  one  rule 
should  not  apply  to  both,  the  lower  standard  for  the  work  place  has  oftentimes  influ- 
enced the  legislators  in  fixing  a  standard  for  the  dwelling  when  both  standards  are 
fixed  in  the  same  paragraph. 

WHY  DIFFBBBNT  8TANDARDB  FOR  DWELUNQS? 

The  most  important  reason  why  dwellings  should  be  treated  differently  from  vo^ 
places  is  that  l^ey  are  occupied  more  nearly  continuously  by  the  same  x>erBonB  and 
BO  affect  them  for  good  or  iU  more  than  do  the  work  places  in  which  an  individual 
spends  a  considerably  smaller  portion  of  the  24  hours. 

It  is,  of  course,  assumed  that  dwelling  and  work  place  are  not  to  be  combined  in 
one;  a  rule  which  admittedly  has  exceptions,  but  exceptions  that  become  fewer  as 
we  advance  in  our  desire  for  efficiency  in  work  and  in  our  appreciation  of  the  need 
for  better  standards  in  the  home.  Aside  from  housework,  which  is  only  technically 
an  exception,  perhaps  the  most  important  work  earned  on  in  the  home  is  that  con- 
nected with  the  farm.  But  in  progressive  farming  communities  we  are  beginning  to 
separate  those  tasks  which  have  to  do  with  the  producing  or  manufacturing  end  from 
those  which  are  part  of  home  keeping,  and  to  provide,  if  not  entirely  separate  build- 
ings for  them,  at  least  distinct  parts  of  the  building  which  may  be  set  off  from  that 
I>art  occupied  by  the  family.  This  has  gone  so  far  that  we  find  in  the  western  United 
States  fann  houses  with  a  separate  dining  room  and  wash  room  for  the  laboreni  and 
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bedroomB  reached  by  a  separate  flight  of  staua.^    The  only  room  which  contiiiueB  to 
0erve  a  double  function  is  the  kitchen. 

Practically  we  must  still  except  such  work  as  that  of  the  individual  seamstress 
who  works  either  in  her  own  dwelling  or  in  the  dwellings  of  her  patrons.  But  this 
and  similar  exceptions  are  of  comparatively  small  moment.  What  we  can  not  except 
is  the  presence  in  the  dwelling  of  any  manufacturing  enterprise  which  employs 
steadily  or  for  long  periods  several  members  of  the  family  or  adds  to  the  family  group 
outsiders,  so  in  effect  transforming  the  dwelling  during  work  hours  into  a  worksh  op 
or  factory. 

CLASSES  or  DWBUJNaS. 

Having  made  this  distinction  between  dwelling  and  work  place  we  must  nex 
divide  each  of  these  two  classes.  Dwellings,  for  example,  must  be  divided  into  those 
occupied  by  families  and  those  occupied  by  individuals  not  associated  in  family 
groups.  The  reason  for  this  distinction  is  the  needs  of  children.  I  realize  that  there 
are  children  in  asylums  and  in  other  buildings  which  according  to  this  classification 
would  fall  in  the  second  division.  But  this  condition  is  exceptional  and  temporary, 
for  experience  teaches  us  that  even  in  the  best  constructed  and  the  best  managed 
institutions  children  do  not  thrive  as  they  do  when  given  the  normal  family  relation- 
ships. Consequently  we  look  forward  to  a  day  when  all  children  will  be  given  family 
life  or  a  dose  approximation  to  it  in  buildings  designed  to  meet  family  needs. 

NONTAIOLT  DWSUJNOS. 

For  the  nonfamily  dwelling  the  only  requirements  of  first  importance  are  those 
designed  to  safeguard  the  health  and  safety  of  the  individual.  If  the  building  is 
weatherproof,  damp  proof,  well  lighted,  well  ventilated,  etc.,  if  it  provides  protec- 
tion against  extremes  of  temx>erature  and  against  the  fire  hazard,  if  it  supplies  its 
tenants  with  pure  water  and  sanitary  toilets  adequate  in  number  and  conveniently 
situated,  it  does  all  that  we  can  demand.  But  even  between  such  a  dwelling  as  this 
and  an  oflice  building  there  should  be  a  difference  in  minimum  standards  permitted. 
In  both  every  room  occupied  by  human  beings  should  have  windows  opening  to  the 
outer  air.  But  in  the  case  of  a  dwelling  the  unoccupied  space  outside  the  window 
should  be  more  ample,  greater  effort  should  be  made  to  secure  sun  and  a  free  circula- 
tion of  air.  Moreover,  the  provision -of  water  supply  and  of  toilets  should  be  much 
more  ample  in  a  dwelling,  for  the  use  made  of  them  is  greater  even  when  the  dwelling 
is  used  only  temporarily  by  any  given  individual,  as  in  the  case  of  a  hotel  patronized 
exclusively  by  transients.  Facilities  that  will  amply  meet  the  needs  of  a  day  popu- 
lation which  presumably  has  made  its  toilet  will  not  meet  the  needs  of  a  day  and 
night  population. 

The  dwelling  must  moreover  provide  in  its  floor  plan  for  greater  privacy  within  the 
rooms  or  apartment  than  is  necessary  in  the  office  building,  and  it  must  do  so  while  at 
the  same  time  providing  better  light  and  ventilation.  This  necessitates  greater  restric- 
tion on  the  proportion  of  lot  that  may  be  occupied,  wider  open  spaces  outside  eVery 
window. 

Again  the  dwelling  must  provide  greater  safeguards  against  fire,  as  a  fire  which 
breaks  out  when  the  inhabitants  of  the  building  are  asleep  is  far  more  dangerous  to 
life  than  one  which  starts  when  everyone  is  awake  and  so  can  respond  immediately 
to  an  alarm.  This  statement,  of  course,  is  based  upon  the  supposition  that  the 
dwelling  and  the  work  place  are  comparable  in  number  of  stories  and  that  they 
shelter  equal  populations.  A  tall  loft  building  containing  many  hundreds  or  even 
thousands  of  workers  should  be  fire-proof,  while  a  two  or  three  story  dwelling  properly 
isolated  from  its  neighbors  and  containing  only  one  or  two  families  may  be  built  of 
nonfireproof  materials. 

>  8m  pluis  for  ICmnesotft  term  booses  prtpared  undor  aosploeso  flCimiMotft  Art  Soototy. 
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VAMILT  DWBLLIN08. 

When  we  come  to  family  dwellingB — family  in  this  connection  is  taken  to  mean 
several  people  living  as  a  family  group  and  representing  two  or  more  generations- 
still  other  requirements  should  be  insisted  upon.  There  should  be  a  common  living 
room  and  there  should  also  be  enough  bedrooms  at  least  to  permit  of  a  separation  of 
the  sexes.  Moreover  the  family  dwelling  should  be  so  designed  as  to  provide  prop- 
erly for  children.  And  as  we  assume  that  the  greater  part  of  the  adult  population  of 
any  community  will  have  children,  the  dwelling  which  provides  for  them  should  be 
the  predominant  and  the  most  important  type.  This  involves  the  deliberate  adop- 
tion of  a  policy  which  will  favor  the  erection  and  maintenance  of  such  dwellings. 
The  ideal  family  dwelling  is  the  detached,  single-family  house  surrounded  by  private 
yard ,  garden  or  lawn.  It  is  not  enough  here  to  secure  light  and  air  inside  the  dwelling, 
there  must  be  usable  space  outside.  The  adult  may  find  all  the  wholesome,  out-of- 
door  recreation  and  exercise  he  needs  in  the  streets  and  other  public  or  semipublic 
places.  Children  can  not.  During  their  earlier  years  especially  it  is  important  that 
they  be  kept  close  to  the  home  and  yet  have  opportunity  to  spend  the  greater  part  of 
the  day  in  the  open  air,  free  from  constraint,  free  to  exercise  not  only  their  growing 
bodies  but  also  their  developing  mental  faculties.  For  this,  open  space  is  essential. 
And  the  closer  this  open  space  is  to  the  home,  the  further  it  is  removed  from  the  tur- 
moil and  crowds  of  closely  built  areas  the  better. 

CONSIDEB  BOTH  PRESENT  AND  FUTURE. 

We  must  consider  our  cities  and  towns  both  as  they  are  and  as  we  would  have  them. 
In  the  future  we  shall  build  them  better  and  so  achieve  our  ideal  for  a  constantly 
increasing  proportion  of  dwellings.  In  the  present  we  must  decide  what  is  the  least 
that  we  shall  tolerate  in  dwellings  far  from  ideal  but  already  erected  or  sure  to  be 
erected  before  our  methods  of  city  building  have  been  materially  improved.  In  most 
of  our  smaller  cities  and  towns  the  great  majority  of  families  occupy  dwellings  which 
in  this  particular  of  ample  private  grounds  approximate  the  ideal.  With  wise  regul^ 
tion  and  guidance  the  fortunate  conditions  of  these  cities  may  be  continued  even 
though  their  population  does  multiply.  But  in  the  largest  cities,  except  for  their 
outlying  areas,  and  in  already  densely  crowded  sections  of  some  of  the  smaller  ones 
lives  a  large  family  xK>pulation  for  which,  in  the  near  future  at  any  rate,  we  must 
accept  lower  standards.    The  question  is,  what  are  the  lowest  standards  we  can  accept? 

We  shall  start  with  the  statement  that  where  the  present  standards  in  any  com- 
munity are  now  of  a  high  order,  either  as  to  land  occupancy  or  in  other  particulais 
mentioned  later  we  must  use  our  utmost  endeavors  to  prevent  their  falling  lower 
than  we  believe  is  consonant  with  the  highest  development  of  family  life,  whUe  at 
the  same  time  we  strive  to  raise  standards  in  any  particular  which  we  believe  of  per- 
manent importance  to  the  well-being  of  the  community.  Our  study  of  city  planning 
during  recent  years,  added  to  our  success  in  imposing  and  maintaining  housing 
xegul&tions,  makes  us  confident  that  we  shall  ultimately  be  successful  in  both  these 
endeavors. 

THE  PRESENT  PROBLBM. 

At  present,  however,  we  must  deal  with  situations  that  are  far  from  ideal.  Starting 
with  the  single  family  detached  house,  siirrounded  by  ample  grounds,  which  is  the 
typical,  traditional  family  dwelling  in  Ihe  United  States  of  North  America,  we  regress 
through  a  series  of  typeB  which  ends  with  the  tall  row  tenement  or  apartment  house 
characteristic  of  New  York  City.  To  this  series  belong  the  semidetached  single* 
family  house,  the  group  or  terrace  of  single-family  houses,  the  long  row  of  single- 
family  houses,  the  two-family  house — one  family  above  the  other— the  three-decker- 
characteristic  of  New  England's  urban  housing. 

Once  these  lower  types  of  family  dwelling  have  become  well  established  in  any 
locality  it  is  practically  impossible  ever  to  supplant  them  with  a  higher  type.    The 
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only  hope  for  their  disappearance  lies  in  the  expansion  of  business  which  will  demand 
their  sites  for  its  even  more  remunerative  purposes.  Then,  if  no  more  of  their  type 
have  been  erected,  the  housing  standard  will  be  raised. 

But  we  have  these  dwellings,  and  more  like  them  will  be  erected  during  the  years 
just  ahead  while  we  are  studying  the  problem  and  beginning  to  apply  the  new  methods 
of  city  building.  Our  first  step,  then,  should  be  to  devise  and  enforce  such  building 
and  especially  such  housing  regulations  as  will  tend  to  encourage  the  erection  of  better 
types  of  dwellings  and  to  discourage  the  erection  of  others.^  Both  the  building  regu- 
lations and  the  housing  regulations  should  be  based  upon  a  clear  conception  of  the 
social  value  of  the  single  family  house.  In  New  York  City  this  conception  has  not 
guided  the  framers  of  our  present  building  code.  The  requirements  for  thickness  of 
foundation,  for  instance,  are  based  upon  the  requirements  for  a  tenement  house  of  sev- 
eral stories.  As  a  result,  small  single  family  houses  must  have  foundations  consider- 
ably heavier  than  their  purpose  necessitates,  and  in  this  way  the  small  house  is  penal- 
ized, the  multiple  dwelling  encouraged;  quite  the  reverse  of  what  we  desire. 

EMPHASIS   HAS   BEEN   ON   SANITATION. 

Moreover,  the  purely  sanitary  or  health  side  of  housing  has  been  emphasized  more 
than  the  social  side.  The  history  of  the  housing  movement  shows  that  this  was  a 
logical  development  for  housing  reform  in  America  as  in  the  Old  World,  began  in  the 
largest  cities  where  conditions  were  worst,  where  the  connection  between  public 
health  and  housing  was  most  obvious,  and  where  land  overcrowding  had  already  gone 
so  far  that  any  attempt  in  the  early  years  of  the  movement  to  secure  ideal  conditions 
would  have  been  quixotic.  The  first  step — and  proverbially  the  first  step  is  the  most 
difficult — ^was  to  clear  out  plague  spots,  to  set  and  maintain  standards  which  would 
not  be  a  constant  menace  to  health. 

This  first  step  we  have  taken  in  our  laigest  city.  In  other  cities  all  over  the  land  it 
is  being  taken.  There  is  still  much  to  do,  but  the  final  result  is  no  longer  in  doubt. 
Our  cities  are,  or  soon  will  be,  sanitary.  The  proof  is  in  such  reix)rts  as  that  issued  by 
the  New  York  State  Board  of  Health  in  October,  1915,  which  showed  that  the  death 
rate  in  the  cities  as  a  whole  is  lower  than  that  in  the  country  and  the  death  rate  in  the 
largest  cities — those  which  have  done  most  to  improve  sanitary  conditions — lower  than 
that  in  the  smaller  cities.'  The  long  fight  for  more  healthful  living  conditions  has 
been  won.  What  remains  is — to  use  a  term  made  familiar  by  war  dispatches — to  con- 
solidate the  victory. 

FIT  DWELLINGS  TO   SOCIAL  NEEDS. 

But  no  victory  is  an  end  in  itself.  It  simply  releases  our  energies  for  other  tasks. 
And  in  housing  the  next  task  is  to  fit  our  dwellings  to  our  social  needs.  Even  from  the 
beginning  this  task  has  occupied  no  inconsiderable  part  of  our  attention.  Occupied  as 
we  were  in  getting  the  only  practical  results  then  attainable,  sound,  as  we  are  con- 
vinced, was  the  reasoning  which  led  us  to  lay  emphasis  first  on  sanitation ;  we  could  not 
pay  much  attention  to  changing  the  types  of  dwellings  or  to  controlling  the  develop* 
ment  of  new  areas.  Our  task  was  too  great  and  too  immediate  for  that.  ^  e  left  it  aa  we 
must  leave  many  desirable  things,  for  the  future.  Yet  within  the  dwelling  we  brought 
about  changes  of  the  greatest  social  importance.  And  it  is  upon  the  basis  of  this  work 
done  that,  I  believe,  we  must  set  our  standards  for  family  dwellings  in  the  already 
closely  built  sections  of  our  cities.  I  would  even  go  farther  and  say  that  this  work 
ahready  done  has  established  one  principle  at  least  which  in  the  future  must  be  applied 
to  all  family  dwellings,  one  which  now  frequently  is  not  applied  even  where  there 
is  no  question  whatever  of  land  overcrowding. 

1  Tbe  distinction  I  would  make  between  boildlng  regulations  and  housing  regulations  is  that  the  former 
deal  with  suoh  questions  as  strength  of  materials,  the  latter  with  the  health  and  well  being  of  a  dwelling's 
inhabitants.    One  deals  primarily  with  property,  the  other  with  life. 

s  Death  rate  per  1,000  in  New  York  State:  Rural,  18.6;  dtles,  13.3;  dtles  over  176,000  pspalrtlant  13; 
dties  of  60.000  to  176,000, 14.6;  dties  of  20,000  to  60,000, 14.7;  dties  of  10,000  to  90,000, 14.6;  dties  under 
10,000, 16.1. 


J- 
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THB  NEOBSSrrr  FOR  PBIVACT. 

This  principle  is  the  neceadty  for  privacy  within  the  dwelling.  When  the  hoiudng 
movement  began  it  was  a  commonplace  to  find  not  only  all  the  memben  of  one  family 
but  all  the  memben  of  two  or  even  more  families  occupying  one  room.  Such  a  situa- 
tion was  admittedly  a  menace  to  all  decency;  to  morality.  Yet,  it  was  a  difficult  one 
to  deal  with,  for  it  was  held  to  be  a  result  of  economic  necessity.  Yeare  of  effort  have, 
however,  resulted  in  remarkable  improvement.  We  still  have  our  problem  of  room 
overcrowding  and  shall  continue  to  have  it  for  yeare  to  come.  We  still  have  the 
problem  of  the  lodger--and  shall  continue  to  have  it.  But  we  are  getting  rid  of  the 
one-room  &unily  dwelling.  With  the  addition  of  more  rooms  comes  the  poasibility 
of  greater  privacy,  of  the  separation  of  the  sexes,  of  more  decency  in  living. 

At  firet  the  additional  rooms  were  planned  merely  to  suit  the  convenience  and  the 
sense  of  economy  of  the  biiilder.  One  opened  directly  into  another,  so  that  middle 
rooms  were  in  reality  passageways.  This  was  true  not  only  in  the  great  tenement 
houses  of  New  York,  but  even  in  the  little  shacks  which  have  replaced  the  one-room 
log  cabins  in  the  Middle  West  and  the  South.  Such  an  arrangement  made  privacy  a 
little  more  possible  than  in  the  one-room  dwelling.  Advantage  was  often  taken  of 
this  possibility  by  hanging  a  rug  or  carpet  across  the  middle  of  the  room,  so  shutting 
off  the  bed  from  the  passageway.  The  next  step  was  taken  when  the  laws  required 
that  roonu  be  so  arranged  that  access  to  every  living  room  and  to  every  bedroom, 
and  to  at  least  one  water-closet  compartment  shall  be  had  without  passing  throu^ 
a  bedroom.  This  standard  has  been  adopted  in  all  of  our  cities  which  have  modem 
housing  codes. 

MINIMUH  BIZB  OF  ROOMS. 

But  with  this  requirement  must  go  another.  However  great  the  number  of  rooms 
within  a  dwelling,  none  which  is  occupied  for  living  or  sleeping  should  fall  below  a 
definite  minimum  size.  Admittedly,  the  cubic  air  space  within  a  room  is  not  a  satis- 
factory means  of  measuring  the  quality  of  the  air.  Moisture,  temperature,  movement 
are  of  greater  importance  than  quantity.  A  small  room,  with  windows  in  two  walls, 
and  the  windows  open  so  there  is  a  constant  circulation  of  out-door  air,  is  a  more 
healthful  sleeping  place  than  a  large  room  with  only  one  window.  But  the  difficulty 
is  to  keep  the  windows  open,  especially  during  the  cold  months.  So  we  are  forced 
to  the  expedient  of  measuring  the  cubic  air  space  and  limiting  the  number  of  occu- 
pants. 

Experience  seems  to  show  that  the  minimum  size  permissible  for  any  living  or 
sleeping  room  is  70  square  feet  of  floor  space,  with  ceiling  eight  to  nine  feet  above  the 
floor.    Moreover,  there  should  be  at  least  one  room  in  the  dwelling  with  no  lees  than 
120  square  feet  of  floor  space.    These  minima  could,  with  advantage,  be  increased 
to  100  and  150.    But  there  is,  as  you  doubtless  recognize,  a  limit  to  the  floor  area  per 
room  which  may  wisely  be  required.    For  if  the  room  becomes  too  large  we  are  in 
danger  of  having  it  occupied  by  too  many  peraons,  and  so  bringing  back  in  effect  the 
old  one-room  family  dwelling.    On  the  other  hand,  we  can  not  content  oureelves 
with  merely  requiring  a  certain  floor  area,  but  must  also  prescribe  a  minimum  width. 
For  we  have  found  that  without  this  second  provision  buildera  were  constructing 
rooms  only  five  feet  wide.    Though  such  rooms  might  contain  the  requixed  cubic 
air  space,  they  were  not  livable.    Not  only  is  such  a  room  difficult  to  furnish  so  that 
it  may  be  comfortable,  but  almost  inevitably  the  bed  must  be  put  directly  before  the 
window,  so  that  every  draft  strikes  the  sleeper.    And  this  almost  inevitably  means 
that  the  window  will  not  be  opened.    So  we  have  foimd  it  necessary  to  require  that 
rooms  must  be  at  least  seven  feet  wide. 

PROPER  PROVISION  OF  T0ILBT8. 

In  the  question  of  privacy  is  involved  a  proper  provision  of  toilets.  This,  again, 
is  more  than  a  matter  of  sanitation.  We  accept  it  now  as  an  axiom  that  in  closely 
settled  communities  the  yard  closet  or  privy  vault  is  no  more  than  a  relic  of  the  dark 
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ages.  Until  sewer  syBtema  or  other  methodB  of  aafely  carrying  away  human  excreta 
can  be  installed,  we  must  put  up  with  these  relics.  But  we  are  making  rapid  progress 
and  every  year  sees  many  thousands  of  vaults  abolished  in  our  cities  and  towns. 
Even  in  some  of  the  more  progreesive  farming  communities  they  are  being  superceded 
by  indoor  water-closets  of  latest  design. 

It  is  not  enough,  however,  to  abolish  the  vault.  The  toilet  must  be  brought  within 
the  dwelling,  made  convenient  and  accessible,  so  that  it  may  be  used  by  the  youngest 
and  oldest  members  of  the  family  at  any  hour  of  the  day  or  night,  and  in  any  kind  of 
weather.  This  means  that  it  must  be  thoroughly  clean  and  sanitary,  that  the  room 
in  which  it  is  located  must  be  well  ventilated  and  lighted,  so  that  it  may  be  in  no  way 
a  menace  to  health,  while  at  the  same  time,  by  its  accessibility,  it  ministeis  to  the 
preservation  of  health. 

This  removal  of  the  toilet  from  the  yard  to  the  dwelling  makes  possible  anothe 
advantage  of  great  social  importance  which  we  must  not  permit  ourselves  to  lose. 
The  outdoor  closet  is  at  best  semipublic.  What  this  has  meant  to  health,  physicians 
can  tell  you.  What  it  has  meant  to  morals  we  need  not  be  told.  So  when  it  is  re- 
moved to  a  place  within  the  house  care  must  be  taken  to  insure  privacy,  access  to  it 
should  be  possible  without  passing  through  a  living  room  or  sleeping  room  likely  to 
be  occupied  by  others. 

WATER  SUPPLY. 

Scarcely  less  important  is  an  adequate  and  convenient  supply  of  water  for  house- 
bold  purposes  and  a  proper  means  of  disposing  of  slops  and  other  liquid  waste.  Of 
all  the  drudgery  connected  with  the  old  time  dwelling  none  was  more  burdensome 
and  is  now  more  needless  than  the  carrying  of  water  from  some  out-door  source  of  sup- 
ply and  the  carrjring  back  again  of  the  waste  after  the  water  has  been  used.  Its 
effect  upon  women  is  not  to  be  measured  in  terms  of  tons,  nor  even  in  years  cut  from 
life.  It  has  lowered  standards  of  living  and  through  these  has  had  its  effect  upon 
children  generation  after  generation.  So  we  must  require  that  there  be  a  conven- 
iently located  supply  of  water  within  the  dwelling  and  in  connection  therewith  a 
proper   sink  and  means  of  disposing  of  the  waste. 

FIBB  PROTECTION. 

Though  as  a  general  proposition  we  may  state  that  protection  against  the  fire-hazard 
should  be  greater  in  dwellings  than  in  work-places,  still  the  degree  of  protection 
afforded  by  individual  dwellings  should  vary  with  their  character.  The  ideal  would 
be  to  make  every  dwelling  incombustible,  for  accidents  are  always  possible.  But  it 
is  essential  that  we  keep  dwellings  as  inexpensive  as  is  possible  while  having  a  due 
regard  for  the  well-being  of  their  inhabitants  and  of  the  community.  So  it  is  not 
practicable  to  require  that  the  detached  single  family  house,  well  separated  from  its 
neighbors,  shall  be  fireproof.  Nor  is  it  practicable  to  insist  that  even  its  outer  walls 
shall  be  constructed  of  incombustible  materials  unless  these  materials  are  as  satis- 
factory in  other  respects  and  approximately  as  cheap  as  those  against  which  we  would 
legislate. 

But  when  dwellings  are  crowded  closely  together,  especially  when  they  contain 
story  above  story  filled  with  many  families,  or  even  witii  individuals  not  associated 
in  family  groups,  the  situation  is  altered.  The  danger  of  a  fire  starting  is  increased  by 
common  use  of  parts  of  the  building,  by  the  decreased  sense  of  responsibility;  the 
danger  of  fire  spreading  is  increased  by  the  proximity  of  one  building  to  another — 
which  also  increases  the  difficulty  of  controlling  or  extinguishing  a  fire  once  started; 
the  hazard  to  individuals  is  increased  in  proportion  to  the  number  endangered  and  by 
the  difficulty  in  reaching  the  ground  from  upper  stories.  So  with  increase  in  land  oc- 
cupancy, with  the  erection  of  multiple  dwellings  should  go  a  more  vigorous  regulation 
as  to  building  materials  that  may  be  used  and  as  to  interior  arrangement.  It  is  per- 
fectly justifiable  to  require  that  multiple  dwellings  more  than  two  stories  in  height 
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shall  be  fire-proof  tliroiighout  and  that  they  shall  be  eo  designed  that  stairways,  ele- 
vator shafts,  etc. ,  may  not  serve  as  flues  for  flames  and  smoke.  This  has  been  required 
in  one  of  our  recent  housing  codes,  that  of  Grand  Rapids,  Mich. ,  while  the  great  city  of 
Chicago  has  long  set  a  similar  standard  for  multiple  dwellings  more  than  three  stones 
in  height. 

WORK  PLACES. 

I  have  used  so  much  of  my  alloted  30  minutes  in  dealing  with  what  I  feel  to  be, 
from  the  social  point  of  view,  the  more  important  of  the  two  great  classes  of  buildings 
for  human  occupancy  that  no  time  is  left  for  an  analysis  of  the  different  groups  of  work 
buildings  and  a  discussion  of  the  principles  which  should  guide  us  in  their  erection 
and  maintenance.  I  shall  therefore  close  with  a  brief  paragraph  dealing  with  lew 
specific  points  raised  in  the  preliminary  program  of  the  Congress. 

POINTS  RAISED  IN  THE  PROORAIC — SELECTION  AND  PREPARATION  OF  BITE. 

If  we  were  considering  only  the  building  of  future  cities  and  towns,  or  only  the 
location  of  farmhouses,  we  would  begin  by  selecting,  so  far  as  economic  needs  per- 
mitted, a  site  which  provides  natural  drainage,  which  presents  no  great  irregularities 
of  surface  that  must  either  be  smoothed  off  at  great  expense  or  remain  a  constant 
handicap  to  intercourse,  and  which  has  available  an  ample  supply  of  good  water. 
Doubtless  in  the  future  as  in  the  paBt  cities  and  towns  as  well  as  individual  building 
in  the  open  country  will  be  placed  in  8wam])s,  on  rocky  hills  and  for  from  an  adequate 
supply  of  water;  for  commercial  and  industrial  needs  must  usually  be  first  considered. 
But  in  the  future  more  than  in  the  past  we  shall  lay  greater  stress  upon  the  adapta- 
bility of  a  site,  for  modem  inventions  free  us  in  large  measure  from  the  necessity  for 
locating  upon  the  very  edge  of  deep  water  or  at  the  exact  confluence  of  two  rivers. 
Railroads,  canals,  and  artificial  harbors  supplement  and  extend  the  traffic  routes 
provided  by  nature  and  so  give  us  a  wider  choice  of  sites. 

Even  where  there  is  considerable  latitude  of  choice,  however,  it  is  probable  thai 
in  new  communitiee  as  in  the  old  we  shall  find  that  seldom  is  a  site  ideal,  that 
it  is  necessary  to  weigh  advantages  against  disadvantages  and  finally  that  certain 
parts  of  the  site  are  better  adapted  to  one  group  of  activities,  others  to  a  different 
group.  A  level  area,  even  if  it  is  a  swamp  which  must  be  drained,  will  better  meet 
the  needs  of  industry  than  a  very  hilly  area;  while  the  latter,  despite  the  difficulty 
of  constructing  roads,  sewers,  and  water  mains,  will  offer  compensating  advantages 
as  a  residence  district.  So  within  the  city  we  must  have  some  liberty  of  choice  which 
should  be  availed  of.  Yet  there  will  be  occasions  when  even  this  liberty  is  denied 
us,  when  we  must  make  the  best  of  a  bad  situation. 

So  varied  are  the  possibilities  that  it  seems  to  me  impossible  to  suggest  in  more 
than  the  most  general  way  what  should  be  our  policy,  leaving  to  the  engineer  the 
task  of  solving  individual  problems. 

The  solid  mass  of  buildings  on  Manhattan  Island  cover  a  site  which  originally 
offered  our  city  builders  nearly  every  problem.  It  had  level,  easily  drained  areas 
with  a  good  subsoil  which  affords  excellent  support  for  foundations;  it  had  swamps 
through  which  the  tide  rises  and  which  in  the  oldest  parts  of  the  city — as  in  the  district 
where  the  proposed  court  house  is  to  be  erected — still  offer  problems  that  have  not 
been  permanently  solved:  it  had  rocky  hills  that  we  have  blasted  away  at  a  cost  that 
has  added  greatly  to  the  selling  price  of  lots  on  which  residence  btdldings  are  erected. 

The  site  of  New  Orleans  has  offered  a  different  problem.  Low  lying,  with  the  river 
surface  often  far  above  the  level  of  the  land,  it  has  prevented  the  use  of  cellars  and 
compelled  the  adoption  of  a  kind  of  foundation  different  from  that  characteristic  of 
the  metropolis.  And  now  that  New  Orleans  is  being  properly  sewered,  its  water 
level  lowered,  it  faces  a  new  problem  due  to  the  decay  of  the  wooden  foundations 
upon  which  its  older  buildings  stand. 
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Seattle,  built  on  a  narrow  strip  between  the  hills  and  the  harbor,  has  found  it 
necessary  to  wash  away  whole  mountains  of  earth. 

So  can  we  do  more  than  say  that  where  the  character  of  the  soil  permits  and  the 
cost  of  the  building  warrants,  there  shall  be  a  cellar,  the  floor  and  walls  of  which  shall 
be  water  proof?  Of  the  value  of  a  good  cellar  in  keeping  a  building  warm  and  dry,  and 
properly  ventilated,  I  assume  there  is  no  question.  But  what  is  necessary  to  secure 
a  good  cellar  will  vary  with  the  site.  In  the  tide  swamps  of  Manhattan  the  utmost 
we  can  do  in  waterproofing  will  not  keep  the  tide  out.  On  the  sandy  hills  of  Grand 
Hapids  the  so-called  Michigan  cellar,  which  is  merely  an  excavation  without  any 
flooring,  seems  to  be  quite  satisfactory.  Wlien  a  good  cellar  is  impossible,  or  will 
add  unwarrantly  to  the  cost  of  the  building,  an  acceptable  substitute  is  an  air  space 
beneath  the  house,  which  is  raised  some  2  feet  above  the  ground.  But  with  cellar 
or  without,  there  should  be  a  damp-proof  course  or  other  means  of  preventing  damp- 
ness rising  from  the  soil  through  the  walls  of  the  building.  In  the  case  of  cellarless 
buildings  the  lowest  floor  should  be  more  substantial  in  construction,  as  beneath  it 
ifi  not  the  comparatively  equable  air  of  the  cellar  but  the  cold  or  hot  air  of  the  open. 

CONCLUSION. 

The  subject,  "Buildings  for  Iluman  Occupancy,"  opens  so  wide  a  field  that  it  is 
impossible  to  cover  it  even  in  the  most  superficial  manner  in  one  paper.  Even  that 
phase  of  it  to  which  I  have  confined  myself,  can  be  no  more  than  outlined  in  30 
minutes.  I  hope,  however,  that  I  have  succeeded  in  putting  before  you  a  point  of 
view  which  merits  your  attention  and  that  I  have  made  clear  a  line  of  endeavor 
which  some  of  us  at  least  believe  to  be  of  vital  importance. 


THE  MEANS  BY  WHICH  INFECTIOUS  DISEASES  ARE  TRANSMITTED 

AND  THEIR  EXTERMINATION. 

By  ALVAH  H.  DOTY. 

I  am  aware  that  the  subject  of  infectious  diseases  and  the  means  by  which  they  are 
transmitted  has  been  exhaustively  discussed,  yet  I  believe  we  have  only  begun  to 
appreciate  the  great  practical  value  of  the  knowledge  which  has  come  to  us  within 
recent  years  regarding  the  true  media  of  infection;  furthermore,  we  have  not  given 
full  consideration  to  the  use  which  may  be  made  of  this  information,  for  it  not  only 
enables  us  to  deal  successfully  with  outbreaks  of  these  diseases,  but,  what  is  still  more 
to  be  desired,  it  will  go  far  to  aid  in  their  extermination.  I  do  not  feel  that  my  views 
are  too  optimistic  for  we  have  good  reason  to  believe  that  the  latter  can  be  successfully 
accomplished.    It  is  this  to  which  I  wish  to  call  i>articular  attention. 

In  the  past  there  have  been  reasons  why  infectious  diseases  could  not  be  eliminated, 
chiefly  because  erroneous  theories  were  generally  accepted  concerning  the  media  of 
infection;  for  prior  to  the  researches  of  Pasteur  and  Koch,  Which  made  kn^wn  ijhe 
germ  origin  of  disease,  it  was  universally  believed,  both  by  the  medical  fraternity  and 
the  public,  that  while  diseases  are  conveyed  by  personal  contact,  they  are  also  com- 
monly disseminated  by  clothing,  baggage,  money,  books,  rags,  and  innumerable  other 
articles;  vehicles  by  which  the  infectious  matter  is  transmitted  from  one  person  to 
another. 

Such  articles  are  known  as  fomites.  This  theory  is  of  very  ancient  origin,  and  for 
centuries  past  has  dominated  all  health  regulations,  the  object  of  which  is  to  prevent 
the  transmission  of  infectious  diseases.  We  have  ample  proof  of  this  in  the  description 
of  very  early  sanitary  regulations,  for  instance,  about  the  period  that  maritime  quar- 
antine was  established  at  Venice  during  the  fourteenth  century,  for  it  very  clearly 
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stated  that  clothing,  as  well  as  various  articles  of  the  ship's  cargo,  were  placed  on  the 
deck  of  incoming  vessels,  and  kept  there  for  days  and  often  weeks  for  so-called  purifi- 
cation. 

The  fomites  theory  once  having  been  established,  grew  until  it  was  familiar  to  every 
household,  yet  it  is  important  to  bear  in  mind  that  this  theory  was  bom  in  ignorance, 
and  its  chief  support  has  not  been  scientific  evidence,  but  rather  its  plausibility;  for 
it  offers  satisfactory  explanation  for  outbreaks  of  disease  when  the  true  source  of  in- 
fection is  unknown.  It  is  possible  that  in  rare  instances,  infectious  otganisms  may  be 
transmitted  in  this  way;  however,  this  need  cause  no  concern;  it  is  the  common 
media  of  infection  which  should  engross  our  attention. 

At  first  the  publication  of  the  work  of  Pasteur  and  Koch,  so  far  as  the  fomites  theory 
is  concerned,  only  added  fuel  to  the  fire;  for  it  seemed  to  offer  full  justification  for  the 
belief  that  infectious  organisms  are  conveyed  upon  almost  every  article  and  in  every 
direction.  It  is  not  an  exaggeration  to  state  that  this  belief  reached  a  hysterical  stage, 
and  disinfection  was  everywhere  rampant;  even  iron  rails  were  treated  with  various 
agents  to  prevent  the  transmission  of  yellow  fever.  Unfortunately,  this  notion  was 
encouraged  by  the  medical  fraternity,  and  public-health  officials  offered  but  little 
objection  to  it. 

A  fitting  companion  for  the  fomites  theory  is  the  belief  that  infectious  diseases  are 
transmitted  over  long  distances  through  the  air.  This  is  not  sustained  by  scientific  or 
even  reasonable  evidence,  and  is  not  entitled  to  serious  consideration. 

The  fomites  theory  has  become  so  firmly  fixed  in  the  pubUc  mind  that,  if  for  instance, 
a  bank  clerk,  a  cashier  of  a  restaurant,  or  some  one  else  who  is  constantly  handling 
money,  contracts  an  infectious  disease,  it  is  promptly  stated  that  money  was  the 
medium  of  infection,  and  futher  investigation  is  usually  deemed  unnecessary.  Or  if 
a  ragman  is  found  to  be  infected,  it  is  heralded  as  proof  that  rags  convey  infectious 
oiganisms  from  one  person  to  another.  Apparently  it  does  not  occur  to  those  who 
accept  these  theories  of  infection,  that  such  persons  are  subjected  to  the  same  outside 
exposure  that  others  are,  and  that  there  is  no  reason  why  they  should  not  contract 
infectious  diseases  in  the  ordinary  way.  The  only  scientific  and  logical  proof  that 
these  articles  are  media  of  infection  would  be  evidence  that  those  who  are  constantly 
dealing  with  them  are  more  frequently  infected  than  others.  Such  proof  has  never 
been  presented  and  never  will  be,  for  diseases  are  not  transmitted  through  these  sources. 

Physicians  have  been  reluctant  to  abandon  the  fomites  theory  of  infection  even  in 
the  face  of  the  most  conclusive  evidence  that  it  is  erroneous.  This  is  largely  because  it 
is  plausible  and  it  is  convenient  to  explain  the  origin  of  outbreaks  of  infectious  diseaaea 
wherever- or  whenever  they  may  occur;  besides  there  is  a  natural  unwillingness  to 
abandon  a  theory  which  has  long  held  sway,  for  fear  that  some  trouble  may  ensue. 

If  all  cases  of  infectious  disease  appeared  in  a  well-marked  and  typical  form  the 
fallacy  of  the  fomites  theory  would  have  been  recognized  long  ago.  It  is  only  in  late 
years  that  we  have  fully  appreciated  the  frequency  with  which  they  occur  as  a  mild, 
ambulant  and  unrecognized  type;  conclusive  proof  of  this  has  been  presented  in  many 
ways;  for  instance,  the  modem  method  of  school  inspection  has  revealed  some  rather 
startling  facts  in  this  direction.  Many  children  apparently  well  but  with  symptonu 
of  an  ordinary  cold,  have  been  found  upon  careful  investigation  to  have  measles,  and 
what  are  often  regarded  as  simple  sore  throats — ^not  deemed  severe  enough  to  keep 
children  at  home — ^have  proved  to  be  diphtheria  or  scarlet  fever.  All  are  media  of 
infection  and  go  far  to  explain  why  these  diseases  are  increased  in  number  at  the 
beginning  of  the  school  year,  and  furthermore,  that  this  increase  is  not  due  as  it  was 
formerly  supposed,  to  the  transmission  of  pathogenic  organisms  on  the  clothing  of 
children. 

Within  recent  years  we  have  leamed  of  even  a  more  dangerous  and  insiduous  source 
of  infection.  I  refer  to  ' '  carriers  "  or  persons  who  while  they  nwy  present  no  evidence 
of  disease,  contain  actively  infectious  organisms  within  their  body,  and  transmit  in- 
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fection  to  others.    The  extent  to  which  this  occurs  is,  I  am  certain,  far  greater  than  we 
are  aware  of;  abundant  proof  of  this  will  be  forthcoming. 

I  believe  that  no  factor  has  contributed  more  to  the  dissemination  of  infectious 
diseases  than  the  fomites  theory,  for  it  has  led  to  carelessness  and  in  various  ways  has 
discouraged  investigation  to  discover  the  true  media  of  infection.  Yet  even  with  this 
serious  drawback  we  have  gradually  arrived  at  a  truthful  solution  of  this  important 
matter,  and  the  facts  are  so  simple  and  easily  imderstood  that  wo  do  not  need  the  aid  of 
the  fomites  or  aerial  theories  to  explain  the  presence  of  infectious  diseases. 

We  know  that  infectious  diseases  are  transmitted  by  persons  rather  than  things,  by 
actively  infectious  organisms,  either  by  direct  contact  or  in  the  form  of  sprays  or  drop- 
lets emanating  from  those  affected;  by  coughing,  sneezing,  etc.,  or  by  comtaminated 
hands  or  through  the  medium  of  food  and  drink  containing  these  germs,  and  by  the 
bite  of  certain  insects  which  act  as  their  hosts. 

Sometime  ago  when  the  fomites  theory  was  universally  accepted,  it  was  a  common 
practice  among  health  officials,  in  instances  where  an  outbreak  of  infectious  disease 
occurred,  and  no  previous  case  had  been  reported,  to  assume  that  the  infectious  organ- 
isms were  brought  into  the  community  by  clothing,  baggage,  or  some  article  of  mer- 
chandise; therefore  but  little  was  done  in  the  way  of  prevention,  except  to  deal  with 
subsequent  events.  To-day  health  officials,  who  accept  modem  views  regarding  the 
transmission  of  infectious  organisms,  carry  out  an  exhaustive  investigation  to  discover 
the  origin  of  the  outbreak,  which  is  usually  found  to  be  a  previous  case,  often  in  a  mild 
and  unrecognized  form.  By  this  means  outbreaks  of  infectious  diseases  are  becoming 
more  and  more  easily  controlled,  and  by  these  means  also,  provided  they  are  univer- 
sally employed  throughout  the  world,  we  may  confidently  expect  that  at  least  some  of 
the  infectious  diseases  will  be  exterminated. 

If  our  hopes  in  this  direction  are  to  be  realized,  the  diseases  first  to  disappear  will 
probably  be  the  group  commonly  referred  to  as  ''quarantinable;"  that  is,  cholera, 
typhus  fever,  plague,  yellow  fever,  and  smallpox.  This  will  be  largely  because  phy- 
sicians as  well  as  t^e  public  throughout  the  civilized  world  have  been  more  thoroughly 
warned  and  educated  regarding  the  danger  of  these  diseases  and  the  rapidity  with 
which  they  are  disseminated,  and  as  a  result  more  effective  cooperation  can  be  depended 
upon — a  most  important  consideration.  As  a  rule  these  types  of  infectious  disease 
make  only  occasional  visits,  and  are  of  comparatively  short  duration  when  properly 
dealt  with. 

Until  recent  yebrs  typhus  fever  was  a  menace  to  the  world,  yet  modem  sanitation 
has  rendered  it  almost  a  n^ligible  factor,  so  far  as  public  danger  is  concerned.  It  is 
true  that  the  present  conflict  in  Europe  has  for  the  time  being  given  this  disease  a  new 
lease  of  life,  but  the  outbreak  has  sdready  been  brought  under  control  even  in  the 
presence  of  insanitary  and  revolting  conditions  such  as  the  world  will  probably  never 
know  again. 

Furthermore,  there  is  docmnentary  evidence  that  for  the  past  125  years  various 
sections  of  the  United  States  have  from  time  to  time  been  devastated  by  yellow  fever. 
It  would  be  difficult  to  overestimate  the  loss  of  life  which  has  occurred  under  these 
conditions.  To  this  may  be  added  the  injury  to  commerce  and  the  many  unpleasant 
interstate  disputes  resulting  from  this  cause,  which  have  seriously  retarded  the  growth 
and  prosperity  of  the  Southern  States.  Yet  when  a  determined  effort  was  made  the 
medium  of  infection  in  yellow  fever  was  discovered;  as  a  result  this  disease  has  dis- 
appeared from  this  country  as  well  as  from  Cuba,  and  largely  from  South  America. 

Cholera  has  a  permanent  home  in  the  far  East,  not  because  its  origin  is  there,  as  a 
large  part  of  the  public  believe,  but  because  every  condition  is  favorable  to  its  propo- 
gation  and  perpetuation,  and  also  because  proper  means  are  not  taken  to  exterminate 
it;  for  this  reason  it  is  a  menace  to  the  world.  On  the  other  hand,  we  have  ample 
proof  that  outbreaks  of  cholera  are  of  short  duration  when  modem  methods  of  preven- 
tion are  employed. 
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Meaales  and  scarlet  fever  are  mare  or  lees  constantly  with,  us,  because  there  is  little 
or  no  determined  effort  made  to  get  rid  of  them.  We  rather  feel  that  our  duty  has 
been  performed  if  the  number  of  cases  are  kept  within  reasonable  bounds.  The 
public  subscribes  to  this  belief,  for  they  extend  practically  no  cooperation  in  eliminat- 
ing them.  Besides  there  is  a  popular  notion  that  it  is  necessary  that  children  should 
have  scarlet  fever  and  measles,  and  some  other  infectious  diseases  incident  to  this 
period  of  life,  and  the  earlier  they  have  them  the  better. 

It  may  be  asked  to  what  extent  have  we  tried  to  show  the  fallacy  of  this  belief. 
The  truth  is  that  measles  and  scarlet  fever  prove  fatal  far  of tener  than  the  smallixix  of 
the  present  day.  From  600  to  1,000  children  die  annually  in  New  York  City  from 
each  of  these  diseases;  besides  the  sequelae  are  often  dangerous  or  disabling.  For 
proof  of  this  it  is  only  necessary  for  physicians  to  recall  the  many  persons  who  are  phyai- 
cally  or  mentally  defective  from  this  cause  who  have  come  under  their  observation. 
Yet  this  condition  is  constantly  occurring  without  the  least  evidence  of  alarm  on  the 
part  of  the  public. 

It  seems  entirely  at  variance  with  modem  sanitation  that  no  well  defined  and  sub- 
stantial international  effort  has  been  made  to  eliminate  infectious  diseases.  This 
would  not  only  be  of  incalculable  value,  so  far  as  the  preservation  of  life  and  health  is 
concerned,  but  would  also  be  of  great  commercial  and  financial  interest,  for  each 
country  is  now  quarantined  against  the  other  to  prevent  the  entrance  of  infections 
diseases;  yet  each  country  does  but  comparatively  little  in  eradicating  this  serious 
menace  to  the  public  health. 

Maritime  quarantine  infiicts  upon  commerce  and  shippiog,  as  well  as  the  travelling 
public,  an  enormous  penalty,  so  far  as  time  and  money  are  concerned,  in  the  enforce- 
ment of  protective  regulations;  whereas  if  modem  preventive  measures  were  uniformly 
carried  out,  these  expenses  and  annoyances  would  be  reduced  to  the  minimum,  and 
the  extension  of  infectious  diseases  would  be  of  comparatively  little  concern. 

Success  in  this  direction  is  impossible  without  the  cooperation  of  the  public.  This 
will  not  be  secured  until  the  latter  is  carefully  educated  regarding  the  tme  means  by 
which  infectious  diseases  are  transmitted  and  the  probability  of  their  extermination 
if  proper  measures  are  employed.  This  cooperation  must  begin  at  home,  for  we  know 
only  too  well  that  when  sickness  occurs  it  is  the  common  practice  not  to  send  for  the 
family  physician  until  all  sorts  of  domestic  remedies  and  patent  medicines  have  been 
tried,  and  during  this  period  infection  is  often  widely  disseminated.  The  pubUc 
should  be  taught  the  importance  of  prompt  medical  advice  when  sickness  or  symptoms 
suspicious  of  infectious  disease  occiu:  in  the  household .  In  addition ,  instruction  ediould 
be  given  that  when  medical  aid  is  not  available  that  the  most  important  factor,  so  far 
as  the  public  health  is  concerned,  is  the  prompt  and  careful  isolation  of  the  patient. 

Careful  observation  to  detect  symptoms  which  are  suspicious  of  infectious  disease 
should  be  faithfully  carried  out,  not  only  in  the  family  but  on  the  part  of  employers, 
school-teachers,  and  others  who  have  many  persons  under  their  observation  and  care. 
It  is  such  cooperation  combined  with  other  means  of  prevention,  and  under  the  guid- 
ance of  health  officials,  which  justifies  the  belief  that  at  least  some  of  the  infectious 
diseases  may  be  exterminated. 

No  greater  opportunity  has  been  offered  for  the  careful  and  extended  consideration 
of  this  subject  than  the  present  Pan  American  Congress.  It  would  be  difficult  to  over- 
estimate the  far-reaching  importance  of  such  action. 

Dr.  Frederick  L.  Hoffman.  Mr.  Chairman,  I  would  like  to 
present  a  brief  resolution,  which  is  based  upon  a  very  extensive 
discussion,  held  in  the  last  few  days  with  Gen.  Gorgas,  Dr.  Blue, 
and  a  number  of  others,  concerning  the  advisability  of  an  organized 
Pan  American  movement  against  malaria.  We  are  convinced  that 
the  principles  which  underlie  the  modem  tuberculosis  movement,  the 
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modem  accident  and  insurance  movement,  the  infant  mortality 
movement,  are  all  so  thoroughly  established  that  for  the  attainment 
of  the  highest  degree  of  disease  eradication,  the  governmental 
authorities  require  the  cooperation  as  well  as  the  development  of  a 
thoroughly  well-educated  pubUc  interest.  I  would,  therefore,  like 
to  present  to  you  a  resolution  which  is  based  on  the  work  that  has 
been  done  in  India  in  regard  to  malaria  eradication,  and  which  we 
believe  is  applicable  to  the  Pan  American  countries  in  a  peculiar 
way.  There  has  been  probably  no  disease  quite  so  thoroughly 
disseminated  throughout  all  these  countries  as  malaria,  which,  how- 
ever, has  not  received,  broadly  speaking,  even  in  this  coimtry,  the 
required  degree  of  public  interest  or  of  aroused  public  conscience, 
which  lies  back  of  a  successful  public  efFort  to  reduce  every  prevent- 
able disease  to  its  minimum.  I  would  like,  therrfore,  to  present  to 
you  the  following  resolution: 

Whereas,  the  supreme  importance  of  malaria  as  a  public  health  problem  throughout 
the  aemitropical  and  tropical  regions  of  the  Western  Hemisphere  is  recognised  by  all 
governmental,  medical,  and  sanitary  authorities,  and. 

Whereas,  the  economic  loss  and  diminished  physical  efficiency  as  well  as  the  heavy 
morbidity  and  mortality  from  this  disease  are  among  the  most  serious  hindrances  to 
the  hi^est  attainable  degree  of  health  and  happiness,  and, 

Whereas,  the  malaria  problem  in  all  its  aspects  is  as  yet  far  from  having  received  the 
required  amount  of  public  interest  and  scientific  consideration  commensurate  with  its 
world-wide  importance, 

Ruolved  by  Section  VIII  of  the  Second  Pan  American  Scientific  Congress,  That  we  most 
respectfully  recommend  to  all  the  countries  of  the  Pan  American  Union  that  each  and 
all  inaugurate  without  unnecessary  delay  a  well -considered  plan  of  malaria  eradication 
and  control,  based  upon  the  recognition  of  the  principle  that  the  disease  is  preventable 
to  a  much  larger  degree  than  has  thus  far  been  achieved,  and  that  the  education  of  the 
public  in  the  elementary  facts  of  malaria  is  of  the  first  order  of  importance  to  the 
countries  concerned,  and  that  further  scientific  and  general  research  is  necessary  to 
establish  the  true  nature,  geographical  distribution  and  local  incidence  of  the  disease 
as  a  prerequisite  to  its  ultimate  more  or  less  complete  elimination  from  the  Western 
Hemisphere.' 

The  Chairiian.  Gentlemen,  you  have  heard  the  resolution  pre- 
sented by  Dr.  Hoffman.    Is  there  any  comment  or  discussion  ? 

Lieut.  Col.  Munson.  I  move  that  the  resolution  be  referred  to 
the  Committee  on  Resolutions. 

Seconded  and  approved. 

The  Chairman.  Is  there  any  further  business  before  this  session  t 
If  there  is  not,  the  meeting  will  stand  adjourned  and  as  you  go  I 
wish  you  all  a  very  happy  New  Year. 

1  Bee  ArtJele  89,  p.  0. 
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Chainnan,  Geoboe  M.  Kober. 

The  session  was  called  to  order  at  9  o'clock  by  the  chairman. 
The  Chaibman.  We  will  hear  first  from  Dr.  Henry  H.  Goddard. 

THE  DEFECTIVE  CHILD  AND  THE  PREVENTION  OF  FEEBLE-MINDEDNESS. 

By  HENRY  H.  GODDARD, 
Diredor  of  Ptychological  Raearchj  TVoimn^  School,  VineUmd,  N,  J. 

Thanks  to  the  genius  of  the  famous  French  psychologist,  Alfred  Binet,  it  is  noir 
recognized  that  it  is  possible  to  measure  the  intelligence  of  children,  and  it  has  been 
clearly  demonstrated  that  normally  the  intelligence  develops  as  the  body  developa. 
That,  for  example,  a  normal  child  of  10  years  has  what  may  be  called  the  intelligence 
of  a  10-year  child,  while  a  3-year  child  has  the  intelligence  of  3  years.  Any  child 
who  does  not  have  the  intelligence  normal  to  his  age  is  said  to  be  defective,  and  if  his 
intelligence  is  as  much  as  three  years  behind  the  chronological  age  he  is  considered 
mentally  defective  or  feeble-minded.  The  change  which  this  discovery  has  brought 
about  in  our  thinking  and  in  our  attitude  toward  various  social  groups  is  remarkable. 
We  are  realizing  that  many  persons  whom  we  thought  bad,  vicious,  perverse,  carelesB, 
indolent,  lazy,  the  result  of  bad  environment  in  one  form  or  another,  are  in  reality 
feeble-minded.  Because  of  their  lack  of  intelligence  they  have  fallen  victims  to 
the  bad  influences  of  their  environment,  which  had  they  been  normal,  they  would 
easily  have  overcome. 

We  recognize  three  principal  grades  or  degrees  of  mental  defect.  We  have  the  idiot, 
with  the  intelligence  comparable  to  that  of  a  child  of  2  years  and  under,  the  imbecile, 
whose  intelligence  ranges  from  that  of  a  normal  child  of  3  to  7,  and,  highest  of  all,  the 
moron,  whose  intelligence  is  that  of  a  child  from  8  to  12  or  possibly  14. 

As  a  part  of  the  census  of  1890  the  United  States  Government  secured  information 
as  to  the  number  of  defectives.  The  question  was  asked  "whether  defective  in  mind, 
sight,  hearing,  or  speech,  or  whether  crippled,  maimed,  or  deformed,  with  name  of 
defect."  A  special  supplemental  schedule  was  sent  to  every  person  who  in  answer 
to  the  above  question  was  reported  as  an  imbecile  or  idiot,  and  the  data  thereby 
obtained  were  tabulated  and  published  in  a  special  report  on  the  insane,  feeble* 
minded,  deaf  and  dumb,  and  blind  in  the  United  States  at  the  Eleventh  Census. 

This  report  shows  that  2  in  every  1,000  of  the  population  were  idiots  or  imbeciles. 
That  such  an  inquiry  would  not  result  in  the  discovery  of  all  the  idiots  and  imbedlee 
is  evident  as  soon  as  we  realize  that  both  of  the  conditions  may  escape  detection  at 
birth;  that  imbeciles  at  least  can  not  be  discovered  until  the  age  of  3  or  4  and  many 
of  them  not  until  a  considerably  later  period;  and  that  the  high-grade  imbecile  with 
the  intelli^nce  of  6  or  7  years  is  generally  considered  by  his  parents  only  "peculiar.*' 
Add  to  this  the  fact  that  morons  were  not  taken  into  account  and  that  recent  investi- 
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gationB  have  led  unmistakably  to  the  conviction  that  there  are  at  least  three  times  as 
many  morons  as  idiots  and  imbeciles,  and  we  are  forced  to  the  conclusion  that  the  esti- 
mate of  2  defectives  in  1,000  is  certainly  not  more  than  half  large  enough — ^probably 
only  one-fourth  or  one-fifth  laige  enougji .  If,  however,  we  take  the  more  conservative 
figure,  we  discover  that  we  have  in  the  United  States  alone  at  least  250.000  feeble- 
minded persons.  A  very  laige  proportion  of  these  are  morons.  Morons,  called  feeble 
minded  in  England,  have  been  defined  by  the  Royal  College  of  Suigeons  of  London  as 
''persons  who  on  account  of  brain  defect  existing  from  birth  or  early  age  are  unable  to 
compete  with  their  fellows  in  the  struggle  for  existence  or  to  manage  their  own  affairs 
with  ordinary  prudence."  They  are  capable  of  earning  a  meager  sort  of  living,  but 
only  under  the  most  favcnrable  conditions.  The  most  marked  mental  characteristics 
of  such  persons  is  a  lack  of  judgment  or  good  sense  or  reasoning  power,  of  ability  to 
generalize  and  hold  abstract  ideas  and  conceptions,  such  as  moral  principles  and 
general  rules  of  conduct.  They  have  approximately  the  same  instincts  and  impulses 
as  other  people  but  without  that  power  of  control  which  enables  most  of  us  to  keep 
our  lower  impulses  in  abeyance  and  to  confonn  to  the  canons  of  society  and  live  a 
decent,  respectable,  and  moral  life.  This  being  the  case,  it  is  immediately  evident 
that  we  have  here  a  group  of  people  who  may  easily  become  paupers,  criminals,  pros- 
titutes, drunkards,  ne'er-do-wells,  tramps,  or  other  incompetents.  This  shows  us  at 
once  that  we  have  a  social  problem  of  no  small  importance.  Many  persons  whom  we 
have  thought  of  as  lazy,  ignorant,  or  unwilling  to  leam  are  actually  incapable  of 
learning  or  acquiring  skill  or  ability  to  take  care  of  themselves.  This  situation  once 
realized  leads  directly  to  the  question,  "What  can  be  done?*'  Experience  has 
abundantly  proved  that  these  persons  can  not  be  cured.  There  is  no  known  method 
by  which  a  feeble-minded  person  may  be  made  normal.  There  are  left  to  us  therefore 
only  two  lines  of  action.  One  is  to  take  care  of  the  mental  defectives  that  now  exist, 
to  keep  them  from  doing  harm,  make  them  as  happy  as  possible,  and  direct  what  little 
intelligence  they  have  to  the  end  that  they  may  become  as  nearly  self-supporting 
as  possible.  The  other  is  to  turn  our  attention  to  the  prevention  of  feeble-mindedness 
in  the  future.  This  part  of  the  problem  compels  us  inmiediately  to  turn  our  attention 
to  the  question  of  cause. 

What  is  the  cause  of  feeble-mindedneas?  Here  we  find  two  groups.  Some  are 
bom,  some  are  made.  It  is  a  question  of  heredity  or  environment.  Students  differ 
somewhat  in  the  relative  importance  of  these  two  factors.  It  is,  however,  pretty 
generally  accepted  by  the  closest  students  of  the  matter  that  feeble-mindedness  is 
hereditary  in  at  least  two-thirds  of  the  instances.  The  other  third  is  the  result  of 
accident  or  disease,  using  these  terms  in  the  broadest  sense,  including  the  influences 
upon  the  unborn  child  as  well  as  those  acting  at  birth  or  later.  Here  then  we  have  the 
indications  for  a  program  of  action  in  the  direction  of  preventing  feeble-mindedness. 

So  far  as  accident  and  disease  are  concerned,  we  can  at  present  only  say  that  extra 
care  and  attention  will  undoubtedly  result  in  reducing  somewhat  these  causes.  For 
example  cerebrospinal  meningitis  is  a  common  cause  of  feeble-mindedness.  If  this 
disease  can  be  controlled  as  it  now  seems  possible  through  the  serum  treatment,  it  is 
possible  that  the  percentage  of  feeble-mindedness  due  to  this  condition  may  be  largely 
eliminated.  Greater  care  of  the  mother  during  pregnancy,  greater  care  to  prevent 
accidents  at  time  of  birth,  may  also  result  in  some  reduction  of  the  condition.  Our 
greatest  hope  of  reducing  feeble-mindedness,  however,  seems  at  present  to  lie  in  the 
direction  of  the  hereditary  cases,  preventing  the  birth  of  feeble-minded  children. 

It  is  accepted  that  at  least  two-thirds  of  the  feeble-minded  have  inherited  the  con- 
dition. If  we  can  prevent  procreation  in  such  families  we  will  reduce  feeble- 
mindedness at  a  rapid  rate.  This,  however,  is  far  from  being  as  simple  as  it  might 
at  first  seem.  Not  only  do  we  know  that  mental  defect  is  hereditary,  but  we  now 
know  that  it  probably  is  transmitted  in  accordance  with  the  Mendelian  law  of  inher- 
itance.   According  to  this  law  there  are  five  kinds  of  matings  that  may  either  produce 
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feeble-minded  children  or  produce  personB  who,  if  they  marry,  may  in  turn  produce 
defectives.  The  first  of  theee  is  where  two  feeble-minded  people  marry;  all  of  the 
children  are  feeble-minded.  This  leads  at  once  to  the  obvious  condusion  that  we 
should  prevent  the  marriage  of  feeble-minded  people.  If  a  feeble-minded  x>enon 
marries  a  normal  person  of  duplex  normal  ancestry,  the  children  will  all  be  normal 
but  capable  of  transmitting  their  defect  if  they  mate  with  persons  like  themselves; 
that  is,  descendants  from  families  where  feeble-mindednees  exists.  Again,  ii  a  feeble- 
minded person  marries  a  person  who  is  normal  but  who  has  defect  in  his  family,  that 
is,  he  is  what  is  called  technically  a  simplex,  half  of  the  children  will  be  feeble-minded 
and  half  will  be  normal  but  simplex ;  that  is,  capable  of  transmitting  the  defect.  Again, 
if  two  persons  of  bad  heredity — that  ia,  simplexee—marry,  one-fourth  of  the  children 
vrill  be  feeble-minded  and  one-half  of  thmn  will  be  capable  of  tranamitting  the  defect 
Finally,  if  one  of  these  simplex  persons  marries  a  thorou^y  normal  or  duplex  pecson, 
half  of  the  children  will  be  simplex,  capable  of  transmitting  the  defect  if  they  mate 
with  simplexes.  Thus,  we  see  that  while  the  prevention  of  procreation  by  feeble- 
minded persons  will  eliminate  a  large  part  of  the  inheritance,  there  is  always  a  poesi- 
bility  of  the  mating  of  two  simplexes  giving  rise  to  more  feeble-minded  penons. 
Since  science  at  present  is  unable  to  tell  us  which  children  in  a  family  are  the  sim- 
plexes and  which  duplexes,  we  see  it  is  impossible  to  control  this  element  of  the 
problem  and  that  there  must  always  arise  feeble-minded  children  from  families  where 
we  were  unable  to  predict  it. 

Turning  our  attention  to  the  feeble-minded  themselves,  it  is  evident  as  already 
indicated  that  we  must  prevent  marriage  or  parenthood  by  such  persons.  This, 
however,  is  more  easily  said  than  done.  The  carrsring  out  of  this  rule  becomes  an 
exceedingly  big  problem.  Two  methods  have  been  proposed  and  are  to-day  popu- 
larly supposed  to  be  the  simple  solution  of  the  problem.  One  is  segregation  in  colonies 
or  institutions,  and  the  other  is  sexual  sterilization,  through  perhaps  surgical  inter- 
ference. We  have  only  to  turn  our  attention  again  to  the  question  of  numbers  as 
already  indicated  to  discover  how  exceedingly  difficult  is  segregation  of  so  lai)ge  an 
army  of  persons — 250,000  in  the  United  States  alone.  As  to  sterilization,  there  ars 
now  13  states  that  have  laws  authorizing  this  under  certain  conditions.  None  of 
these  laws,  however,  are  applicable  to  any  feeble-minded  persons  except  those  in 
institutions  for  the  feeble-minded.  So  that  at  the  present  time  this  method  is 
dependent  upon  that  of  colonization  or  segregation.  Moreover,  such  are  the  diffi- 
culties or  such  is  public  sentiment  that  of  the  13  states  only  one  is  making  any  use  of 
the  law.  Apparently  we  may  not  hope  for  any  help  in  this  direction  until  society  is 
willing  to  authorize  the  sterilization  of  any  feeble-minded  person  wherever  he  may  be 
found.  Whether  any  country  will  ever  take  such  a  drastic  step,  it  is  at  least  certain 
that  it  is  a  long  way  in  the  future.  Meanwhile  the  propagation  of  the  feeble-minded 
is  rapidly  going  on.  Careful  studies  indicate  that  this  class  of  people  are  reproducing 
at  from  two  to  six  times  the  rate  of  the  normal  population.  There  is,  however,  a  ray 
of  hope  in  another  direction. 

There  are  indications  that  if  the  moron  is  recognized  when  he  is  a  child  and  his 
training  conducted  in  accordance  with  his  mental  needs  and  capacities,  he  may  be 
brought  to  a  condition  where  it  is  comparatively  easy  to  keep  him  from  entering  into 
matrimony  or  becoming  a  parent  outside  of  matrimony.  There  are  certain  psychic 
characteristics  of  the  feeble-minded  that  favor  this.  First,  the  feeble-minded  lack 
energy  and  initiative.  On  this  account  they  are,  more  than  the  normal  child,  creatures 
of  habit,  and  it  is  fairly  easy  to  impress  upon  them  fixed  habits  from  which  it  is  very 
difficult  for  them  to  depart.  We,  as  yet,  lack  the  evidence  and  the  statistics  to  show 
to  what  extent  this  can  be  accomplished,  but  careful  studies  of  the  later  career  of 
persons  who  have  been  trained  in  institutions  for  the  feeble-minded  or  in  special 
classes  in  the  public  schools  will  show  us  what  may  be  expected  in  this  direction. 
There  are  indications,  however,  that  persons  who  have  been  thus  carefully  trained 
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from  childhood  to  perhaps  16  or  20  years  of  age  if  kept  away  from  vicious  companions 
may  live  their  lives  in  comparative  harmlessness,  and  pass  out  without  leaving  any 
progeny  behind  them. 

Hefe  we  come,  however,  to  a  rather  marked  difference  in  the  sexes.  The  males 
are  much  safer  than  the  females.  Their  rery  lack  of  eneigy  keeps  them  from  being 
the  aggressors,  and  a  normal  woman  will  have  relations  with  a  feeble-minded  man 
much  less  often  than  vice  versa.  Therefore,  the  women  constitute  the  serious  prob- 
lem. Because  of  their  weakness,  their  lack  of  control,  judgment,  and  understanding 
they  are  easily  victimized  by  evil  men.  A  man  of  n(»mal  intelligence  but  of  low 
morals  wiU  seek  a  feeble-minded  woman  and  easily  lead  her  astray,  with  the  result 
that  she  becomes  a  mother  either  of  defective  children  or  of  those  who  can  transmit  de- 
fect. Even  here,  however,  a  knowledge  and  recognition  of  the  condition  by  the 
intelligent  people  of  the  oonununity  would  go  a  long  way  toward  preventing  dlmster. 
In  other  words,  it  would  seem  that  here,  as  in  other  lines  of  social  endeavor,  publicity 
goes  far  toward  a  solution.    How  to  obtain  this  publicity  is  then  the  next  problem. 

The  idiot  and  the  low-grade  imbecile  are  recognized  by  their  outward  appearance, 
their  physical  defects,  and  stigmata  of  degeneration.  The  high-grade  imbecUe  and 
moron  are  much  less  easily  detected.  They  can,  however,  be  detected  with  great 
accuracy  by  means  of  tests  of  intelligence .  These  tests  can  be  applied  to  school  children, 
and  the  mental  condition  thus  be  determined.  The  school  authoritiesshould  determine 
every  caae  of  mental  defect  among  their  pupils.  When  such  cases  are  discovered 
they  should  be  given  the  special  training  which  is  adapted  to  them.  Oareful  records 
should  be  kept,  and  when  such  children  are  of  an  age  or  condition  to  leave  school 
they  should  not  be  allowed  to  go  out  as  free  and  independent  citizens,  but  be  placed 
in  the  care  of  some  group  of  citizens  who  would  be  in  a  measure  responsible  or  would 
at  least  have  an  oveni^t  of  them.  Such  committee,  knowing  the  condition  and 
the  liability  to  evil,  would  keep  a  watchful  eye,  exercising  such  help  as  they  might, 
in  the  way  of  securing  suitable  employment.  Whenever  a  tendency  to  go  astray  is 
discovered  they  should  be  reported  to  those  who  are  in  a  position  to  secure  admission 
to  a  colony  or  institution.  If  present  indications  when  carefully  studied  prove  true, 
we  shall  find  that  a  goodly  proportion  of  these  persons  will  live  out  their  lives  in  harm- 
leasness  and  even  with  some  usefulness.  That  is,  under  direction,  they  may  become 
self-supporting  or  partially  so,  and  thus  the  burden  of  their  maintenance  be  reduced. 

I  trust  that  in  the  foregoing  discussion  I  have  indicated  something  of  the  enoimoua 
size  and  seriousness  of  this  problem;  the  necessity  of  immediately  attacking  it;  and, 
more  than  all,  the  need  of  investigation  and  study,  the  accumulation  of  facts  on  all 
jihases  of  the  situation,  in  order  that  we  may  proceed  wisely  in  dealing  with  a  problem 
that  so  clearly  underlies  our  laigest  and  most  important  social  difi&culties. 

The  Chairman,  Before  proceeding  with  the  discussion  of  this 
paper  I  shall  call  for  the  paper  of  Prof.  Johnstone.  I  take  great  pleasure 
in  introducing  Prof.  Johnstone,  superintendent  of  the  Training  School, 
Vineland,  N.  J. 


THE  TRAINING  OF  DEFECTIVES. 

By  E.  R.  JOHNSTONE, 
Superintendent  Training  Schooly  Vinekmdf  N.  J. 

The  formal  training  of  normal  childron  generally  begins  when  the  child  enters 
school,  usually  at  the  age  of  6  to  8,  with  a  mental  age  the  same  as  the  chronological 
age.  The  formal  training  of  a  defective  child  usually  begins  when  it  enters  an  insti- 
tution or  a  special  class,  with  a  mental  age  of  from  6  months  to  12  years  and  a  chrono- 
logical age  anywhere  up  to  20  or  30  or  more. 


632       PBOCEEDINQS  SECOND  PAN  AMEBIGAN  8CIENTIFIG  CONGRESS. 


The  defective  children  in  inatitutionB  are  broadly  divided  into  idiots,  h 
and  morons.  The  idiots  have  a  mental  age  up  to  2  yean.  They  are  usually  unclean 
in  their  personal  habits,  tinsteady  of  gait,  often  very  excitable  or  very  apathetic;  their 
vocabulary  is  limited  to  monosyllables.  Some  can  learn  to  feed  themselves  and 
discriminate  between  food  and  other  substances.  Their  condition  is  usually  easily 
recognized  by  their  flabby  muscles,  drooling  mouth,  lusterless  eye,  and  inert  hand. 
They  are  generally  considered  hopeless  and  helpless. 

The  imbeciles  have  an  intelligence  comparable  to  that  of  a  normal  child  of  from 
3  to  7 .  Their  personal  habits  are  usually  clean,  although  accidents  frequently  happen. 
Their  gait  is  unsteady  and  slovenly,  their  vocabulary  much  limited.  They  may 
learn  to  dress  and  undress,  but  need  assistance  at  the  "hard  parts. "  They  learn  to 
do  nuiny  useful  things  under  direction,  if  they  thoroughly  understand  and  if  the  task 
is  simple.  They  lack  reason,  judgment,  and  will;  their  attention  is  easily  distracted; 
they  do  not  concentrate;  they  are  easily  led;  they  have  little  comprehension  of  prop- 
erty rights,  and  are  generally  amoral — ^not  immoral.  Their  training  is  mostly  of  the 
larger  muscles — ^picking  up  trash,  wheeling  and  shoveling,  scrubbing  floors,  dressing 
and  undressing.  They  learn  simple  table  manners  and  simple  occupations  about  the 
house,  which  they  will  do  over  and  over  again  with  much  pleasure,  providing,  how- 
ever, there  is  someone  having  oversight  to  step  in  whenever  an  emergency  arises  and 
to  give  them  plenty  of  praise  and  commendation.  They  may  usually  be  recognized 
by  their  physical  and  mental  instability,  their  childlike  actions,  or  some  asymmetzy, 
although  a  few  have  well-formed  bodies  and  make  a  good  first  impression. 

No  hard-and-fast  line  can  be  drawn  between  the  high-grade  idiot  and  the  low-grade 
imbecile,  and  the  gradings  are  almost  imperceptible  up  to  the  high-grade  imbecile 
and  into  the  moron  class. 

The  intelligence  of  the  moron  ranges  from  8  to  12.  His  personal  habits  are  dean; 
he  usually  walks  and  talks  well,  while  he  may  be  slovenly  he  often  takes  some  piide  in 
his  personal  appearance.  He  can  learn  to  do  simple  tasks  without  oversight  and 
fairly  complex  ones  if  some  one  is  near  to  give  direction.  He  can  do  errands,  scrub, 
mend,  make  and  lay  concrete  blocks,  use  simple  machinery,  care  for  and  handle 
animals.  He  makes  a  good  institution  helper  in  every  way,  in  the  house,  the  shop 
and  on  the  farm.  He  has  but  little  concentration.  A  plausible  tale  will  lead  him 
astray  and  he  Is  particularly  subject  to  suggestion.  Mostly  innocent  or  ignorant  of 
consequences,  yet  with  the  appearance  of  having  good  sense,  he  frequently  falls  into 
the  hands  of  the  law,  where  he  is  all  too  often  not  recognized,  and  pimishment  or  an 
attempt  at  reformation  follows.    There  are  no  permanent  results. 

It  in  difficult  to  recognize  the  moron.  When  he  grows  to  manhood  his  rhildish  re- 
actions, his  ideas  of  grandeur  and  power,  his  queemess  and  the  desire  for  attention 
(which  often  leads  him  to  do  wrong  rather  than  to  remain  unnoticed)  frequently 
attract  attention  to  him.  The  best  idea  of  his  needs  may  be  obtained  if  you  will  think 
of  a  child  of  8  to  12.  However,  the  moron's  growth  and  development  give  him  certain 
characteristics  not  found  in  the  normal  of  the  same  mental  age.  Changes  have  come 
about  through  his  environment  and  experience. 

Those  who  are  over  20  years  of  age  chronologically  should  not  be  grouped  with  the 
younger  ones  of  the  same  mental  age.    As  Dr.  Goddard  says: 

Some  study  of  the  situation  showed  that  these  older  persons  were  doing  tasks  that 
seemingly  required  a  higher  mentality,  but  they  were  doing  them  not  intelligentlv 
but  automatically — ^i.  e.,  after  lon^  training  and  drilling  thev  mid  learned  to  go  througn 
the  motions  in  a  more  or  less  efficient  manner.  This  well  illustrates  the  way  in  which 
feeble-minded  persons  sometimes  seem  to  have  an  intelligence  beyond  their  mental 
age.  The  man  who  is  40-years  of  age  but  of  lO-vear  mentality  had  30  years  in  which  to 
learn  not  only  more  10-year  accomplishments  than  any  one  normal  boy  could  acquirs, 
but  also  he  has  had  time  to  do  by  habit  and  drill  many  tilings  that  he  can  not  possibly 
understand.  «. 

The  moron  can  learn  to  read  and  write,  to  do  simple  number  work  and  to  under- 
stand the  elementary  facts  of  nature,  but  it  must  all  be  very  concrete.    If  great  care  is 
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not  exercised  we  may  often  think  we  are  speaking  concretely  when  the  thing  is  really 
ahetract  to  the  child,  because  it  is  outside  of  his  experience.  For  example,  the  fol- 
lowing conversation  between  one  of  my  boys  and  the  examiner  occurred  while  we 
were  trying  to  learn  how  much  he  understood  of  numbers: 

Question.  How  much  are  2  and  17— Answer.  Three. 

Question.  How  much  are  4  and  3? — ^Answer.  I  don't  know. 

Question.  If  you  had  4  apples  and  Mr.  H  gave  you  8  how  many  would  that  be? — 
Answer.  Seven. 

Question.  If  you  had  six  apples  and  gave  me  two  how  many  would  you  have  left? — 
Answer  (after  much  hesitation).  Four. 

Question.  If  you  gave  eight  ears  of  com  to  your  horse — (interrupting  and  laughing — 
''We  don't  give  my  horse  eight  ears  of  com.")  But  suppose  you  did  give  him  eight 
ears  of  com— (Interrupting  again — "  But  we  don't  give  him  eight  ears  of  com." — ^You 
will  observe  that  he  could  not  suppose  a  thing  that  was  not  done.)  How  many  ears  do 
you  give  him? — ^Answer.  Ten  or  twelve. 

Question.  Well,  suppose  you  gave  him  12  ears  of  com  and  Mr.  H  said  you  were 
only  to  give  him  10,  how  many  would  you  put  back  in  the  bin? — Answer  (promptly). 
Two. 

Question  (after  a  number  of  other  questions. .)  How  much  are  12  less  107"^Answer. 
"I  don't  know  that  many." 

Question.  Suppose  you  took  12  loaves  of  bread  to  the  matron  and  she  only  wanted 
10,  how  many  would  you  take  back?— Answer.  I  don't  haul  the  bread  from  the 
storeroom. 

Question.  Well,  but  suppose  you  did  take  the  store  boy's  job  for  a  day  and  gave 
the  matron  12  loaves  and  she  only  wanted  10,  how  many  would  you  take  back? — 
Answer  (after  a  great  deal  of  hesitation— 105  seconds).  Three. 

You  see,  therefore,  that  com  that  he  fed  to  his  horses  was  concrete,  but  bread  which 
he  did  not  handle  is  abstract  to  this  boy. 

Whoever  undertakes  the  training  of  defectives  must  not  only  subscribe  to  the  princi- 
ples which  say  ''from  the  concrete  to  the  abstract,"  "from  the  simple  to  the  com- 
plex," and  "from  the  known  to  the  unknown,"  but  he  must  also  be  sure  that  he  is 
really  putting  them  into  practice. 

To  exercise  the  right  arm  forward  and  back,  up  and  down;  then  to  do  the  same  with 
the  left,  then  both  together;  then  to  step  forward  and  back  with  the  right  foot,  then  to 
do  the  same  with  the  left,  then  to  go  through  the  movements  with  hand  and  foot  at 
the  same  time  seems  like  proceeding  from  the  simple  to  the  complex.  But  the  de- 
fective finds  it  much  simpler  to  start  at  the  end — but  with  his  exercise  made  concrete 
by  having  a  medicine  ball  in  his  hands.  He  exercises  arm,  leg  and  back  in  the  sim- 
plest manner,  by  catching  and  throwing  a  medicine  ball.  He  is  happy  doing  it,  and 
the  formal  exerdses  must  come  later — much  later;  if  indeed  they  are  needed  at  all. 
The  same  application  may  be  made  to  writing  or  drawing,  to  music  or  to  sewing  or  any 
other  thing  to  be  taught. 

He  who  would  train  the  defectives  must  encourage  at  every  turn  and  never  dis- 
courage, he  must  develop  the  child's  desire  to  express  and  never  repress,  and  he  must 
radiate  happiness.  And  in  the  early  period  of  training  there  is  not  much  happiness 
found  in  a  formal  musical  scale,  or  the  threading  of  a  needle,  or  the  drawing  of  a 
triangle  or  the  writing  of  the  letter  A  when  the  child  wants  to  sing  "I  have  rings  on  my 
fingers"  or  wants  to  "make  a  dress  for  dolly"  or  "draw  a  picture  of  a  man"  or  "write 
a  letter  to  dada."  The  childish  mind  does  not  draw  plans,  gather  materials,  lay 
foundations,  and  erect  a  superstmcture  to  build  his  house.  He  finds  a  brick  and  sets  it 
down  and  says  "This  is  a  house."  The  successful  teacher  of  defectives  must  be  will- 
ing to  start  right  there  with  the  child. 

Upon  his  admlsaion  to  a  good  institution  the  defective  child  receives  a  complete 
examination  in  the  medical,  psy etiological,  and  educational  departments.    He  is 
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placed  for  his  home  life  with  the  group  with  which  he  lives  most  congenially.  His 
general  routine  of  life  is  based  upon  the  above  examinations. 

For  his  training  he  is  sent  to  the  educational  department  and  for  a  week  or  two  he 
goes  rather  freely  from  class  to  class — ^in  the  English  room,  the  weaving  class,  the  wood- 
working  class,  the  domestic-science  room,  the  brush  shop,  the  repair  shop,  the  poultry 
class,  the  sewing  class  or  the  gardening  class.  For,  as  all  of  these  and  similar  occupa- 
tions go  to  make  up  the  daily  life  of  the  institution,  so  must  the  school  department  fur- 
nish training  in  all  of  them  in  order  to  properly  fit  the  child  for  the  life  it  will  actually 
lead  when  it  grows  up. 

At  the  end  of  a  couple  of  weeks  the  child  will  have  begun  to  show  preference  for 
certain  classes,  and  it  is  in  these  that  his  first  real  training  begins.  If  we  feel  that  he 
needs  some  branch  that  he  has  not  chosen,  we  talk  about  that  and  its  advantages,  we 
speak  of  it  as  a  privilege  for  him  and  tell  him  that  if  he  does  real  well  in  the  other  classes 
some  day  he  may  go  to  that  one,  and  soon  he  asks  for  it.  In  that  class  he  is  shown  how 
it  helps  in  the  other  things  he  likes  so  much. 

In  every  class  there  is  some  fonnal  work  to  be  done,  and  here  the  penonality  ci  the 
teacher  must  play  a  laige  part.  She  must  constantly  encourage,  see  the  good  work, 
and  literally  pat  him  on  the  back.  I  should  like  to  emphasize  the  fact  that  patting  on 
the  back  is  most  effective,  however,  only  when  it  is  applied  above  the  waistline. 

The  learning  of  the  three  R's  is  very  difficult  for  defective  children.  Parents  who 
ny  that  their  one  great  desire  is  to  have  the  child  learn  to  write  a  letter  home  or  to 
read  for  his  own  pleasure  seldom  realize  what  a  task  they  set.  There  is  grave  danger 
of  developing  a  nervous  irritability  or  creating  a  dislike  for  all  school  work  by  trying 
to  force  the  child  to  do  this  sort  of  work  when  it  is  neither  ready  nor  able  to  do  it. 
Often  after  much  patient  effort  the  child  proceeds  in  a  parrotlike  fashion  without  real 
understanding  of  what  it  is  doing,  llie  results  are  of  course  unsatisfactory  to  child, 
teacher,  and  parent.  It  is  significant  in  this  connection  tiiat  out  of  400  children  we 
have  been  able  to  find  only  6  who  are  really  able  to  set  type  for  the  writer  proas,  and 
yet  for  several  years  we  have  been  selecting  only  trainable  children,  and  visitMs  from 
other  institutions  say  we  have  a  laiger  percentage  of  upper-grade  children  than  most 
institutions. 

I  have  in  mind  a  child  of  11  with  a  mental  age  of  7.  His  reports  say:  "Plays  all 
games  well,  canes  a  chair  fairly  well,  makes  a  hammock,  completes  small  woodworking 
pieces,  is  making  good  progress  in  the  band,  a  good  worker  in  the  gardening  class,  can 
do  simple  knitting."  Yet  although  he  wants  to  write  a  letter  he  only  succeeds  when 
he  tells  someone  else  what  he  wants  to  say  and  then  copies  the  letter  that  is  written  for 
him.  He  wanted  to  leam  a  Christmas  recitaticm,  and  after  weeks  of  effort  succeeds 
with  it  until  he  comes  to  the  part  where  he  spells  s4-e-d  and  k-n-i-f-e,  and  here  he 
always  stumbles,  often  reversing  the  letteis. 

The  real  training  of  defectives  must  come  through  the  hand .  So  there  must  be  train- 
ing  in  penonal  habits  and  care,  in  household  duties,  in  &rm  and  garden  work,  in  the 
shops,  and  along  musical  lines.  The  school  department  should  furnish  the  beginningi 
of  all  of  this  with  kindeigarten  and  classroom,  looking  forward  to  the  life  the  child  is 
inevitably  to  lead. 

Sometimes  after  much  training  along  vocational  lines  a  child  shows  its  readiness 
for  the  three  R's,  and  then  of  course  it  must  be  given  its  opportunity. 

When  you  hear  a  teacher  of  defectives  say  she  is  sorry  that  Saturday  and  Sunday,  or 
vacation  time,  break  into  her  teaching,  because  the  children  foiget  what  they  have 
learned,  you  may  be  sure  she  is  attempting  to  teach  things  for  which  the  child  is  not 
ready,  and  she  is  depending  upon  memory  to  take  the  place  of  undeistandlng.  It  is 
the  same  sort  of  thing  that  leads  the  fourth-grade  teacW  to  say:  "I  am  wasting  my 
time  teaching  over  again  things  that  shotdd  have  been  taught  in  the  second  or  third 
grade."  Many  defectives  are  passed  from  grade  to  grade  because  they  are  able  to 
memorize  well. 
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The  teacher  of  defectives  must  tne  few  and  siinple  words,  so  that  she  may  be  under- 
Btood,  and  when  she  gets  an  unexpected  answer  she  should  see  if  she  is  not  to  blame. 
She  must  define  things  in  terms  which  are  familiar  to  her  children.  She  must  have  a 
voice  which  is  pleasing  to  the  ear.  She  must  never  scold.  And  she  must  have  a  great 
heart  full  of  sympathy. 

The  Chairman.  These  very  interesting  papers  are  now  open  for 
discussion. 

Mr.  Amos  Butlbb.  It  seems  to  me  that  we  are  to  be  congratulated 
that  a  brighter  day  is  breaking,  particularly  with  respect  to  the  feeble- 
minded, to  be  congratulated  that  so  much  interest  is  being  awakened 
and  that  so  many  people  are  being  grouped  into  organizations  for 
advancing  our  knowledge.  Those  of  us  who  have  been  associated 
with  the  problems  of  the  feeble-minded  for  many  years  realize  the 
ramifications  of  this  subject,  how  it  reaches  out  into  pauperism,  how 
in  our  reformatories  and  prisons  we  have  to  deal  with  the  defective 
delinquent,  and  how  many  of  them  there  are  who  really  ought  to.be  in 
some  other  class  of  an  institution  than  a  reformatory  or  a  prison.  I 
recall  one  school  for  delinquent  girls  where  the  institution  was  con- 
tinually in  tiumoil,  where  one  superintendent  after  another  came 
and  went,  largely  due  to  the  tiumoil  created  by  these  mentally 
defective  girls,  when  finally  a  superintendent  was  selected  who  had 
had  experience  as  assistant  vice  president  in  a  hospital  for  the  insane, 
and  since  then  there  has  been  no  trouble  with  those  inmates.  She 
knew  how  to  deal  with  them.  The  first  thing  she  did  was  to  size  them 
up,  sort  them  out,  had  three  or  four  of  the  most  pronounced  cases 
transferred  to  a  school  for  feeble-minded  youth,  where  they  properly 
belonged.    Now  things  go  smoothly  there. 

I  note  with  interest  the  care  that  is  being  taken  to  ascertain  the 
individual  conditions  of  the  inmates  of  these  penal  and  reformatory 
institutions,  to  ascertain  something  of  their  condition  before  they 
come  to  trial,  before  judgment  is  passed  upon  them,  and  befcnre  they 
are  sentenced.  I  refer  to  the  work  of  Dr.  William  Healy,  of  Chicago, 
and  to  the  work  that  Judge  Collins  is  having  done  in  the  Indianapolis 
court.  I  had  the  pleasure  of  visiting  Dr.  Southard  last  August  and 
of  seeing  something  of  the  work  that  is  being  done  in  cases  that  are 
referred  to  him  by  the  courts  of  Boston.  The  thing  is  to  socialize 
the  legal  profession,  so  that  they  are  going  to  deal  individually  with 
these  mental  defectives. 

In  the  office  of  the  board  of  State  charities,  of  which  I  have  the 
honor  to  be  secretary,  we  have  140,000  cards  representing  inmates  of 
institutionB,  collected  during  the  past  26  years,  and  it  is  surprising,' 
as  we  check  up  one  family  after  another,  to  see  how  two,  three,  four, 
five,  and  six,  and  sometimes  seven  generations  are  represented  in  that 
series  of  cards.  Some  run  off  in  the  direction  of  feeble-mindedness, 
others  are  in  the  hospitals  for  the  insane,  others  are  paupere,  and  others 
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we  find  as  truants,  others  in  the  penal  and  reformatory  institutioiis, 
and  many  of  them  come  into  the  children's  homes  and  there  they 
have  to  be  sorted  out,  and  they  are  passed  on  from  one  institution 
to  another. 

And  so  I  wish  to  express  my  appreciation,  not  only  of  the  papers 
that  have  been  read  by  these  two  gentlemen  who*  are  prominent  in 
this  work,  but  also  of  the  interest  that  is  being  taken  in  this  country 
in  one  State  after  another.  We  are  coming  to  recognize  the  problem 
of  the  feeble-minded,  and  we  are  coming  to  recognize  it  in  a  way  that 
shows  we  must  deal  with  it  intelligently  and  summarily. 

The  Chaibman.  Is  there  any  further  discussion  ?  If  not,  we  will 
proceed  to  the  next  paper,  by  Dr.  Healy,  of  Chicago. 


YOUTHFUL  OFFENDERS— A  COMPARATIVE  STUDY  OF  TWO  GROUPS, 

EACH  OF  1,000  YOUNG  RECIDIVISTS. 

By  WILLIAM  HEALY  and  AUGUSTA  F.  BRONNER, 

Director  and  AsBUtarU  Director,  respectively ,  of  Pty€hopathic  TMtitute,  Juvenile  Court 

ofChioago. 

The  after  careen  of  young  ofifenden  of  our  first  series,  studied  some  years  sgo,  show 
very  clearly  the  immense  importance  of  studying  the  causation  of  delinquency  at  the 
only  time  tiiat  it  really  can  he  studied  satis^torily,  namely,  during  the  yean  when 
delinquency  hegins.  All  of  our  experience  goes  to  show  that  the  many  writen  who 
insist  that  practically  all  criminal  careen  begin  during  youth  are  entirely  correct. 
Not  only  is  the  high  point  for  crime  according  to  ages  well  within  the  later  yean  of 
adolescence,  but  also  very  many  delinquents  begin  their  careen  even  younger. 

That  thorough  case  studies  can  only  be  made  during  these  earlier  yean  is  amply 
witnessed  to  by  many  facts  we  have  observed.  Later  the  individual  has  broken  away 
from  his  family,  frequently  has  taken  on  a  new  attitude  which  makes  the  ascertain- 
ment of  fundamentfljs  difficult,  is  more  likely  to  have  drifted  from  his  home  town, 
perhaps  shows  deterioration  from  dissipation  that  is  altogether  hard  to  distingniah 
from  innate  mental  defect.  Besides  this,  the  many  interesting  and  more  subtle  psy- 
chological considerations  concerning  the  earliest  growth  of  criminalism  steadily 
becomes  more  difficult  to  discern. 

Treatment  of  delinquent  tendencies,  to  say  nothing  of  prophylaxis,  rapidly  becomes 
more  difficult  with  the  increment  of  yean;  while  etiology  and  diagnosis  may  not  be 
fairly  developed  without  a  wide  range  of  facts. 

There  should  be  every  rational  demand  for  this  more  thorough  study,  both  as  a  large 
social  issue  and  because,  if  anything  is  going  to  be  offered  to  courts  and  institutional 
people  that  is  safe  as  a  guide,  it  must  be  from  the  standpoint  of  safe  diagnosis  and 
prognosis.  In  this  country  we  have  swerved  already,  with  the  advancing  socializa- 
tion of  our  courts,  from  the  tradition  of  set  punishment  for  a  given  offense,  but  to  help 
the  adjudicating  authorities  in  their  decisions  they  must  not  be  given  a  mere  bald 
statement  of  what  the  individual  is  on  the  physical  side  and  on  the  mental  side  from 
the  psychiatric  standpoint;  there  is  much  more  at  the  foundations  of  delinquency 
than  that.  What  are  all  the  main  elements  which  have  caused  this  offender's  con- 
duct? What  efficient  remedies  can  be  offered?  To  meet  these  fundamental  issues  a 
broader  study  is  necessary. 
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We  have  watched  many  cases  from  our  first  series  steadily  develop  antisocial  trends, 
and  we  have  observed  many  others  achieve  great  moral  successes.  To  discuss  reasons 
lor  the  variance  would  necessitate  the  introduction  of  a  large  number  of  long  case 
histories.  To  get  some  general  light  on  our  subject  we  have  undertaken  now  a  differ- 
ent study,  namely,  that  of  a  comparison  of  a  number  of  important  facts  pertaining  to 
two  groups,  each  of  1,000  young  reddivists.  A  study  of  the  first  series  was  elaborated 
in  "The  Individual  Delinquent.''  The  later  series  is  of  a  similar  group  not  in  any 
way  overlapping.  From  this  large  number,  so  carefully  studied  during  several  years, 
it  is  hoped  that  there  may  be  found  many  points  of  practical  significance  in  this  field. 

By  way  of  warning  against  superficial  inferences  from  our  findings,  it  b  well  to 
insist  that  conclusions  must  be  drawn  with  circumspection.  We  present  a  picture  of 
facts  without  any  direct  interpretation  of  causes  of  delinquency  that  requires  careful 
evaluation  of  factors  in  each  case.  Concerning  differences  between  the  two  series 
particularly  relating  to  environment  we  feel  that  these  may  express  little  else  than 
chance  selection  of  cases  and  different  standards  of  judgment  about  conditions. 

AGES. 

There  is  no  essential  variation  in  the  ages  of  the  two  groups;  the  average  is  about 
16  years,  as  might  be  expected  in  juvenile-court  material  where  the  upper  limit  for 
boys  is  17  and  girls  18  years.  That  we  had  to  include  children  as  young  as  8  or  9  years 
will  not  surprise  anyone  of  large  experience,  since,  as  the  result  of  effective  teaching, 
perhaps  by  a  criminal  parent,  already  at  this  age  there  may  have  been  a  couple  of 
years  of  successful  thieving.  But  these  cases  are  rare,  and  much  the  largest  proportion 
is  formed  of  adolescents. 

SBX. 

The  sexes  are  involved  in  about  the  same  ratio  as  in  ordinary  court  work,  the  males 
being  from  two  and  one-half  to  three  and  one-half  times  as  many  as  the  females. 

OFFENSES. 

Our  figures  on  offenses  should  be  of  much  interest  to  the  student  of  criminalistics. 
They  are  worked  up  with  a  great  deal  of  care  and  include  much  ioformation  other  than 
the  ordinary  court  charge — ^in  other  words,  they  represent  with  considerable  accuracv 
the  actual  antisocial  trends  of  these  young  offenders.  The  interest  of  these  statistics 
lies  (a)  in  comparison  of  the  sexes,  (&)  in  comparison  of  the  offenses  of  young  indi- 
viduals with  what  is  generally  known  about  offenses  at  larger  ages,  (c)  in  showing  some 
changes  that  are  taking  place  in  tyx>es  of  offenses  under  the  rapidly  altering  conditions 
of  our  material  civilization,  and  finally  (d)  in  the  remarkable  differences  which  exist 
between  the  usual  run  of  offenses  committed  in  the  older  cities  of  Europe,  and  even 
of  the  United  States,  as  compared  to  Chicago.  Our  city,  with  its  problems  of  immigra- 
tion, new  growth,  etc.,  without  the  more  manifest  problems  of  excessive  poverty  and 
social  d^eneracy  of  many  European  cities,  is  thoroughly  typical  of  certain  phases  of 
life  in  the  United  States. 

Stealing. — In  our  old  series  (hereafter  to  be  designated  as  O.  S.)  66  per  cent  of  the 
males  and  32  per  cent  of  the  females;  in  the  new  series  (hereafter  to  be  designated  as 
N.  S.)  70  per  cent  of  the  males  and  30  per  cent  of  the  females  had  engaged  in  stealing. 
Under  the  head  of  stealing  we  inchide  all  ordinary  kinds  of  thieving  where  violence 
is  not  used. 

Burglary. — O.  S.  maleR  8  per  cent;  N.  S.  17  per  cent.  Burglary  consists  in  actually 
** breaking  and  entering"  for  the  purpose  of  stealing.  This  indulgence  on  the  part 
of  our  American  youth  in  desperate  and  adventuresome  undertakingB  is  a  very  sig- 
nificant fact,  and  that  in  two  successive  series  there  should  have  been  a  doubling  of 
the  number  of  those  engaged  in  burglary  is  itself  of  importance. 
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Street  robbery  with  violenc&—** Holdups  " — O.  S.  nudes  1  per  cent;  N.  8.  4  per  cent. 
Very  striking  is  this  increase  in  the  desperate  delinquency  of  street  robbery.  Every- 
one knows  that  this  type  of  crime  is  committed  for  the  most  part  by  young  men  over 
the  juvenile  court  age,  but  there  has  been  a  steady  tendency  with  us  in  the  last  few 
years  to  an  increase  of  this  delinquency  among  younger  males.  (Of  couiee  it  is  very 
rare  that  females  engage  in  either  burglary  or  street  robbery,  although  sometimes  we 
find  that  they  are  accomplices.  Occasionally  out  of  pure  spirit  of  adventure  a  girl 
may  indulge  in  housebreaking.) 

^  Stealing  automobiUi, — ^A  new  type  of  offense  which  oQen  peculiar  inducements 
to  the  adventuresome  youth  is  the  stealing  and  driving  away  of  automobiles.  Be- 
cause of  the  increase  of  the  number  of  automobiles  in  the  last  few  years,  no  satis- 
factory comparison  is  possible,  but  within  the  time  that  our  N.  8.  was  studied  socnes 
of  cases  have  been  brought  to  the  juvenile  court. 

Picking  pockets. — 0.  S.  and  N.  8.  1.5  per  cent  each.  It  would  be  interesting  to 
compare  these  figures,  were  it  possible,  with  the  same  offenses  in  cities,  such  as  those 
of  Europe,  where  poverty  is  much  more  prevalent. 

Forgery. — O.  8.  males  1.7  per  cent,  females  2  per  cent;  N.  8.  males  2  per  cent, 
females  1.5  per  cent. 

Carrying  concealed  weapons, — 0.  8.  males  1.5  per  cent;  N.  S.  2.5  per  cent. 

Of  other  types  of  ''crime  against  property''  we  need  say  little,  because  the  pro- 
portions are  small  and  show  no  essential  variation. 

Sexual  offenses. — In  any  practical  situation  it  is  impossible  to  follow  the  classieal 
lines  of  differentiating  delinquences  according  to  ''crimes  against  property,"  "crimes 
against  the  person,"  etc.  But  considering  offenses  of  the  latter  order,  we  first  enu- 
merate sexual  offenses. 

Female  offenders. — O.  8.  60  per  cent;  N.  8.  73  per  cent.  In  studying  the  females 
of  our  old  series  we  did  not  discriminate  between  a  slight  amount  ot  sexual  offense 
with  the  opposite  sex  and  the  promiscuity  which  characterizes  all  grades  of  prostitu- 
tion. But  of  the  females  in  our  N.  8.  57  per  cent  were  guilty  of  promiscuous  ofifonses, 
thus  being  young  prostitutes  or  on  the  border  of  becoming  so. 

Other  sex  offenses  of  which  females  are  found  to  be  guilty  are  homosexual  per- 
versions, exhibitionism,  extreme  obscenity,  and,  particularly  significant,  the  grave 
misdemeanor  of  deliberately  teaching  bad  sex  knowledge. 

Male  offenders. — O.  8.  and  N.  8.  4.5  per  cent.  This  represents  those  who  were 
charged  or  were  otherwise  known  to  us  as  being  sexual  offenders  with  the  opposite  sex. 
These  figures,  with  their  great  contrast  to  females,  undoubtedly  represent  the  truth 
of  the  situation,  particularly  being  based  on  information  over  and  beyond  that  wiiich 
has  been  revealed  in  court.  The  fact  is  that  males  up  to  17  are  very  infrequently 
guilty  of  such  offenses.  Another  proof  of  this  is  the  infrequency  of  venereal  diseaae 
among  males  coming  before  the  juvenile  court.  On  the  contrary,  a  large  number 
of  the  females  are  thus  diseased.  This  last  fact  should  be  especially  noted,  in  reply 
to  those  who  assert  that  young  males  are  not  brought  before  the  court  for  sexual  de- 
linquencies and  thus  females  are  unfairly  treated. 

Sex  perversions. — O.  8.  males  4  per  cent,  females  3  per  cent;  N.  8.  males  4  per  cent, 
females  1.5  per  cent.  Exhibitionism  and  extreme  obscenity  appear  about  equally 
frequent  in  each  sex.  The  more  violent  sex  offenses  belong,  of  course,  almost  en- 
tirely on  the  male  side.  We  find  1  per  cent  of  our  boys  guilty  of  tampering  with 
little  girls  and  0.5  per  cent  were  guilty  of  a  serious  sex  assault.  Also,  0.5  per  cent  of 
our  males  engaged  in  the  strange  offense  of  touching  women  on  the  street — an  indirect 
sex  demonstration  with  no  attempt  at  assatdt. 

Truancy. — 0.  8.  males  32  per  cent,  females  7.5  per  cent;  N.  8.  males  43  per  cent, 
females  4  per  cent.  Under  the  head  of  truancy  are  counted  only  those  cases  where 
nonattendance  at  school  has  been  excessive  for  reasons  other  than  illness.  Many  of 
the  boys  had  already  been  to  the  parental  school,  a  detention  institution  for  truants. 
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Tmm  theee  facts  it  may  be  sunniaed  that,  siace  the  earliest  offense  is  so  frequently 
truancy,  a  good  vantage  ground  for  the  early  understanding  of  delinquent  tendencies 
and  treatment  of  the  same  is  to  be  found  in  thorough  studies  ot  truants  at  the  earliest 
possible  moment. 

Running  away  from  home. — 0.  S.  males  39  per  cent,  females  25  per  cent;  N.  S.  males 
48  per  cent,  females  37  per  cent.  By  running  away  from  home  we  mean  more  than 
merely  staying  away  overnight.  (Of  course  we  know  of  many  others  who  have  nm 
away  from  home  when  the  action  was  justified  on  account  of  deplorable  &mily  con- 
ditions.) The  unexpected  large  percentage  of  young  females  who  run  away  from  home 
is  due  to  the  general  nature  of  their  delinquencies,  namely,  sexual  offenses,  which 
lead  them  to  leave  home  in  order  to  seek  illicit  partnerahip. 

Vaffraney. — O.  8.  males  2  per  cent;  N.  S.  5  per  cent.  Vagrancy  in  the  female  is 
very  uncommon. 

Not  vforhingy  etc. — N.  8.  males  about  10  per  cent.  Except  family  circumstances 
justify  it,  not  working  is  to  be  considered  as  a  delinquency.  It  is  an  irregular  charge 
and  frequently  brought  by  families  themselves  and  is  not  to  be  fairly  enumerated  for 
comparison. 

** Out  nights.*^ — N.  S.  females  10  per  cent.  In  city  life  this  constitutes  a  very  real 
offense,  particularly  for  young  females,  but  the  charge  is  only  irregularly  made  and 
figures,  as  for  "Not  working,"  are  quite  incomplete. 

Delinquencies  of  violence. — N.  S.  males  15  per  cent,  females  15  per  cent.  Under  the 
head  of  violence  it  is  necessary  to  include  malicious  mischief,  bad  temper,  and  vio- 
lent general  behavior.  These  delinquencies  are  only  of  interest  in  comparing  males 
and  females.  The  physical  characteristics  of  the  average  female  who  comes  before 
the  juvenile  coiut  explain  the  unexpected  large  number  of  offenses  of  violence.  The 
fact  of  physical  over  development  is  shown  below. 

Attempted  iuicide. — O.  S.  males  0.5  per  cent,  females  3  per  cent;  N.  8.  the  same. 

Other  delinquencies,  such  as  cruelty  to  children,  threats  to  kill,  attempts  to  poison, 
manslaughter,  arson,  and  rarely,  murder,  occur,  but  only  infrequently,  generally  in 
less  than  1  per  cent  of  our  cases. 

False  aeeusations. — O.  8.  males  1  per  cent,  females  5  per  cent;  N.  8.  males  0.2  per 
cent,  females  9  per  cent.  This  category  includes  only  cases  of  very  serious  and  per- 
sistent false  accusation. 

Excessivs  lying. — O.  8.  males  14  per  cent,  females  27  per  cent;  N.  8.  males  7  per 
cent,  females  14  per  cent.  This  charge  was  made  only  when  lying  was  a  notorious 
characteristic  of  the  individual.  The  overwhelming  preponderance  of  this  charge 
against  females  is,  of  course,  quite  characteristic  and  often  conmiented  on. 

Akoholie  intoxicati4M. — ^Each  series  about  3  per  cent  for  each  sex.  Drinking  as  a 
contributory  cause  of  sex  delinquency  in  young  women  is  of  course  more  common 
than  is  shown  in  the  above  figures.  But,  on  the  whole,  there  is  very  little  use  of 
alcoholic  stimulants  among  our  juvemle  population. 

Drugs. — ^The  use  of  drugs  is  quite  uncommon  with  offenders  until  the  period  beyond 
the  juvenile  court  age;  it  is  very  seldom  that  we  encounter  a  case  of  it. 

Gambling. — O.  8.  and  N.  8.  males  2  per  cent.  Sometimes  the  passion  for  gambling 
even  at  an  early  age  leads  to  serious  thieving. 

PHYSICAL  CHARACTERISTICS. 

From  the  time  of  our  earliest  work  we  have  noted  that  physical  conditions  of  offend- 
ers found  to  prevail  in  Europe  do  not  appear  nearly  so  frequently  with  us.  What  is 
true  for  Italy  or  England  in  theee  respects  is  not  at  all  true  for  Boston  or  Chicago. 
Nothing  so  well  Ulustratee  this  as  our  small  proportions  of  those  who  are  suffering  from 
malnutrition  and  who  are  victims  of  the  developmental  conditions  resulting  in  so- 
called  "degenoacy." 
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**  Age-weight  correlaUoru.^* — ^Perhaps  the  best  indicatioii  of  nutritioiiiil  and  general 
developmental  conditions  is  to  be  found  in  correlating  weight  and  age,  and  comparing 
with  the  established  norm.  For  comparison  we  have  always  used  Burk's  curve,  built 
up  from  data  concerning  69,000  American  young  people.  Males  O.  S.  &0  per  cent, 
N.  S.  64  per  cent  we  find  falling  above  the  normal  curve,  and  females  O.  S.  73  per 
cent,  N.  S.  72  per  cent  were  more  than  average  weight  for  age.  The  status  of  the 
males  is  only  of  interest  inasmuch  as  it  shows  that  crime  in  our  community  is  not  at 
all  the  matter  of  malnutrition  following  upon  poverty  to  which  it  is  largely  ascribed 
by  writers  in  the  older  countries.  Of  very  great  interest  is  the  frequent  physical 
overdevelopment  of  the  young  females.  There  can  be  no  doubt  that  the  common- 
sense  observation  of  many  judges  is  true,  namely,  that  a  girl's  sex  delinquency  fre- 
quently begins  upon  the  basis  of  physical  overdevelopment,  perhaps  directly  causing 
her  attention  to  be  drawn  to  sex  life,  an  well  as  leading  her  to  be  attractive  to  the 
opx)OBite  sex. 

OENBRAL  DBVBLOFMENTAL  CONDITIONS. 

Under  the  following  headings  we  enumerate  only  cases  where  the  respective  con- 
ditions are  well  marked: 

Poor  general  development. — O.  S.  5  per  cent;  N.  8.  17  per  cent  (males  21  per  cent, 
females  8  per  cent). 

Creneral  poor  physical  conditions, — O.  S.  3.5  per  cent;  N.  S.  7  per  cent  (males  7.5  per 
cent,  females  6.5  per  cent). 

Delayed  puberty. — O.  S.  1  per  cent;  N.  S.  5  per  cent  (practically  none  of  these  cases 
were  among  females).  In  estimating  this  point  we  have  used  the  ordinary  physio- 
logical standards. 

Excessive  over  development  for  age, — O.  S.  4.5  per  cent;  N.  S.  9  per  cent  (males  5  per 
cent,  females  20  per  cent).  In  both  sexes  we  find  this  factor  to  be  one  prime  cause 
of  delinquency. 

Premature  puberty. — 0.  S.  7.5  per  cent;  N.  S.  14  per  cent  (males  16  per  cent,  females 
9  per  cent).  The  early  onset  of  adolescence  peculiarly  gives  rise  to  the  well-known 
instabilities  of  this  period  and  so  readily  leads  to  delinquency. 

Good  general  physical  conditions. — N.  S.  males  25  per  cent,  females  32  per  cent.  In 
our  N.  S.  we  enumerated  this  positive  finding  to  show  how  many  could  be  considered 
physically  well  equipped. 

Sensory  defects. — Defective  vision:  O.  S.  10  per  cent;  N.  S.  15  per  cent.  We  have 
only  counted  this  where  the  vision  was  less  than  half  nonnal,  or  where  there  was  some 
disabling  from  other  ociilar  troubles. 

Defective  hearing. — 0.  8.  1.5  per  cent;  N.  8.  1.6  per  cent  (of  course,  only  marked 
defects  included). 

Other  ailments. — Diseases  and  defects  of  nose  and  throat  (serious  cases):  O.  S.  6^per 
cent;  N.  8. 18  per  cent. 

Otorrhea. — Only  enumerated  separately  in  N.  8.  3  per  cent. 

Defective  teeth. — (Cases  of  excessively  carious  teeth)  0. 8. 3  per  cent;  N.  8. 5  per  cent. 

Signs  of  nervous  disease. — O.  8.  2  per  cent;  N.  8.  4  per  cent  (in  general  this  repre- 
sents the  distinctly  neurotic  types). 

Somatic  signs  generally  regarded  diagnostic  of  congenital  syphilis. — N.  8.  5.2  per  cent 
(0.  8.  not  enumerated  in  this  way).  On  many  of  these  a  negative  Wasserman  test 
was  reported,  but  as  everyone  knows,  this  blood  test  sometimes  shows  negative  when 
damage  has  been  done  previously  to  bodily  structure. 

Signs  of  head  injury. — O.  8.  2  per  cent;  N.  8.  2.7  per  cent.  (This  does  not  include 
ordinary  scalp  wounds  or  slight  involvement  of  the  skull.)  It  is  interesting  to  note 
the  frequency  of  this  injury  preceding  delinquency  as  compared  to  the  infrequency 
in  the  general  population.  Other  minor  ailments  are  found,  of  course,  in  various 
degrees.     For  a  closer  analysis  of  physical  conditions  which  are  probably_to  be 
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r^;arded  as  catusative  factors  of  delinquency  in  our  O.  S.,  we  may  refer  to  the  chapter 
on  statiBtics  in  "The  individual  delinquent." 

'^Stigmata  of  degeneracy.** — 0.  S.  13  per  cent;  N.  S.  3.8  per  cent.  In  this  category 
we  have  placed  only  those  who  showed  marked  signs  suggesting  the  *' degenerate" 
type  of  individual.  (Stigmata  are  found  with  us  in  greater  proportion  among  the  lower 
mental  grades  who  are  not  recidivists.  They  are  being  sent  to  institutions  with  in- 
creasing frequency  before  environment  has  led  them  farther  astray.) 

MBNTAL  CLABSmCATIONB. 

The  subject  of  mental  classification  of  delinquents  being  so  much  before  the  public 
nowadays,  we  have  made  our  diagnoses  with  much  care.  Many  cases  which  have 
been  difficult  of  diagnosis  at  first,  have  been  seen  by  us  over  and  over  at  intervals, 
and  considerable  follow-up  work  has  been  undertaken. 

A  quite  unselected  group  of  500  delinquents  brought  into  the  Juvenile  Detention 
Home,  Chicago,  some  of  them  being  only  first  offenders,  showed  89  per  cent  to  be 
clearly  normal  mentally,  according  to  tests  given;  of  the  remainder,  9  per  cent  were 
probably  feeble-minded,  and  2  per  cent  were  undecided.  These  are  important 
figures  as  bearing  upon  the  general  problem  of  how  many  delinquents  are  mental 
defectives — ^the  group  studied  being  the  most  unselected  laige  series  that  has  yet 
been  studied. 

Certainly  normal  mentally. — O.  S.  67.5  per  cent;  N.  S.  75  per  cent  (males  76  per 
cent,  females  70  per  cent).    The  remainder  fall  in  various  groups  as  follows: 

Clearly  feeble-minded. — O.  S.  9.7  per  cent;  N.  S.  11.6  per  cent  (males  10  per  cent, 
females  15  per  cent).  (It  should  be  remembered  that  our  figures  here  do  not  neces- 
sarily represent  fair  proportions  of  all  juvenile  court  delinquents,  since  our  services 
are  sometimes  invoked  first  because  the  individual  is  suspected  by  some  one  as  being 
mentally  subnormal.)  Our  grading  has  been  made  upon  the  basis  of  standard  defi- 
nitions and  by  the  use  of  the  Binet  scale,  supplemented,  as  it  should  be,  by  a  con- 
siderable range  of  other  tests. 

Subnormal  mentally. — O.  S.  8.1  per  cent;  N.  S.  6.4  per  cent  (males  7.5  per  cent, 
females  3.3  per  cent).  This  is  a  class  of  those  not  ranging  low  enough  on  Binet  and 
other  tests  to  be  graded  as  feeble-minded,  but  who  are  certainly  not  normal,  not  even 
belonging  to  the  group  designated  as  poor  in  ability,  but  normal. 

Dull  m.entallyfrom  physical  causes. — O.  S.  7.9  per  cent;  N.  S.  3  per  cent  (males  3.1 
per  cent,  females  2.6  x>er  cent).  This  group  is  composed  of  those  who  are  not  to  be 
considered  innately  defective,  because  they  have  physical  diseases  or  defects,  which 
may  rationally  be  expected  to  interfere  with  normal  mental  functioning.  A  few 
cases  of  epilepsy  are  included  which  were  not  otherwise  classifiable. 

Psychoses. — O.  S.  6.9  per  cent;  N.  S.  4.3  per  cent  (males  3.8  per  cent,  females 
5.5  per  cent).  Attempts  to  classify  these  psychoses  meet  with  much  difficulty. 
Undoubtedly,  the  dementia  precox  group  preponderates,  but  even  so  it  is  not  nearly 
80  frequent  at  this  age  as  one  would  expect  from  the  general  literature  of  criminology. 
Certainly  not  more  than  2.5  per  cent  of  our  O.  S.  showed  this  disease,  and,  indeed, 
we  are  inclined  to  discount  even  that  figure,  because  our  follow-up  records  show  some 
of  these  suspected  cases  unexpectedly  recovering.  In  our  N.  S.  dementia  precox 
does  not  show  as  a  probability  in  more  than  1  or  2  per  cent  of  the  cases. 

Other  insanities  and  psychotic  ailments,  such  as  traumatic  constitution,  hysteria, 
choreic,  and  epileptic  psychoses,  etc.,  appear  in  very  small  numbers. 

Constitutional  inferiority. — O.  S.  2  per  cent;  N.  S.  the  same.  There  are  6  times  as 
many  cases  among  our  males  as  among  the  females.  This  psycho-physical  condition 
forms  a  definite  clinical  entity,  the  individual  being  neither  insane  nor  feeble-minded. 

A  contribution  to  the  problem  of  the  relationship  of  mental  defect  in  females  to 
prostitution  is  found  in  the  following  table,  based  upon  combined  data  from  oue 
O.  S.  and  N.  S.    It  is  to  be  remembered  that  our  cases  were  studied  at  the  averagr 
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age  of  about  IS,  at  an  age  when  the  standard  tests  are  known  to  be  safe  and  before 
bad  habits  can  have  caused  mental  deterioration,  that  from  our  good  histories  is  not 
recognizable  as  such.    Our  studies  of  these  groups  have  been  made  with  great  care. 

ifentality  of614femdU  offendert. 
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EPILEPSY. 

EpUeptie, — O.  8.  7  per  cent.  Accurate  comparison  between  the  two  aeries  is  im> 
possible  because  of  incompleteness  of  developmental  histories  in  N.  S.,  but  even  so 
we  learned  of  4  per  cent.  Many  of  the  epileptics  were  to  be  dassified  as  mentally 
normal,  some  were  feeble-minded  or  insane,  others  merely  showed  the  vascillating 
mental  states  peculiar  lo  so  many  cases  of  this  disease,  and  were  either  called  sub- 
normal or  dull  from  phjrsical  causes. 

MENTAL  PBCULIARrriES. 

AdolucerU  XTMtabUitiei  and  impuUet. — O.  S.  11  per  cent;  N.  S.  21  per  cent  (males 
18  per  cent,  females  27  per  cent).  No  one  can  properly  reckon  up  the  genetics  of 
criminalism  without  laying  great  stress  on  the  peculiarities  of  the  adolescent  period. 
We  have  constantly  been  brought  up  squarely  against  these  phenomena,  and*  have 
enumerated  merely  the  extreme  cases. 

Extreme  tocial  iuggeatibUity, — O.  S.  2  per  cent;  N.  S.  3  per  cent.  Of  course  we 
enumerate  here  this  special  mental  trait  as  it  was  shown  to  bear  upon  the  production 
of  delinquency. 

Other  mental  peculiarities, — Certain  other  characteristics  come  out,  such  as  the 
racial  qualities  of  the  negro,  obsessive  mental  imagery,  the  love  of  gambling,  racial 
characteristics,  and,  finally,  abnormal  love  of  excitement  and  adventure,  which 
leads  some  of  our  young  people  to  seek  unusual  experiences,  appear  in  lesser  per- 
centages.   Inordinate  love  of  adventure,  N.  S.  2  per  cent. 

MENTAL  CONPLIGTS. 

The  fact  of  there  being  mental  mechanisms  which,  unsatisfactorily  functioning, 
produce  delinquency,  form  one  of  the  most  considerations  for  the  student  of  crimi- 
nalistic beginnings.  Nothing  stands  out  any  more  clearly  in  our  experience.  We 
offer  no  estimation  of  the  extent  of  these  phenomena;  in  both  series  we  have  met 
with  scores  of  cases,  among  both  males  and  females.  It  is  a  confession  of  a  weakness 
in  any  study  of  a  series  of  cases  that  mental  conflicts  are  not  carefully  looked  for  in 
every  instance. 

BAD  HABITS  AND  EXPERIENCES  AS  CAUSES. 

In  both  series  we  have  known  with  considerable  fullness  the  facts  concerning  habits. 

Maaturhation  in  exeeis.^O.  8.  10  per  cent,  N.  S.  11  per  cent  (males  13  per  cent, 
females  7  per  cent).  We  would  not  allege  that  these  figures  are  complete,  but  our 
findings  are  of  highest  significance  even  in  the  proportions  given.  Ordinary  amount 
of  indulgence  of  this  habit  has  not  been  counted  in  the  above. 

Use  ofakohoL — ^Drinking  alcoholic  stimulants  to  the  extent  that  could  be  alleged 
important  is  as  follows:  O.  S.  3  per  cent;  N.  S.  1.7  per  cent.  Of  course  even  a  small 
amount  of  drinking  during  adolescence  is  of  great  importance,  and  we  have  counted 
it  as  such. 
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T&baeoo. — ^The  use  of  tobacco  to  a  aerious  extent  waa  found  ae  follows:  O.  S.  7.6  per 
cent;  N.  8. 10  per  cent.  Of  course  this  was  always  entirely  among  males.  Naturally, 
we  have  not  counted  a  slight  amount  of  indulgence. 

Drugt, — ^Very  few  cases  of  drug  habits,  even  of  the  use  of  cocaine,  notwithstanding 
the  popular  ideas  on  this  subject,  are  found  during  the  juvenile  court  age. 

Extremely  early  improper  eex  experieneee. — O.  8. 13  per  cent;  N.  8. 15  per  cent  (males 
13  per  cent,  females  23  per  cent).  Probably  this  does  not  include  by  any  means  all 
of  the  cases,  but  the  figures  are  highly  significant.  In  the  analysis  of  the  mental  history 
of  delinquents  these  early  harmful  experiences  show  themselves  as  of  vast  importance. 

Early  experienee  with  sex  pervereione. — O.  8.  1.5  per  cent;  N.  8.  2.5  per  cent.  The 
males  suffer  far  more  frequently  in  this  respect.  We  have  found  that  these  experi- 
ences are  particularly  provocative  of  prolonged  tendencies  to  misconduct. 

RNV|RONMENTAL  BACKGROUND. 

Through  information  obtained  from  various  sources  our  knowledge  of  the  general 
environmental  background  in  all  cases  is  accurate  enough  in  both  series  to  be  used 
for  comparison. 

Cfood  home  eoruHtione. — N.  S.  5  per  cent.  In  our  0.  8.  this  positive  point  of  there 
being  a  really  good  home  was  not  enumerated. 

Extreme  lack  of  parental  control. — 0.  8.  23  per  cent;  N.  8.  46  per  cent.  Percentages 
for  both  sexes  is  about  the  same.  In  enumerating  this  factor  we  have  had  to  include 
many  types  of  causes,  such  as  lack  of  control  through  negligence,  through  both  parents 
being  away  working,  through  an  excessively  large  family,  eto. 

Extreme  parental  neglect. — O.  8.  4.5  per  cent;  N.  8. 16  per  cent.  This  does  not  over- 
lap with  the  former  group. 

Alcf^liem,  immorality ^  or  criminaliem  in  the  home. — O.  8.  20  per  cent;  N.  8.  28  per 
cent.    The  proportions  are  practically  the  same  for  both  sexes. 

Poverty. — 0.  S.  8  per  cent;  N.  8.  24  per  cent.  We  have  only  enumerated  poverty 
where  it  is  a  factor  sufficient  to  apparently  account  in  some  way  for  the  delinquent 
tendency.  We  are  not  sure  that  the  difference  between  the  two  series  represents 
anything  significant. 

Home  broken  up. — O.  S.  10  per  cent;  N.  8.  7.5  per  cent. 

Exeeseive  quarreling  in  the  home. — 0.  8.  12  per  cent;  N.  8.  8  per  cent. 

Mentally  abnormal  parent  in  the  hom4. — ^N.  8.  7  per  cent.  This  fact  was  not  enu- 
merated in  this  form  for  our  0.  8.  This  category  includes  cases  where  at  least  one 
parent  at  home  was  insane,  feeble-minded  or  epileptic. 

FAMILT  RELATTONSBIPS. 

In  estimating  the  statistical  value  of  the  facts  given  below,  it  must  be  remembered 
that  the  average  age  studied  in  both  series  is  about  16  years. 

Both  parents  dead. — O.  S.  6  per  cent;  N.  8.  2.8  per  cent. 

One  parent  dead. — O.  S.  26  per  cent;  N.  8.  28  per  cent. 

Parents  separated. — O.  S.  20  per  cent;  N.  8.  14  per  cent.  Actual  desertion  by  a 
parent  (included  in  the  above):  O.  8.  8.6  per  cent;  N.  8.  7.7  per  cent. 

Both  parents  living  at  home. — O.  8.  48  per  cent;  N.  8.  55  per  cent. 

IlUgitimaey. — O.  8.  2.6  per  cent;  N.  8.  2.8  per  cent.  These  figures  are  probably 
accurate,  and  as  compared  with  European  statistics  of  delinquents,  are  remarkably 
small. 

Alcoholism  of  parents. — ^Aside  from  alcoholism  of  a  parent  in  the  home  at  the  time 
when  the  child  showed  delinquent  tendencies,  we  must  also,  for  fairness,  enumerate 
alcoholism  of  parents  dead  or  deserted.  By  alcoholism  we  mean  drinking  to  the 
extent  of  at  least  occasional  intoxication;  in  most  instances  it  is  more  than  this. 
O.  8.  31  per  cent:  N.  S."  26.5  per  cent. 
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BAD  COMPANIONSHIP. 

This  was  found  in  the  following  proportions:  0.  S.  34  per  cent;  N.  S.  55  per  cent. 
There  is  practically  no  difference  in  the  findings  for  the  sexes  separately. 

Conclusions  to  be  drawn  from  the  above  analysis  of  findings  are  too  varied  to  be 
discussed  here;  many  of  them  are  too  obvious  to  need  comment.  It  is  clear  that  much 
is  involved  which  should  be  of  particular  interest,  not  only  for  the  present  awakening 
of  psychologists  in  this  field,  but  also  for  physicians  who  are  constantly  being  drawn 
more  and  taoite  into  cooperative  work  with  courts.  That  all  officials  dealing  with 
offenders  need  to  know  basic  facts  goes  without  saying.  Our  whole  work  shows 
nothing  more  certainly  than  that  no  satisfactory  study  of  delinquents,  even  for  prac- 
tical purposes,  can  be  made  without  building  sanely  upon  the  foundations  of  aU  that 
goes  to  make  character  and  conduct. 

Dr.  VON  KleinSmid.  Mr.  Chairman^  ladies  and  gentlemen,  there 
are  many  excellent  and  suggestive  features  in  the  paper  of  Dr. 
Healy.  There  are  some  things  that  are  surprising  to  some  of  us 
who  have  been  thinking  along  the  same  lines  and  giving  a  great  deal 
of  careful  consideration  to  this  problem.  The  writer  defines  very 
clearly  the  field  of  this  investigation  of  these  recidivists  and  thos(* 
who  have  passed  through  the  juvenile  court. 

The  term  "feeble-minded,"  for  instance,  is  ono  of  those  more  or 
less  blanket  terms.  "Subnormar'  is  not  coincident  with  feeble- 
minded. The  institutions  that  have  more  or  less  carefully  organized 
and  well-manned  departments  for  psychological  research,  institu- 
tions of  reform  and  correction,  are  doubtless  not  using  the 
term  "feeble-muided''  or  the  term  "subnormal*^  with  exactly  the 
same  meaning.  Tliey  are  sending  in  figures,  for  instance,  ranging  all 
the  way  from  33  per  cent  to  50  per  cent  feeble-minded.  Some  of 
these  institutions  adopt  the  term  "feeble-minded'*  and  use  the  term 
"subnormal.  '*  In  the  matter  of  stigmata,  in  one  institution  I  have  in 
mind,  50  per  cent  of  the  cases  show  very  clearly  the  generally  accepted 
stigmata  of  degeneracy.  In  the  50  per  cent  not  so  classed  there 
were  a  great  many  stigmata  that  would,  without  great  generosity  on 
the  part  of  the  examiner,  have  been  so  classed.  We  are  very  careful 
to  use  the  words  "sex  perversion'*  for  one  type  of  offenders  and 
"sex  perversity'*  for  another  class.  Under  the  head  of  "sex  perver- 
sion" of  girls,  1  was  very  much  surprised  at  the  figures  given  hero, 
as  I  thought  them  entirely  too  low,  not  for  Dr.  Healy's  investigation, 
but  altogether  too  low  for  other  investigations  which  are  being 
carried  on  at  this  time. 

Sex  perversity  would  run  very  much  higher.  In  fact,  I  think, 
without  any  question  at  all,  80  per  cent  would  be  a  low  figure  for 
a  certain  type  of  sex  perversity  found  in  the  institution  with  which 
I  am  most  familiar.  I  think  this  thing,  as  Dr.  Healy  has  stated,  is 
of  the  greatest  importance,  but  I  carry  arou)\d  with  me  rather  a 
feeling  of  surprise  that  with  recidivists  passing  through  the  juvenile 
courts,  feeble-mindedness  will  seem  to  play  so  smaU  a  part.    My  own 
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impression  from  this  type  of  work,  and  tho  impression  which  I  think 
is  gaining  gromid  with  others  who  are  in  the  same  field,  is  that 
feeble-mindedness  plays  a  very  much  larger  part  in  crime  than  we 
have  ever  given  it  credit  for. 

I  wish  to  express  my  appreciation  of  this  careful  study  and  most 
excellent  report. 

Prof.  E.  E.  Southard  took  tho  chair. 

The  Chairman.  The  next  paper  on  the  program  is  by  Dr.  William 
A.  White. 


MENTAL  HTGIENB— THE  ETIOLOGY  AND  PREVENTION  OF  INSANITY 

FROM  THE  SOCIOLOGICAL  POINT  OF  VIEW. 

By  WILLIAM  A.  WHITE, 
Superintendent  Government  HoepUdl/or  the  Imane,  Washington,  D.  C, 

In  prasenting  the  subject  of  mental  hygiene  to  this  audience  I  desire  to  pre&ce  my 
remarks  by  the  statement  that  I  am  presenting  my  own  views  of  the  situation  as  it 
exists  in  this  country,  and  although  the  general  principles  involved  must  necessarily 
be  the  same  elsewhere,  still  naturally  the  avenues  and  agencies  through  which 
approach  to  the  various  problems  must  be  had,  will  di£Fer  somewhat  in  different 
countries. 

Until  the  present  generation,  the  study  of  mental  diseases  has  been  to  medicine  a 
thing  apart,  and  despite  the  emphatic  statements  from  the  medical  men  who  followed 
this  specialty  to  the  contrary,  it  has  been  so  considered.  The  very  &ct  that  mental 
disease  was  largely  coextensive  with  insanity  in  the  popular  estimation  and  that 
insanity  involved  segregation  in  a  public  institution,  necessarily  separated  the  practice 
of  psychiatry  in  a  very  material  and  effective  way  from  the  other  medical  specialties. 

While  I  believe  that  this  separateness  of  psychiatry  has  been  based  to  some  extent 
upon  the  philosophical  doctrine  of  psychophysical  parallelism,  which  raises  what  I 
have  called  a  pseudo-problem  in  philosophy,  and  as  Prof.  Meyer  has  aptly  said  ' 
raises  a  "medically  useless"  distinction,  it  is  my  contention  that  this  separateness 
has  been  largely  furthered  by  the  concept  of  insanity  itself.  I  do  not  want  to  enter 
into  a  lengthy  discussion  of  this  point  at  this  time  further  than  to  say  that  it  seems  to 
me  that  the  concept  of  insanity  has  no  longer,  if  it  ever  had,  any  medical  usefulness, 
in  other  words  the  concept  "insanity  "  is  not,  in  my  opinion,  a  medical  concept  at  all, 
but  solely  a  legal  and  sociological  concept.  The  designation ' '  insane  "  is  only  properly 
applied  to  patients  who  have  been  declared  insane  by  "due  process  of  law.  '*  They, 
therefore,  come  to  make  up  a  certain  social  class,  burdened  by  a  specific  legal  dis- 
ability. Insanity  is,  therefore,  to  all  intents  and  purposes  synonymous  with  certi- 
fiable, and  the  word  tells  us  no  more  about  the  individual  than  this. 

As  a  social  class  we  know  nothing  more  about  the  insane,  from  the  standpoint  of  the 
concept  of  *' insanity,"  than  we  know  of  any  other  social  class,  as,  for  example,  book- 
keepers. On  the  other  hand,  if  we  use  *' insanity"  as  a  medical  term  at  all  we  cer- 
tainly can  use  it  only  as  the  name  of  a  symptom,  a  certain  type  of  conduct  which  is 
certifiable,  and  as  such  it  gives  us  no  more  specific  information  about  the  individual 
than  the  term  fever  or  cough.  The  social  significance  of  the  term  ''insanity'*  is 
directed  entirely  to  defining  a  certain  type  of  conduct,  in  general,  conduct  that  is 


i  Meyer,  Adolf:  Objective  Psychology  or  Psychobioloity  with  8ul)ordlnatioii  of  the  Medically  V»Wn 
C'ontnst  of  Mental  and  Phystcal.    Jour.  A.  M.  A.,  8ept.  4, 1915. 
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socially  destructive  in  its  tendencies.  It  makes  no  difference  to  the  community  wbat 
a  man  thinks,  or  for  that  matter  what  he  suffers  mentally.  He  may  think  all  he  ploasos 
of  acts  of  violence,  for  example,  but  let  him  so  much  as  threaten  to  put  them  in  action 
and  at  once  the  community  is  interested.  It  is  not  what  goes  on  in  a  man's  mind,  it  is 
what  is  expressed  in  his  conduct  that  is  of  social  significance,  and  so  the  tenn  "  insane" 
only  applies  to  certain  types  of  conduct  and  it  is  readily  seen  that  it  is  by  no  means 
coextensive  with  the  tenn  **  mental  disorder."  Many  types  of  mental  disorder  do  not 
lead  to  that  type  of  conduct  disorder  to  which  the  tenn  "insanity"  is  applied,  while 
there  are  also  many  types  of  conduct  disorder  that  do  not  raise  the  issue  of  insanity. 

Then  if  we  come  to  think  about  it  and  realize  that  the  term  "insanity"  is  used  as  if 
insanity  were  a  disease,  thereby  implying  that  the  whole  group  of  people  that  we  find  in 
institutions  for  the  insane  are  all  suffering  from  the  same  disease,  the  concept  confiranted 
by  our  present  day  knowledge  of  psychology  becomes  little  else  than  ridiculous.  To 
have  the  idea  that  the  human  mind  is  only  susceptible  to  one  disease,  or  else,  to  put  it 
more  exactly,  that  all  of  the  individuals  in  our  institutiona  for  the  insane  have  one 
disease,  is  to  fail  utterly  to  grasp  the  meaning  of  mind  at  all. 

With  the  passing  of  insanity  as  a  medical  concept  the  way  is  at  once  opened  up  for  a 
consideration  of  the  whole  question  of  mental  inefficiency  no  longer  hampered  by 
arbitrary  lines  of  division  which  b^gin  or  end  at  the  door  of  the  asjdum  and  aa  a  result 
we  are  enabled  to  see  the  problem  in  an  immensely  broader  way  which  illuminates  the 
whole  subject  of  the  meanings  of  reactions  at  the  psychological  level. 

In  order  that  I  may  make  this  statement  somewhat  clearer,  and  in  order  that  we  may 
be  scientifically  oriented  toward  the  problem  of  mental  hygiene,  let  me  pause  at  this 
point  to  briefly  indicate  what  I  mean  when  I  speak  of  reactions  at  the  psychological 
level. 

If  we  will  consider  for  a  moment  the  pathway  along  which  biological  phenomena 
have  finally  found  a  culmination  in  man  I  think  we  may  admit,  for  purposes  of  descrip- 
tion, that  (he  earlieet  types  of  reactions  which  living  beings  show  were  largely  physical, 
that  is,  such  reactions  for  example  as  depend  upon  the  amount  of  moisture  in  the  envi- 
ronment, upon  the  temperature,  upon  expansion  and  contraction,  and  the  like,  that, 
however,  very  early,  and  perhaps  from  the  first,  they  assume  in  additon  a  chemical  or  a 
physicochemical  character;  the  problems  of  nutrition,  of  meatabolism,  are  fo)und  in 
the  unicellular  organisms  and  are  confessedly  of  a  chemical  and  a  phyBicochemical 
character.  The  nervous  system  comes  into  existence  relatively  low  down  in  the  animal 
scale,  and  when  we  find  it  we  find  a  very  simple  series  of  ganglia  and  nervous  cords, 
which,  in  their  earlier  beginnings  bave  largely  to  do  with  problems  of  nutrition  directly 
or  indirectly.  Probably  these  earliest  forms  of  nervous  systems  are  more  nearly  com- 
parable with  what  we  call  in  the  human  being  the  sympathetic  or  the  vegetative  ner- 
vous system .  It  is  only  relatively  late  in  an imal  development  that  we  find  the  central 
nervous  system,  and  last  of  all  that  we  find  evidences  of  anything  to  which  we  can 
properly  give  the  name  of  psyche. 

From  this  evolutional  point  of  view  we  may  consider,  for  descriptive  purposes  only, 
the  various  functions  as  we  see  them  exhibited  in  man.  The  physical  reactions  are 
such  as  are  involved  in  the  maintenance  of  the  erect  posture,  the  relation  of  the  various 
curves  in  the  spinal  column,  the  adaptation  of  the  joint  surfaces  to  one  another,  and 
numerous  other  things;  the  chemical  and  plyslcochemical  reactions  are  still  largely 
taken  up  with  questions  of  growth,  of  nutrition,  and  of  metabolism ;  the  central  nervous 
system  functions  occupy  a  still  higher  place  and  serve  for  bringing  about  larger  coor- 
dinations between  the  various  parts  of  the  body;  while  the  psyche  manifests  itself  in 
all  mental  functions  at  a  level  hardly  approached  even  by  any  of  the  lower  animals. 

If  we  will  take  the  broadest  concept  of  the  relations  of  the  individual  to  his  environ- 
ment and  of  the  functions  of  these  various  levels,  if  I  may  so  call  them,  we  will  see  at 
once  that  the  individual  is  always  endeavoring^-to  use  a  teleological  term — ^to  bring 
about  an  adjustment  between  himself  and  his  surroundings,  and  that  in  order  to  do 
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thifl  is  always  in  a  position  where  it  is  advantageous  to  be  able  to  concentrate  all  efforts 
in  a  given  direction  and  make  everything  subservient  to  that  particular  end.  The  first 
function  is  the  function  of  adjustmeDt.  The  second  function  is  the  function  of  inte- 
gration, and  at  each  level  we  find  the  functions  of  the  organism  subserving  both  of 
these  ends.  As  we  proceed  from  the  physical  through  the  various  nervous  levels  to 
the  psychological  level  we  find  that  each  series  of  functions,  as  they  increase  in  com- 
plexity, also  serve  to  more  thoroughly  and  m(«e  efficiently  integrate  the  individual 
and  therefore  make  it  poBsible  for  him  to  bring  all  of  his  eneigies  together  and  concen- 
trate them  upon  a  specific  goal.  At  the  same  time  this  function  of  integration  is  the 
very  necessary  precondition  to  efficiency  of  adjustment  to  the  environment.  Let  me 
illustrate. 

If  I  were  to  specify  the  type  of  instrument  which  man  uses  at  the  various  levels  to 
bring  about  these  two  ends— namely,  adjustment  and  integration —  I  should  specify 
first,  at  the  physical  level,  the  lever.  This  is  exemplified  by  the  type  of  action  between 
muscles  and  bones  which  serves  the  purpose  of  integrating  msn's  frame-work  so  that 
he  may  direct  his  exertions  toward  any  particular  end  he  wishes  and  thereby  effect 
to  that  extent  an  adjustment  with  his  surroundings. 

At  the  next  level,  the  physicochemical,  the  hormone  is  the  type  of  instrument 
which  is  used  to  effect  these  two  purposes.  The  chemical  regulation  of  metabolism 
is  a  means  whereby  the  body  is  related  to  itself  in  its  different  parts  so  that  it  grows 
and  develops  as  a  whole,  eac^  portion  receiving  and  utilizing  only  its  proper  amount 
and  character  of  nutriment  to  serve  the  specific  purpose  of  the  development  of  that 
part  in  so  far  88  it  may  be  useful  to  the  whole  organism.  Integration  is  thus  served, 
the  organism  as  a  whole  is  raised  by  this  integration  to  a  higher  level  of  efficiency 
and  thereby  adjustment  with  the  environment  to  a  greater  nicety  is  rendered  possible. 
This  hormone  regulation  which  is  effected  through  the  medium  of  the  endocrinous 
glands  is  already  with  higher  animals  under  the  control,  very  largely  at  least,  of  the 
vegetative  nervous  system,  and  so  even  at  this  level  we  are  dealing  with  nervous 
control.  At  the  next  level,  the  level  of  the  central  nervous  83r8tem,  the  reflex  is  the 
type  of  instrument  which  is  used.  The  reflex  is  brought  into  action  by  contact 
between  the  individual  and  the  environment.  It  may  be  simple,  it  may  be  compound , 
it  may  be  conditioned  or  unconditioned,  but  it  is  by  building  up  series  of  intricately 
interrelated  reflexes  that  the  organism  comes  to  respond  accurately  to  certain  aspects 
of  its  environment.  It  is  needless  to  illustrate  further  how  this  process  of  compound- 
ing of  reflexes  serves  both  the  purposes  of  integration  and  of  adjustment.  Still  higher 
and  further  advanced  in  the  course  of  evolution  the  type  of  instrument  which  is 
brought  into  play  to  effect  these  two  purposes  is  the  idea.  The  idea  not  only  inte- 
grates by  keeping  before  the  individual  the  goal  which  he  is  endeavoring  to  reach 
and  thereby  serving  to  bring  all  his  forces  to  bear  to  that  specific  end,  but  it  also 
reflects  the  environment  much  more  accurately  than  can  the  stimulus  which  brings 
about  the  reflex  and  thereby  leads  to  a  much  finer  adjustment.  And  last  of  all  we 
have  arrived  at  that  region  which  Mr.  Spencer  called  the  region  of  superorganic 
evolution,  the  region  of  social  psychology  in  which  conduct  gets  its  values  from  the 
approval  or  the  disapproval  of  the  community  of  which  the  individual  forms  a  part. 
The  type  of  instrument  which  is  used  at  this  level  to  effect  the  double  purpose  of 
integration  and  adjustment  is  the  social  custom.  Customs  serve  to  integrate  society 
rather  than  the  individual  perhaps  by  binding  all  its  units  together  to  a  common 
end  and  in  so  doing  they  serve  also  to  effect  a  more  efficient  adjustment  of  the  indi- 
vidual to  the  requirements  of  the  community. 

It  will  thus  be  seen  that  in  the  process  of  evolution  there  is  an  orderly  progression 
from  the  lowest  to  the  highest  types  of  reaction  until  they  culminate  in  the  reactions, 
as  I  have  put  it,  at  the  i)sychological  level,  and  these  latter  take  on  social  values. 

While  the  individual  may  properly  be  considered  as  a  biological  unit,  still  the 
brief  summary  which  we  have  given  of  the  evolution  of  his  various  types  of  reaction 
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ahowa  a  conatant  interplay  between  the  individual  and  hia  environment  which  pre- 
cludea  the  poaaibiUty  of  conaidering  the  individual  aa  apart  from  the  environment, 
and  thia  impoaaibility  ia  eapecially  to  be  borne  in  mind  when  the  individual  ia  con- 
sidered aa  a  aodal  unit  and  hia  reactiona  are  conaidered  from  the  atandpoint  of  the 
aocial  level. 

All  thia  ia  preliminary  but  neceaaary  to  the  underatanding  of  the  place  that  the 
paychological  type  of  reaction  occupiea  in  the  general  acheme  of  the  individual 'a 
development  and  it  ia  alao  neceaaary  to  the  underatanding  of  how,  by  a  proceaa  of 
evolution,  the  type  of  reaction  which  the  individual  manifeata  geta  ita  valuea  reflected 
from  the  aocial  community.  Conduct  ia  the  baaia  upon  which  the  community  judgee 
the  individual.  The  individual  may  think  aa  he  pleaaea  and  the  community  haa 
no  intereat  in  hia  thoughta,  but  he  muat  act  along  fairly  well-defined  linee  if  he  expecta 
to  Be  left  undiaturbed.  Conduct,  therefore,  haa  a  aocial  value  and  ita  aocial  value 
ia  baaed  upon  ita  worth  to  the  community.  Every  individual  owea  certain  dutiea 
to  the  community  in  which  he  Uvea  in  return  for  the  immenae  benefita  that  that 
community  beetowa  upon  him.  Practically  all  of  the  thinga  for  which  we  coneida 
life  worth  living  are  made  poeaible  by  the  aocial  organization,  and  in  return  for  all 
theae  gifta  from  aociety  the  individual  haa  a  duty  toward  that  aociety  and  it  ia  ui>on 
the  baaia  of  the  efficiency  with  which  he  dischaigea  thia  duty  that  aociety  paaaee 
judgment  upon  hia  conduct  aa  good  or  bad. 

From  thia  atandpoint  we  aee  the  individual  evaluated  on  the  baaia  of  hia  uaefulneaa 
to  the  community  aa  expreaaed  in  hia  conduct.  Now  conduct  ia  eaaentially  paycho- 
logical, at  leaat  in  ita  final  manifeatationa,  and  ao  it  ia  proper  to  inquire  whether  all 
forma  of  aocial  inefficiency  may  not  be  viewed,  and  properly  viewed,  from  the  atand- 
point of  mental  deficiency.  The  ao-called  inaane,  and  the  varioua  gradea  of  feeble- 
minded are  already  viewed  in  thia  way,  while  there  ia  pretty  general  agreement 
that  approximately  50  per  cent  of  the  criminala  and  an  equal  per  cent  of  the  proad- 
tutea  can  eaaily  be  gathered  under  auch  a  claaaification.  To  my  mind  it  will  be  valu* 
able  to  look  at  all  the  aocially  inefficient  claaaea  in  thia  way  and  we  will  have  no  trouble 
in  doing  it  if  our  judgment  ia  not  hampered  by  the  preconceptiona  of  the  old-time 
'4naanity"  concept,  in  other  worda,  if  we  can  look  upon  mental  inefficiency  in  the 
broad  way  in  which  I  have  indicated,  rather  than  from  the  narrow  point  of  view  of 
certifiability. 

If  we  take  thia  viewpoint  for  the  moment  and  look  at  the  50  per  cent  of  aaodal 
individuala  who  are  not  regarded  aa  certifiable,  and  realize  that  they  can  not  live 
in  the  community  aa  uaeful  citizena,  that  they  have  to  be  ahut  up  in  aome  form  of 
inatitution  or  other,  and  then  try  to  meaaure  this  fact  alongaide  of  our  acheme  of 
evolution  of  reactiona,  we  aee  inatantly  that  theae  individuala  fail  at  the  aocial  level. 
It  ia  not  neceaaary  to  find  in  auch  peraona  evidencea  of  mental  defects  which  ahow 
themaelvea  at  what  I  have  called  the  puroly  paychological  level.  Many  auch  indi- 
viduals are  well  behaved,  well  conducted,  and  relatively  at  leaat,  efficient  persona 
within  the  milieu  of  an  inatitution,  but  aubjected  to  the  increaaed  complexitiea  with 
the  resulting  atreaaea  of  aocial  life  they  ahow  immediately  their  inability  to  make 
adequate  adjuatment.  They  fail  at  the  aocial  level  of  adjuatment,  and  to  aay  that 
thia  failure  is  not  paychological  ia  to  lack  in  appreciation  of  what  psychological  means. 
Of  course  I  am  intentionally  refraining  here  from  diacuasing  the  moral  iaaue. 

Now  let  ua  go  to  the  extreme.  Let  ua  take  the  caae  of  a  pauper;  not  the  ordinary 
average  pauper,  becauae  I  think  auch  an  individual,  we  might  all  agree,  faila  in  this 
same  way.  The  criminal,  too,  may  fail  perhapa  more  than  the  average  pauper,  but 
failure  to  be  able  to  care  for  one'a  aelf,  earn  one'a  own  living,  etc.,  ia  a  failure  very 
much  of  the  aame  general  defective  character.  The  only  difference  between  the  two 
typea  of  failuro  ia  a  difference  in  the  particular  way  in  which  the  failuro  haa  come 
about.  In  one  inatance  there  haa  been  a  poaitive  offenae  againat  the  atandarda  of  the 
community,  and  in  the  other  not.    The  level,  or  the  depth  of  defect  from  which  the 
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individual  suffers  may  be  the  same  in  both  instances.  Let  us,  however,  take  as  an 
example  the  individual  who  has  gone  to  the  poorhouse  because  he  can  no  longer 
earn  his  living,  and  the  reason  he  can  no  longer  earn  his  living  is  because  he  has 
received  certain  physical  injuries,  perhaps  he  has  lost  an  arm  or  a  leg,  or  his  eyesig}it, 
or  some  other  of  the  organs  upon  which  he  has  been  accustomed  very  largely  to 
depend.  One  would  naturally  say  at  first  blush  that  such  a  case  certainly  showed  no 
psychological  evidences  of  deficiency,  that  the  whole  difficulty  was  entirely  physical. 
I  do  not  think  that  is  a  fah  way  to  judge  the  situation.  I  have  in  mind  Miss  Helen 
Keller,  who  in  her  earliest  infancy  was  stricken  absolutely  blind  and  absolutely  deaf. 
This  young  woman  to-day  is  not  only  a  highly  respected  and  much  loved  member  of 
the  community,  but  she  is  highly  efficient.  She  writes  beautifully,  she  takes  the 
lecture  platform  effectively,  and  ehe  has  trained  her  other  senses  in  a  way  to  take  the 
place  of  those  which  were  lost,  to  a  degree  that  is  nothing  short  of  marvelous.  She 
gets  from  life  all  of  the  wonder  that  a  highly  cidtured  and  highly  educated  individual 
can  with  his  senses  intact,  and  vastly  more  than  the  average  normal  individual. 
Now  when  we  see  a  person  who,  because  he  has  lost  an  arm— perhaps  he  was  a  black- 
smith, but  it  matters  not— when  we  see  such  a  person  go  to  the  poorhouse  the  only 
possible  explanation  that  we  can  come  to  for  such  conduct  is  that  his  inefficiency  is 
psychological.  It  may  be  expressed  in  such  conmion  terms  as  "he  has  lost  his 
nerve,"  or  "he  is  unequal  to  making  a  readjustment,"  or  "he  is  too  old  to  begin  over 
again,"  or  a  thousand  other  formulas,  but  reduced  to  their  least  common  divisor,  to 
resort  to  a  mathematical  figure,  all  of  these  formulas  contain  by  implication  the 
single  element  of  mental  inefficiency. 

I  will  not  burden  you  further  with  what  I  an^- afraid  you  will  consider  to  be  a  rather 
tedious  and  somewhat  philosophical  discussion  of  what  ought  to  remain  upon  prac- 
tical grounds,  but  it  seems  to  me  a  very  valuable  thing  to  get  a  viewpoint  of  the 
individual  along  the  lines  that  I  have  suggested.  It  is  only  when  we  b^;in  to  see 
the  true  meanings  of  the  failures  in  life  as  they  surround  us  that  we  are  able  to 
approach  the  problem  of  mental  deficiency  in  a  practical  way  throug}i  the  natural 
avenues.  The  main  emphasis  of  the  argument  should  be  upon  the  fact  that  socially 
efficient  conduct  is  an  end  result  depending,  not  alone  upon  psychological  integrity, 
but  back  of  that  upon  integrity  at  all  the  various  reaction  levels  as  I  have  described 
them.  Each  level  is  dependent  upon  the  one  beneath — its  historical  antecedent. 
Conduct  is  the  end  result  of  the  whole  complex  of  mechanisms  and  resulting  compro- 
mises and  its  efficiency  is  a  function  of  their  int^^rity. 

In  the  prefoce  to  our  recent  work  on  the  Diseases  of  the  Nervous  System,^  Dr. 
Jelliffe  and  I  have  said: 

Man'is  not  only  a  metabolic  apparatus,  accurately  adjusted  to  a  marvelous  efficiencjr 
throu^  the  intncacies  of  the  vegetative  neurological  mechanisms,  nor  do  his  senson- 
motor  functions  make  him  solely  a  feeling,  movine  animal,  seeking  pleasure  and 
avoiding  pain,  conquering  time  and  space  by  the  ennancement  of  his  sensory  possi- 
biltties  and  the  magnification  of  his  motor  por^en:  nor  vet  is  he  exclusivelv  a  psychical 
machine,  whidi  by  means  of  a  masterly  symbolic  handling  of  the  vast  horde  of  riealities 
about  him  has  f^ven  him  almost  unlimited  no-  ers.  He  is  all  three,  and  a  neurolocy 
of  to<lay  that  fails  to  interpret  nervous  disturoances  in  terms  of  all  three  of  these  leveu, 
takes  too  nairow  a  view  ot  the  function  of  that  master  spirit  in  evolution,  the  nervous 
system. 

Mental  hygiene  is  therefore  the  last  word  in  preventive  medicine.  The  asylum, 
the  prison,  the  poorhouse  are  where  we  find  the  results  of  failure.  Such  types  of 
failure  as  are  represented  in  these  institutions  vill,  of  course,  air-ays  be  ^ith  us,  but 
the  work  of  mental  hygiene  is  not  primarily  with  these  except  in  so  far  as  they  are 
salvable.  Mental  hygiene  is  primarily  addressed  to  preventing  such  failures  wher- 
ever possible. 

>  Jelliffe  And  White:  Diseases  of  the  Nenrons  System.    A  Text  Book  of  Neorologj  and  Psychiatry* 
Pub.  by  Lea  A  Febiger,  Philadelphia  and  New  York,  1915. 
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For  a  great  many  mental  disorders,  especially  the  variona  types  of  "nervoasneai" 
and  the  so-called  '^functional' '  conditions— the  benign  as  opposed  to  the  more  serious 
types  founded  upon  marked  defect-— f6r  such  conditions,  especially  among  adults, 
the  public  hospital  for  mental  diseases,  the  psychopathic  clinic,  and  the  public  di» 
pensary  are  the  natural  avenues  through  which  to  extend  help.  It  will  take  some 
little  time,  however,  and  some  efifort  before  the  mass  of  people  know  that  such  ageodss 
exist  or  are  available  and  also  some  little  time  and  effort  before  there  are  enough  of 
such  agencies  or  those  that  do  exist  are  prepared  to  meet  the  demands. 

For  the  more  serious  conditions,  particulariy  for  the  frankly  defective  states,  the 
schools  are  the  places  to  work  in.  Here  the  individual  is  found  at  an  early  age,  when 
remedial  agencies  wiU  be  effective,  if  ever,  and  if  not,  then  steps  can  be  taken  to  spare 
society  an  enormous  amount  of  wasted  energy  in  trying  to  make  a  useful  citiBen  out 
of  material  that  can  never  arrive. 

In  this  connection  comes  the  whole  problem  of  education.  The  study  of  the  atypical 
and  subnormal  child  has  brought  into  relief  certain  vital  problems  in  our  educational 
scheme.  Many  modifications  are  already  working  throughout  this  scheme  and  it  is 
ever  coming  nearer  and  neanr  the  ideal  of  fitting  the  educational  treatment  to  the 
individual  rather  than  expecting  all  individuals  to  fit  the  same  educational  moU. 
We  would  not  think  of  prescribing  mountain  climbing  to  a  person  with  a  broken  car- 
diac compensation.  We  should  be  as  careful  in  our  educational  prescriptioiH.  Here 
comes  also  the  problem  of  vocational  training,  for  example,  a  still  more  specific  attempt 
to  make  educational  means  serve  living  endb. 

Going  deeper  still,  all  problems  of  factory  sanitation,  of  the  employment  of  women 
and  children,  of  employer's  liability  acts,  workingmen's  insurance  organisations,  dan- 
gerous occupations,  compulsory  education,  and  innumerable  others,  all  take  on  a  new 
aspect  when  viewed  in  the  light  of  the  ultimate  goal,  the  end-product  of  individual 
development,  especially  efficient  conduct.  Viewed  in  this  light  they  are  aU  prob- 
lems of  mental  efficiency,  and  so,  from  this  angle,  belong  to  the  field  of  mental  hygiene. 
This  is  true  too  of  eugenics  which,  it  seems  to  me,  is  a  worse  than  useless  type  of  effort 
unless  it  rests  upon  the  broadest  foundatioub. 

And  so  the  mental-hygiene  movement  is  a  movement  calculated  to  pu-*h  the  whole 
problem  of  the  consideration  of  the  sick  individual  to  a  little  higher  (4ane.  It  has 
been  the  custom  to  treat  the  child  with  Pott's  disease  so  as  to  bring  about  an  arrest  of 
the  tubercular  process  and  subsequent  cure  of  the  disease.  The  problem  now  becomes 
one  of  helping  the  individual  to  get  the  maximum  of  good  from  life  in  iodividaal 
expression  and  by  social  usefulness.  This  aspect  is  beiiig  met  now  by  the  nurse  who 
goes  to  the  house  of  the  patient  and  helps  rebate  his  way  of  living  after  he  leaves 
the  hospital.    We  will  probably  see  further  developments  along  these  lines. 

From  this  higher  plane  of  obssrvation  the  criminal  law  that  punishes  is  unintelljgent. 
Disorders  of  conduct  need  constructive  handling.  To  destroy  the  i*idi\idual  ^ther 
by  capital  pimiahment  or  by  the  slower  proceas  of  constant  repression  i"  a  low-level 
means  of  meeting  the  situation. 

The  mental-hygiene  movement  has  as  one  of  its  functions  the  encouragement  of  all 
those  lines  of  inquiry  and  research  that  lead  to  a  better  knowledge  of  the  human 
animal,  particularly  of  his  conduct  reartions,  and  aims  to  secure  less  wasteful,  more 
efficient  means  for  dealing  with  the  problems  that  arise  at  this  level. 

The  Chairman.  The  next  paper  is  by  Dr.  Bernardo  Etchepare,  of 
Uruguay. 
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EDUCAOAN  DE  LOS  NiSOS  NERYIOSOS. 

Pot  BERNARDO  ETCHEPARE, 
Prqfeaor  de  Clbnoa  Ptiqiddtnoa  de  la  FaeuUad  de  liediema  de  Montevideo^  Uruguay, 

I. 

A  ioB  ofectOB  de  la  edttcaci6ii  marece  investigane  prolijamente  el  estedo  pelquico  o 
nervioso  de  todoa  los  niilos.  Bebeein  aer  ob jeto  de  edttcacii6n  eapecuJ  loe  nifioe  nervie- 
800.    A  eee  fin  coovieiie  estableoer  como  son  loe  nifioe  nervioeoe. 

Sin  tener  en  cuenta  loe  veidaderoB  d^bilee  mentaleo,  d^ilee  aunples  jNopiamente 
dichos,  imb^dlee  e  idiotae  de  que  noe  ocuparanos,  diremoe  que,  en  general,  loe  nifioe 
nervioeoe  se  ban  caiacterizado  desde  su  entrada  a  la  ezistenda  per  drcuuetandae  que 
no  eon  normaleo;  ban  tenido  periodos  de  exdtabilidad  f&cil  en  fonna  de  Uantos  cons- 
tantee,  labietas,  a  veces  epiaodioe  convulaivos,  con  retardo  o  anomallae  en  el  eetable- 
dUniento  de  la  denticidn,  de  la  marcha  y  del  leoguaje. 

Ittfl  adelante  duennen  ntal,  algunoe  de  elloe  aon  preoa  del  eonambuliamo;  aon  de 
cacicter  iiaedble,  ool6rico;  mielen  aer  capricboaoe,  teetarudoe,  todo  lo  que  manilee- 
tado  per  bu  medue  vivendl  en  la  lamilia  y  en  la  escuela,  traduce  el  efecto  de  taias 
inflingidas  por  la  berenda  o  adquiridas  en  la  primera  infanda. 

Deede  tempiano  revelan  a  menudo  lepugnancia  por  caai  toda  actividad,  ezpeii- 
mentado  eensaciones  doloroflBs  variae,  biperesteaiaB,  neuralgias;  ofrecen  f&dl  rojez  y 
palidez  emotivas,  tendenda  al  sCncope  por  inddendas  f (Utiles;  sufren  de  dertas  formas 
de  enteio-a^tia,  dianeaa  nerviosas,  anorexia,  incontinenda  noctuma  de  orina;  suelen 
tener  tics  espaflmddicoa,  aama  nervioaa,  etc. 

Del  panto  de  vista  pifquico  y  emotive  puro,  adolecen  de  &tiga  jd&b  o  menos  r&pida 
de  la  atencidn,  depresi6n  intelectual  intermitente,  con  claudicad6n  de  la  memoria, 
miedo  general  excesivo,  accesos  de  c61era  inmotivada,  terrores  noctumos,  temores 
nidrbidoe  o  fobias,  impulsos  mis  o  menos  irreaistibles,  etc.  £n  su  parte  afectiva, 
eepedalmente,  pueden  sufrir  de  falta  o  exceso  de  sensibilidad,  de  debilitamiento  o 
ausenda  de  sentido  moral;  pueden  ofrecer  carifios  y  avecBiones,  repulsiones  y  mal- 
querencias  curioeas;  suelen  ser  mentirosos  tanto  como  sugestionables  en  grade  sumo. 
Siendo  a  veces  &taos  y  vanidosos  son  frecuentemente  tfmidos  al  extreme  de  aparecer 
teipes  o  tontos,  no  obstante  su  inteligenda  y  basta  briUantez  intelectual. 

Ya  dibujan  su  nerviosidad  con  capiicbos  y  fantaafas  originales  y  bizarras  que  suelen 
provocar  gracia,  pero  que  a  una  madre  perspicaz,  no  pueden  menos  que  alarmar; 
presentan  seriedadee  precoces  o  alegrias  extravagantes;  son  retrafdos  en  demasfa  o 
juguetones  en  exceso,  traviesos  con  maldad,  etc.  Como  otroe  son  perezosos,  de  una 
peieza  aparentemente  invendble,  males  disclpulos,  con  pobres  notes  de  dase,  a  pesar 
de  su  inn^gable  inteligenda  en  mis  de  un  case,  pero  con  una  pereza  que  puede  ser  a 
menudo  astenia,  tendenda  a  la  incertidumbre,  a  la  vacilad6n,  en  una  palabra, 
delatando  una  insuficienda  psicol6gica  que  es  en  realidad  una  manifestaddn  de 
berenda  patoldgica  o  bien  aun  un  des£alledmiento  del  ocganismo  ^co  de  mis  o 
menos  laboriosa  investigaci6n. 

Peio  tambidn  a  los  efectos  de  una  mejor  educaddn  y  con  el  fin  de  prevenir  o  modificar 
cuanto  antes  y  en  lo  posible,  la  aparidi6n  de  los  sfntomas  ya  descritos,  convieile  englobar 
en  esta  categoria  de  nifios,  los  bijos  de  gotosos,  diab^ticos,  artrlticos  en  general,  que 
presentan  signos  de  una  con8tituci6n  patol^ca  manifestada  ya  por  una  sensibilidad 
deaarreglada,  una  emotividad  exceaiva,  un  humor  pasando,  caai  sin  motivo,  por  todas 
las  fases  de  la  alegrfa  y  del  deacorazonamiento,  no  siendo  esta  situacidn  otra  cosa  mis 
que  una  manifestacidn  previa  de  un  estado  constitucional  de  excitaciiSn  y  depresidn 
que  ameuaza  la  vida  entera  y  que  convendrfa  combatir  con  tiempo. 

Pero  vamos  mis  lejos.  Dado  el  hecbo  que  en  el  origen  de  estas  constitudones 
neuropiticas  bay,  ya  una  herencia  que  hace  sentir  su  efecto  de  generacidn  en  genera- 
ci6n,  ya  episodios  patoldgicos  durante  la  4poca  grivida,  en  el  nacimiento  o  en  los 
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primeroB  aiio8  de  la  vida,  creemos  que  deben  ser  objeto  especial  de  buena  investiga- 
ci6n  m^dica  y  de  cuidadosa  educaci6n,  a  maneia  de  buena  profilaxiB  de  la  neuropatiay 
los  niiloe  que,  por  nonnales  que  parezcan,  cuenten  en  bub  antecedentee  familiareB 
con  enfermoB  nervioBOB  o  mentaleB,  Bobre  todo,  y  tambi^n  los  que  en  la  4poca  de  ge»- 
taci6n,  pueden  haber  sufrido  por  el  hecho  de  moleBtiaa  del  «nbaiazo,  Iob  que  ban 
nacido  en  malaa  poaicioneB,  en  estado  aafixico  o  de  muerte  aparente,  Iob  g^minoe, 
loB  convulBOB  de  la  primeza  hora,  Iob  que  ban  sido  victimaB  de  una  afecci6n  cere- 
bral o  meningitdca,  o  que  ban  sufrido  traumatdsmoB  craneanos  en  la  edad  temprana. 

En  todoB  estos  casos,  cualquiera  sea  la  Bituaci6n  aparente  del  nifio,  no  puede  olvi- 
darse  que  el  aistema  nervioso  ^,  en  el  caso  particular,  un  centro  de  menor  resiBtencia. 
No  Be  trata  ya  de  retardados  en  el  sentido  corriente  de  la  palabra,  como  que  puede 
tratarse  de  sujetos  muy  inteligentes,  pero  se  trata  de  nifios  en  potenda  de  anormaii- 
dad  futura,  tel  vez  derrotadoB  de  la  vida,  no  obstante  bu  aparente  normalidad  y 
basta  casi  perfecci6n. 

Con  este  objeto,  todo  nifio  deberia  no  b61o  ser  examinado,  sobre  todo  en  el  prmcipio 
de  la  segunda  infoncia,  edad  eecolar,  sine  tambi^n  investigado  en  bu  anamnwriii  heredi- 
taria y  pefBonal,  al  fin  de  despistar  una  piedififpoBici6n  hereditaria  o  adquizida  de 
car&cter  patol6gico  que  pennitiera  descubrir  la  causa  o  la  raz6n  de  &er  de  alguna 
pequefia  anonnalidad  existente  ya,  y  aconsejar  la  orientaci6n  educativa  apropada 
para  poner  a  cubierto  la  pequefia  persona  contra  las  contingendasdel  futuro. 

II. 

Dentro  de  la  mayor  o  menor  fatalidad  de  la  ley  de  herencia,  es  indiscutible  que  eB 
sobre  todo  en  la  infanda  que  contra  ella  se  puede  luchar  y  preparar  una  vida  ulterior 
en  que  queden  neutralizados,  en  lo  posible,  los  efectos  hereditarios.  No  cabe  duda 
que  la  fuerza  de  la  herenda  puede  ir  agravdndose  por  acumulaci6n  de  drcunstanciaB 
fovorables  a  su  desarrollo,  pero  tampoco  cabe  duda  que  con  el  miBmo  criterio  puede 
aceptarse  que  con  procedimiento  desfavorable  no  es  temerario  pretender  aminorar  la 
acci6n  de  aquella  obstaculiz&ndola,  por  lo  menos. 

En  efecto,  siendo  la  personalidad  un  complejo  en  proporci6n  diveraa,  de  varioe 
elementos  que,  los  unos,  provienen  de  las  generaciones  pasadas  por  via  de  herencia 
y  constituyen  el  ndcleo  fundamental  de  aqu^Ua,  y  los  otros,  son  fruto  de  la  ambien- 
da,  del  ejemplo,  de  la  euBefianza,  en  fin,  adquiridos,  los  unos  y  los  otros  son  necesa 
rioB  en  la  din&mica  moral.  De  otro  mode  habria  que  aceptar  que  nadie  puede 
modificarse,  lo  que  no  es  admisible. 

Pues  bien,  en  ese  orden  de  cosas  la  educaci6n  debe  ensayar  combatir  las  tendendas 
anormales,  modificarlas  para  oiganizar  titilmente  el  car&cter.  Asf,  huyendo  de  loe 
extremoB,  siempre  viciosos,  hemes  de  aceptar  que  si  la  educaci6n  no  tiene  siempre 
la  intensidad  de  eficacia  que  por  algunos  se  le  ha  atribuido,  al  punto  de  habene 
pensado  que  hasta  el  talento  puede  ensefiarse — ^no  obstante,  debe  ser  y  es  un  agente 
morigerador  importante,  suavizando  o  evitando  un  demimbe  o  un  episodio  pato- 
16gico.  Eb  evidente  que  una  herencia  cargadlsima  no  podrd  ser  resiBtida  con  fadli- 
dad,  pero  nadie  podr&  afirmar  que  no  lo  serf  a  en  derto  grade  y  entretanto,  bod 
numerosos  los  cases  en  que  una  herenda  menos  preponderante  puede  llegar  a  ser 
combatida  dtilmente.  En  esta  idea  se  basa  el  tratamiento  preventivo  de  la  neure  y 
pflicopatiaB. 

Y  para  nuestro  caso,  trat&ndoBO.  de  nifios  nerviosos,  no  es  una  vista  del  espfritu  ni 
la  persecucidn  de  una  quimera,  modificar  en  buen  sentido  las  tendendas  patoldgicas 
hereditarias  hasta  su  neutralizad6n  completa,  pudiendo  esperane  que  una  edueaci6n 
bien  hecha  sin  deBmayos,  con  tacto  y  perseverancia,  ha  de  poder  hasta  sustituir  la 
tendencia  congenita  perversa  por  otra  bienhechora  y  adquirida. 

Para  noeotros  pues,  educar  inteligentemente  un  nifio  predispuesto  es  evitar  o 
aminorar  en  el  futuro  la  histeria,  la  psicastenia,  la  neurastenia  y  enrarecer  por  lo 
menos,  la  alienad6n  mental.    Esa  misma  educad6n  contribuird  a  suavisar  caracteieB, 
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a  pulir  impulflOB,  a  regenerar  inauficidiicias  que  por  lo  menos,  har^  mis  f6rtil  y  poaible 
la  adaptaci^n  a  la  familia  y  a  la  sociedad. 

For  dltimo,  nadie  di8cutir&  que  una  mala  o  deacuidada  educaci6ii  contribuird  al 
BUfgimieiito  de  la  neurosia  o  a  la  conBtrucci6n  de  anomallas  mentales. 

Yale  indudablemente  la  pena  coiiBtniir  asiloe  y  prisioneB,  pero  vale  mSia  saber  ensefiar 
con  tiempo  como  debe  marchazBe  en  la  vida,  para  evitar  aqu611os.  No  noe  resignemos 
pues,  a  comprobar  con  Spencer,  que  se  ensefia  a  cuidar  caballos  y  no  a  educar  hom- 
bres,  aobre  todo,  agregaremos,  cuando  estos  nifios  pueden  llegar  a  ser  hombres  enf ermos, 
sean  ellos  inleriores,  locos  o  criminales. 

III. 

La  educacidn  de  los  niilos  nerviosoe  debe  comprender  la  primera  y  segunda  in&tncia, 
hasta  la  pubortad  inclusive.  Sobre  todo  la  segunda  infancia,  pubertad  cerebral, 
como  se  la  ha  llamado,  6poca  en  que  se  imprimen  definitivamente  o  por  lo  menos,  se 
van  a  pronunciar  en  bus  grandes  llneae,  loe  caracteres  de  la  pereonalidad  futura. 

Pero  tampoco  debe  descuidarse  la  primera  infancia  donde  pueden  manileBtazse 
algunas  peculiaridades  denotando  la  susceptibilidad  nerviosa  de  los  niflos.  Aquf 
loe  verdaderos  educadores  deben  ser  los  padres,  ayudados  eficazmente  por  la  acci6n 
del  m^co. 

En  el  case  de  que  el  niiio  deba  ser  alimentado  por  una  nodriza,  convendri  que  esta 
sea  Sana,  sin  h&bitos  alcoh61icoB  y  lo  que  quizd  parezca  anticipado,  de  buen  cardcter, 
no  Bolamente  porque  la  salud  del  niiio  sufrird  por  malestar  o  infecci6n  de  la  nodrixa, 
sino  tambi^n  porque  es  importante  que  desde  temprano  el  infante  est^  rodeado  de 
personas  de  buen  car&cter,  uniforme,  que  se  observen  y  se  contengan  ante  el  nifio 
pues  no  es  discutible  que  en  un  medio  de  personas  irritables,  emotivas  en  demasla, 
su  idiosincracia  nerviosa  no  harfa  sino  expandine  m^  y  mds.  No  olvidemos  que  el 
gran  Montaigne  ba  dicho  que  nuestro  principal  gobiemo  est&  en  manos  de  las  nodricas. 

Hay,  en  efecto,  ya  bosquejada  en  estos  pequefios  seres  una  emotividad  indudable. 
Es  asi  que  hasta  se  ha  descrito,  en  el  momento  del  sevrage,  una  especie  de  nostalgia 
desde  que  la  relaci6n  entre  la  madre  o  la  nodriza  y  el  nifio  queda  interrumpida,  tras- 
tomando  la  efectividad  naciente  del  infante.  No  es  diffcil  darse  cuenta  de  la  sus- 
ceptibilidad nerviosa  de  estos  nifios  que  ofrecen  sobresaltos  a  los  ruidos  fuertes, 
llantoe  fdciles  por  cualquier  causa,  hasta  miedo  de  toda  percepci6n  nueva,  con  facili- 
dad  de  temblor  y  aun  m^  raramente  de  convulsion  originada  por  la  fiebre,  el  dolor 
o  una  indigesti6n. 

Dos  sentimientos  suelen  aparecer  en  esta  ^poca  denotando  la  nerviosidad  y  son  la 
c61era  y  el  miedo.  £1  primero  es  una  manifestacidn  bien  precoz  de  mal  car&cter, 
no  hay  duda  como  tampoco  es  dudoso  que  el  tratamiento  es  un  poco  diffcil,  pero  bien 
eetablecido  el  hecho  de  que  el  nifio  grita,  llora,  se  agita  no  por  sufrimiento  ffsico,  lo 
que  hay  que  averiguar  bien,  sino  por  c61era,  conviene  dejar  pasar  la  tempestad  sin 
gritos  ni  voces  en^rgicas  y  sobre  todo  sin  laa  severidades  a  que  recurren  algunos.  En 
todo  case  un  bafio  tibio  calmari  mejor  esta  excitaci6n  puramente  preventiva  y  esta 
hidroterapia  tibia  continuada  mejorari  esta  tendencia. 

El  segundo  sentimiento  es  el  miedo.  Ya  cuando  el  nifio  tiene  varies  afios  hay 
que  mantener  m&s  que  nunca  una  actitud  tranquila,  calmindolo  con  la  voz  y  el 
gesto,  sin  aspavientos  ni  gritos.  Ee  precise  tranquilizar  de  tal  mode  que  el  nifio 
aprenda  poco  a  poco  a  no  dar  valor  a  lo  que  lo  alarma.  En  particular  la  vista  de  los 
animales  suele  asustarlos;  hay  aquf  un  gesto  atdvico  que  cuesta  veneer.  A  ello 
puede  ll^^arse  familiariz^dolos  poco  a  poco  con  la  vista  de  lejoe,  lu^go  de  cerca,  etc. 
Para  eso  es  precise  que  si  los  padres  si  alguna  repugnancia  m6rbida  tienen  por  ellos 
como  para  loe  truenoe,  etc.,  se  domlnen  si  es  posible,  para  no  exaltar  la  tendencia 
heditaria  hacia  la  zoofobia  u  otra. 

Por  61timo  es  oportuno  recordar  aquf,  que  es  ya  de  acuerdo  general  reprobar  la  tan 
eztendida  costumbre  de  distraer  o  adormecer  al  nifio  con  cuentos  fantistlcos  en  que 
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BO  introducen  noticias  a  veces  tiAgicaa,  a  menudo  peaosaa.  No  hay  coatambie  mis 
triste  porque  es  exaltar  la  emotividad  en  sentido  doloroBO  o  depredvo  j  piovocar 
con  el  insomnio  o  la  peeadilla,  verdadeios  estadoe  de  miedo,  creandoespfntus  timatalOB 
que  se  asustan  de  la  soledad,  de  la  obacuridad,  de  la  noche,  etc.,  labricando  faturos 
deprimidoe,  pv6ximo0  obseBionados,  f6bicoB  o  melanc61iooB.  Ba  pfecuo  pues  guaidane 
de  cuent06  absurdoe  y  tristes. 

Es  adem&9  oportuno  el  consejo  de  GuUerre.  ''Es  predso  pues,  esfonane  en  evitar 
a  loe  nifiofl  nerviosos  todaa  las  ocadones  susceptibleB  de  despertar  promatimmente 
8U  senaibilidad  especial  y  por  eso  ahorrarles  las  promiacuidades  soBpechoaaa,  no 
confiarles  mis  que  a  sirvientes  de  moralidad  expeiimentada,  alejarlos  de  los  maloa 
ejemploB,  de  loa  espect&culos  obscenoe,  de  las  conversacionea  atrevidas." 

Por  mis  que  opinamos  que  la  doctrina  del  pansexualiamo  de  F^ud  ea  un  tanto 
exagerada,  no  obstante  y  contando  con  la  emotividad  precox  de  i^lgMTww  de  estos 
nillos,  conviene  evitar  todas  las  ocasiones  poaibles  de  traumatiBmo  moral  o  sexual 
dentro  de  lo  descrito  por  el  cUnico  de  Viena.  Uno  de  los  cases  que  mis  ha  Uamado 
nuestra  atenci6n  comprende  la  historia  de  una  sellora  psicast^nica  que  aaiatimos 
durante  unos  afios  y  que  tenia  una  preocupaci6n  genital,  un  escrtipulo  sexual  que  la 
hizo  desgraciada  durante  toda  su  adolescencia  y  ligada  ciertamente  a  la  impresidn 
que  hacia  los  4  6  5  afios  de  edad  sufri6  por  arte  de  un  sirviente  negro  Idbrico.  Otra 
conocimos  que  en  alguna  mayor  edad  fij6  una  preocupaci6n  sexual  por  la  vista  de  un 
acoplamiento  de  perros,  determinando  una  verdadera  mania  que  la  tortur6  durante 
mucho  tiempo. 

IV. 

Pero  como  lo  hemos  ya  dicho  la  verdadera  educaci6n  se  efectuari  en  la  segunda 
infancia,  a  partir  de  loe  6  6  7  afios.  Es  en  este  momento  que  la  sensibilidad  ee 
perfecciona,  que  la  personalidad  consciente  se  organiza  y  que  en  consonancia  la 
actividad  se  desenvuelve.  Es  esto  tan  cierto  que,  como  lo  hemos  ya  dicho,  este 
perfodo  por  ello  ha  merecido  por  algunos  el  nombre  de  pubertad  cerebral. 

Si  es  en  cierto  modo  discutible  que  el  nifio  tlene  mejor  memoria  que  el  adulto, 
desde  que  ^ste  ejercita  mejor  esta  funci6n  por  otras  circunstancias,  no  es  discutible 
que  lo  que  podrfa  llamarse  la  memoria  eeencial,  la  memoria  simple,  es  superior  en  el 
nifio,  siendo  ella  la  destinada  a  acaparar  los  primeros  conodmientos  que  encontrando 
terrene  nuevo,  virgen — ^impresionan,  de  manera  indeleble  a  voces,  el  cerebro  infantil. 
Hay  que  aprovechar  esta  plasticidad  para  introducir  en  una  psiquis  naciente  &vida 
y  creyente,  las  nociones  m^  fundamentalee  y  propicias  para  establecer  una  convicci6n 
propia  0  criterio  personal  adecuado  para  la  lucha  por  la  vida. 

Pues  bien,  hay  hoy  una  tendencia  muy  natural  a  preocuparse  ante  todo  de  la  salud 
fisica  del  nifio.  Es  innegable  que  si  no  hay  salud  mental  completa  cuando  no  la 
hay  fisica  en  cualquier  momento  de  la  vida,  en  esta  ^poca  especialmente  es  preciso 
que  las  percepciones  extemas  como  las  verdaderamente  cenest^icas  se  deeenvuelvan 
todo  lo  normalmente  posible.  Sobre  esta  base  se  edificar^  una  afectividad,  una 
emotividad  dtil  y  eficaz  y  sobre  todo  ello  desarrollari  una  inteligencia  mejor 
equilibrada.  El  adagio  mens  sana  in  corpore  sano  es  siempre  oportuno  y  mucho 
mds  cuando  se  trata  de  la  mentalidad  en  formaci6n. 

No  ignoramos  que  hay  excepciones  a  la  regla  y  que  algunos  genios  ban  side  en  su 
infancia  desgraciadfsimos  sujetos.  Pero  estas  excepciones  no  pueden  tenene  en 
cuenta  por  su  mismo  cardlcter  y  ademAs  porque  trat&ndose  del  comtin  de  loe  mortales, 
nuestro  deber  es  producirhombrestitiles  para  la  actividad  personal,  familiar  y  socialp 
y  aptos  para  la  mejor  preparaci6n  de  la  especie. 

Descartando  aquellos  cases,  aun  debemos  considerar  los  casos  denominados  inteli- 
gencias  precoces,  nifios  prodigios.  Si  algunos  de  ellos  realizan  las  esperanzas  que 
inspira  su  precocidad,  hay  que  tener  presente  que  una  buena  parte  son  neur6pata8 
y  que  alguien  ha  pensado  ya  que  son  candidatos  a  la  locura  o  a  menudo  condenadoe 
a  la  esterilidad  intelectual  a  breve  plazo.    Entre  los  casos  que  he  observado  de  de- 
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menm  precos  he  visto  alguno  de  estos  prodigios  inftuitilee.  No  perdiendo  de  vieto 
«Bte  penpectiva»  conviene  m^  que  a  otroe,  rodeerles  de  una  verdadaa  aaistencia 
mond. 

Puee  bien  paia  todoe  km  eaaos,  debe  peuaane  ante  todo  en  la  educacidn  fiflica»  en 
la  mofalidad  flsica  como  la  llama  el  Ptofesor  Ballet. 

El  nifio  en  general  neceeita  deeplegar  su  actividad  f£nca,  mayor  en  la  infancia, 
pueeto  que  repreaenta  su  casi  tinico  modo  de  actividad.  Eata  actividad  ezuberante, 
un  tanto  desordenada  por  ezigenda  de  su  misma  universalidad,  por  su  joie  de  vivre, 
debe  ejercerse  post  rajBdn  del  desairollo  en  vista,  en  las  mejoree  condiciones  de  oxi- 
genaci6n. 

Este  concepto  nos  Ueva  inmediatamente  a  la  concliiai6n  que  debe  favorecerse 
la  actividad  en  pleno  aire  libre,  siempre  que  sea  posible. 

En  la  campafia  la  educaci6n  de  la  actividad  se  hace  casi  eepontAneamente.  No 
flucede  lo  mismo  en  las  ciudadee  en  que  el  nifio  carece  de  espacio  y  sobre  todo  de  aire. 
De  este  punto  de  vista  nuestra  ciudad  de  Montevideo  estd  favoredda,  pues  se  extiende 
en  una  sona  enonne,  con  calles  amplias  y  casas  de  un  solo  piso  en  general  sin  olvidar 
la  vedndad  del  mar. 

Pero  en  todos  los  caaos  no  debe  olvidarse  el  aforismo  de  Moebius:  ''el  campo  es  el 
parafso  de  los  nifioa."  En  efecto,  su  actividad  se  ejerce  en  atmdsfera  bien  ozigenada, 
en  ambiente  halagador  a  au  aimpatfa  por  laa  coeaa  de  la  naturaloEa. 

Sin  entrar  al  eatudio  crftico  del  regimen  eacolar,  creemoa  que  debe  darse  mucha 
importanda  al  tiempo  de  la  alimentacidn  y  a  la  abundancia  de  recreoa,  sin  reatringir 
laa  bona  de  auefio.    Una  buena  higiene  para  loa  nervioe  lo  requiere  asf . 

En  cuanto  a  la  actividad  miama,  creemoa  que  loa  nifios  nervioaoa,  m^  que  loa  otroa, 
requieren  la  pr&ctica  de  juegoa  comunea  a  la  infamda,  en  general,  carreraa,  saltoa, 
carreraa  de  peroecuci6n,  etc.  En  eetoa  nifios  eapedalmente  ee  sumamente  litil  ]|liar 
un  inters  agradable  a  la  necesidad  del  ejerddo  y  de  la  disdplina  ya  para  combatir 
una  instabilidad  de  car&cter  que  debe  atenuarse  o  corregirse,  ya  para  babituar  a  la 
obedienda.  Es  en  tal  creencia  que,  ya  que  la  gimnasia  demasiado  cientffica  despierta 
menoa  un  inter^  agradable  inmediato,  que  preconizamoa  las  marcbas,  las  evoludonea 
de  conjunto,  laa  marrhaw  militarea  y  los  ju^;os  que  tienen  reglas  espedales  como  el 
"foot-ball."  En  eate  tiltimo  caso,  como  en  el  "lawn-tennis,"  el  ejerddo  se  hace  en 
ambiente  magnlfico.  Cuando  el  nifio  tiene  algunos  afios,  creemoe  que  el  ejerddo 
ideal  es  el  remo. 

Deade  que  la  mayor  parte  de  estos  nifios  son  auto-intoxicados  por  una  raz6n  o 
por  otra,  hay  importanda  en  emplear  en  ellos  sobre  todo  una  buena  gimnasia  respira- 
toria,  no  debiendo  preocupar  demasiado  o  sistem&ticamente,  la  educad6n  muscular 
general,  salvo  indicad6n  especial.  Al  contrario  conviene,  en  peisonitas  demasiado 
susceptibles  al  impulse  y  a  las  tendendas  m6rbidas,  no  cultivar  el  aciobatismo  o  la 
fabricad6n  de  h6rcules. 

Uno  de  los  mejores  medios,  sin  duda,  de  combatir  la  auto-intoxicaci6n,  es  facili- 
tar  la  drculad6n  de  la  sangre  por  medio  de  una  actividad  general.  De  ahf  la  con- 
veniencia  de  los  ejerdcios  flsicos  que  Uevan  con  el  esfuerao  ripido  la  sangre  a  la  oxi- 
genaddn  y  a  la  eliminaci6n  de  toxinos  por  todas  partes  y  provocando  especialmente 
lo  que  se  ha  llanuido  la  sed  del  aire  que  contribuiri  muy  seguramente  a  una  completa 
Qxigenaci6n  de  esa  sangre  m^  o  menos  viciada,  segtin  las  aptitudes  viscerales  de 
cadauno. 

^D6nde  debe  hacerse  la  educaci6n  del  nifio  nervioso?  Por  lo  que  diremos  despu^, 
debe  prefeiirse  las  institudones  que  est^n  a  los  alrededores  de  la  ciudad,  ee  decir,  caai 
fliempre  fuera  de  la  familia.  Las  pricticas  de  hidroterapia  forman  tambi^n  parte  de 
una  buena  educaci6n  ffsica;  es  precise  no  solamente  ensefiar  a  practicar  la  higiene 
de  la  piel  que  exdtari  un  buen  emonctorio  en  personitas  que  tendr&n  necesidad  de 
ello,  sine  tambi^n  que  fortificard  la  sensibilidad  perif6rica,  ya  con  bafios  o  duchas 
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m^  o  menoe  irfos  o  templados  que  ejercen  acci6n  t6mca  y  sedante  sobre  el  dstonm 
nervioao,  suavizando  la  emotividad  y  estimulando  la  buena  actividad  con  un  auefio 
reparador. 
No  est&  demia  que  el  m^co  instituya  el  regimen  diet^tico  apropiado  a  cada  caoo- 

VI. 

La  educaci6n  moral  propiamente  dicha  requiere  doe  coeas  eseudales:  el  conoci- 
miento  perfecto  del  educando  y  una  preparaci6n  o  diBpoaicidn  especial  del  educador. 

Si  en  la  primera  infancia,  como  Mcilmente  se  comprenderi  el  educador  ha  podido 
fler  la  madre  o  el  padre  o  la  nodriza;  en  la  sQgunda  la  cue8ti6n  se  vuelve  muy  ardua. 
Siendo  ^ste  el  verdadero  perfodo  de  educaci6n,  es  aqui  que  las  condiciones  del  educa- 
dor requieren  una  delicadeza  de  estnictura  y  calidad  de  procedimiento  que  no  todos 
los  padres  de  niifos  nerviosos  pueden  ejercer. 

Ante  todo  es  necesario  adquirir  un  ascendiente  especial  sobre  el  nifio;  la  autoridad 
moral  debe  ser  indiscutible  y  esta  autoridad  ha  de  basarse  a  la  vez  sobre  el  respeto  y  el 
carifio.    De  otro  mode  no  hay  autoridad  eficaz. 

Dice  Binet:  "Si  quer^  tener  ascendiente  empezad  por  hacer  vuestm  propia 
educaci6n,  tratad  de  adquirir  un  car&cter  y  el  resto  marchar&  sdlo."  Nada  m^  cierto 
y  nosotros  afiadirfamos  voluntariamente:  "Con  los  nifios  y  espedalmente  con  loe 
nerviosos  nada  vale  la  pr^ica  del  ejemplo.  Hay  que  ofrecerse  como  modelo  y  ofrecer 
todos  los  modelos  posibles." 

Pero  ante  todo,  es  precise  que  el  nifio  se  habitde  a  ver  en  su  educador  una  petsona 
tranquila,  siempre  duefia  de  sf  misma,  sin  un  gesto  airado,  sin  un  movimiento  de 
c61era:  el  enojo  no  convence,  la  energfa  tranquila,  la  fuerza  impasible  es  mejor.  Asf 
como  en  circunstancias  graves,  nada  inspira  m^  respeto  y  confianza  que  un  valor 
tranquilo,  asf  tambi^n  nada  tranquiliza  o  cakna  mejor  a  un  nifio  nervioeo,  timomto  o 
coldrico,  que  una  actitud  tranquila,  una  frase  sin  exaltaci6n,  exteriorizando  una 
convicci6n  absoluta  y  segura.    Hay  que  saber  qu6  creer  para  saber  qu6  hacer. 

Esto  convence,  domina  y  modifica.  Dentro  de  un  gesto  de  eneigia  colocar  en  la 
palabra  un  acento  y  un  aliento  de  esperanza  y  seguridad.  Un  optimismo  aifltemitico 
es  de  ligor  en  el  case,  dice  Cullerre,  y  asf  lo  creemos. 

Por  eso  muchos  padres,  nerviosos  ya,  diffcilmente  pueden  ser  educadorea  en  el 
presente  case  y  hasta  no  deben  serlo.  El  hogar  de  una  fomilia  desequilibrada,  que 
ofrece  sus  penosos  espect&culos  de  reyertas,  de  exaltaciones  o  discuaiones,  etc.,  no  es 
el  m^  propicio  para  organizar  debidamente  el  car&cter  de  un  nifio  nervioBO.  Al 
contrario,  es  la  prosecuci6n  acumulada  de  la  tara  nerviosa  hereditaria. 

VII. 

Bien  establecido  esto,  es  precise  conocer  el  nifio,  hacer  su  obeervacidn  como  si  se 
trataia  de  un  enfermo  y  antes  de  abordar  de  frente  su  educaci6n,  no  ignorar  ninguna 
de  SUB  caracterfsticas,  buenas  o  malas.  El  mMico  alienista  espedalizado  ayudarft 
con  eficada. 

Ya  lo  hemos  dicho:  la  educaci6n  debe  tender  a  estimular  las  buenas  tendencias  y 
a  Bubstituir  las  malas,  at&vicas  por  otras  costumbres  adquiridas. 

Esta  educaci6n  moral  debe  comprender  dos  capftulos  importantes:  (a)  Emotividad 
y  (b)  Actividad. 

Respecto  de  la  afectividad,  lo  que  mds  llama  la  atenci6n  por  la  f  recuencia  es  el  miedo 
en  sus  diversas  formas,  sentimiento  tanto  m&s  adherente  cuanto  que  es  ancestral. 

Combatir  el  miedo  y  no  asustar  jamia:  creemos  que  ese  es  el  medio  de  evitar  loei 
tfmidos,  los  vacilantes  y  adn  los  escrupulosos.  No  hay  duda  que  el  sacudimiento 
producido  en  la  infancia  por  un  susto,  no  afirma  la  confianza  en  sf  mismo.  al 
contrario,  pues  deja  vibrar  una  emoci6n  depresiva  que  puede  llegar  a  ser  continua, 
segun  la  intensidad  de  la  impreei6n  y  el  temperamento  susreptible  del  nifio.    Insia- 
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tiremos  de  nuevo  sobre  el  hecho  que  mSs  de  una  fobia  tenaz,  m^s  de  un  escrtlpulo 
invencible  despuds,  mis  de  una  mania  dolorosa,  m^  de  una  excitaci6n  desagradable 
diffcil  de  corregir,  ban  tenido  eu  origen  en  un  miedo  infantil.  Mucbas  manifesta- 
clones  psicast^nicas  (fobian,  obeesiones,  impulaos,  agitaciones)  ban  nacido  en  la 
infancia. 

Debe  cuidane  mucbo  del  procedimiento  que  bay  que  emplear  para  combatir  un 
miedo.  Y  sobre  todo  bay  que  guardane  bien,  con  el  objeto  de  combatir  un  temor, 
de  insistir  en  afrontarlo.  Cuando  ^te  es  grande,  combatir  la  emoci6n  por  la  emoci6n 
es  un  error,  pues  se  puede  despertar  aaf  no  b61o  una  fobia  duradera  fdno  tambi^n  una 
anidedad  patol6gica  peligroea.  Conviene  no  afrontar  el  temor  eino  prudentemente, 
despu^  de  un  perfodo  mia  o  menosgrande,  de  descanso,  para  disminuir  ante  todo  la 
vibratilidad  nervioea  eniermiza.  Cuando  no  bay  m^  remedio,  predicar  la  resigna- 
ci6n  por  necesidad,  con  palabras  bdbilea  de  aliento,  pero  n<inca  exaltar  la  sensibilidad 
80  pretexto  de  experimentaci6n.  El  enfenno  comprende  mejor  lo  inevitable,  pero 
se  rebela  contra  la  experimentacidn  obligada  o  de  sorpresa.  Es  en  algunos  cases  un 
verdadero  traumatismo  sobre  agregado. 

El  nifio  que  no  ba  side  asustado  o  que  no  ba  side  cultivado  en  su  temor,  no  seri 
f&cilmente  miedoso  a  menos  de  una  poderosa  berencia.  Aqu^l  que  aprendi6  a  tran- 
quilizarse,  viendo  la  tranquUidad  de  su  educador  y  oyendo  su  palabra  persuasiva,  a 
qui6n  se  razon6  amablemente  en  sus  primeros  miedos,  necesariamente  suavizar&  o 
neutralizar&  inmediatamente  la  emoci6n  producida  y  ella  se  desvanecer&.  Se  evitard 
asf  la  creacl6n  de  lo  que  con  raz6n  llama  Cullerre  una impresionabilidad  sistematizada. 

Caei  todo  el  mundo  esti  de  acuerdo  en  el  rol  de  la  emoci6n  en  la  genesis  o  en  el 
exacerbamiento  de  las  psiconeurosis,  bisteria,  psicateria,  etc.  Muy  precoz  el  miedo 
en  loe  predispuestos  conviene  no  alimentarlo  con  cuentos  absurdos,  como  ya  bemoe 
dicbo,  con  bistorias  de  fantasmas,  ladrones,  fantasias  mis  o  menos  tristes,  etc.  Hay 
alii  raices  para  miedos  futures,  dif  iciles  de  combatir.  Por  lo  mismo,  conviene  en  cierta 
medida,  evitarle  los  espect^ulos  de  enfermedad,  agonia  y  ceremonias  fdnebres. 

Existe  boy  una  prictica  tan  generalizada  como  lamentable  de  llevar  a  los  nifios  a 
los  cinemat6graf OS  sin  estudio  previo,  sin  distinci6n  de  edad  ni  caracteres,  sin  conoci- 
miento  de  la  calidad  del  espect4culo.  Desgraciadamente  la  baratura  de  ese  especti- 
culo,  lo  pone  al  alcance  de  todo  el  mundo,  y  seguramente  las  empresas  pulsando  la 
avidez  del  pt&blico  por  las  impreslones  fuertes,  no  ponen  reparo  a  esas  exbibiciones, 
que  en  tales  circunstancias,  vulneran  poderosamente  la  tranquilidad  de  los  nifios 
nerviosoB,  exponi^ndolos  a  miedos,  borrores,  que  les  quitaiin  el  suefio  o  se  lo  poblar6n 
de  pesadUUs,  preparando  para  mis  adelante  una  afectividad  patol6gica.  Es  nece- 
sario,  en  alto  grade,  modificar  las  condiciones  de  esa  clase  de  espect4culos,  para  bacerlo 
accesible  en  forma  agradable,  instnictiva  y  amena  o  crear  cinemat6grafos  especiales 
para  nifios. 

Del  mismo  mode  conviene  separar  de  la  vista  de  loe  nifios  nervioeos  las  obras  o 
produccionee  polidales  que  tan  en  boga  est^  y  que  ban  creado  en  cierto  mode  un 
detectivismo  original,  pero  que  ciertamente  turban  no  b61o  el  suefio  sine  la  serenidad 
de  espiiitu  de  loe  nifios,  poblando  su  vida  de  inquietudes  y  malestar.  £1  nifio  ner- 
viosOy  exageradamente  imaginativo,  a  voces,  sugestionable  en  grade  miximo  en  otzos 
casos,  confunde  sin  protesta  lo  real  con  lo  imaginario,  y  bace  uncriterio  false,  absurdo, 
de  la  maldad  y  de  los  sufrimientos  bumanos.  {Como  si  no  bubiera  ya  bastante  con  lo 
que  en  realidad  tendri  que  aprender  a  ver  y  soportarl 

Indudablemente  es  imposible  evitar  totalmente  la  vista  del  dolor,  ni  conviene 
hacerlo  en  absolute,  a  los  nifios  nerviosoe;  pero  es  prudente  amortiguar  impresiones, 
pfepar&ndoloe  para  ellas  con  razonamientoe  tranquilos,  atribuyendo  a  los  becbos  una 
importancia  moderada,  sin  explosiones  de  sentimentalismo  inoportunas  y  basta 
pemiciosas.  Se  trata  ante  todo  de  evitar,  en  suma,  las  impresiones  dolorosas  bruscaa 
que  son  traumatismoe  morales  intenaos  a  voces,  pero  nada  bay  al  fin,  que  no  pueda 
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ser  estudiado  riempre,  que  con  tacto  y  prodencia  Be  fatcilite  ese  estudio,  evitaado  ha 
aacudidaa  morales. 

Es  necesario  acostumbrarloB  a  la  viata  de  las  gentes,  alentarloe  en  sa  pienentariAn 
de  mode  indirecto,  lleT&ndolos  poco  a  poco  de  lo  conoddo  a  lo  desconocido,  eljgiendo 
medios,  ambientes  y  peraonas  para  no  alannar.  Asf  se  evitarftn  mucliafl  tunidecea, 
fruto  de  una  mala  iniciaci6n  en  las  reladones  eon  los  dem^. 

Exifite  una  timides  curiosa  que  paraliaa,  que  cohibe,  sobre  todo  en  sociedad,  entre 
extrafios.  Es  lo  que  podrfa  Uamarse  la  timidei  de  las  ideas  que  anula  y  eBtarOisa 
m^  de  una  inteligencia.  Asf  se  dene  una  idea  que  a  veces  puede  ea*  el  eje  de  una 
re8oluci6n  importante  y  no  hay  el  valor  de  ezpresarla.  Mis  taxde  se  reconoce  y  ae 
recrimina  esta  falta  de  enoigfa  cuando  esa  idea  es  luego  emitida  p<«  otro  o  se  reoonoce 
que  si  se  hubiera  procedido  como  se  pensaba  se  estaba  en  el  dxito.  Es  predao  f(»nentar 
la  confianza  en  si  mismo,  en  la  idea  propia,  desacostumbrando  asf  al  nifio  de  la  tntela 
ajena.  Con  esto  se  evitari  quiai  o  se  disminuiri  esa  necesidad  tan  imperiosa  que 
estossujetos,  psicast^cos  ya  adultos,  tienen  mis  tarde  en  la  vida,  que  sa  diiigidQe  o 
que  obtener  la  aprobaci6n  extrafia  anulando  asf  en  gran  parte  el  resultado  que  podrfa 
esperarse  de  su  intelectualidad. 

Pero  ademis  es  predso  aguemrlos  contra  su  mismo  dolor,  contra  sus  propios  sufri- 
mientoe.  Ha  dicho  Renin  que  el  gran  agente  de  la  maicha  del  mundo  es  el  dolor. 
Por  eso  es  precise  habituarlos  prudentemente  a  ^1.  No  en  balde  Huyamanns  ha 
escrito  que  el  dolor  es  el  verdadero  desinfectante  del  alma. 

Siempre  que  un  niflo  enferme  o  se  lastime,  en  ves  de  alarmane  y  demostrar  esa 
alarma  como  hacen  muchas  madres,  es  predso  aparecer  como  no  dando  importancia 
mayor  al  hecho  producido  y  llevar  los  cuidados  con  tranquilidad.  Siempre  que  aea 
posible  convendrfa  tambi^  que  el  nifio  mismo  se  man^ara  s61o  para  reparar  el  mal. 
Por  ejemplo,  cuando  un  nifio  se  cae  al  suelo  o  de  alguna  altura  pequefia,  no  hay  que 
precipitane  a  recogerlo  y  acariciarlo.  Es  mejor  dominarse  y  obeervarlo  y  en  todo 
caso  sin  apresuramiento,  suministrarle  auxilio  si  lo  necesita.  Es  bueno  que  el  nillo 
aprenda  a  contar  consigo  mismo  ante  todo. 

Para  combatir  la  pusilanimidad  y  la  preocupaci6n  de  salud  tan  frecuente  en  estas 
criaturas  hay  que  proceder  con  cautela  en  presencia  de  sus  ansiedades.  Asf  como  el 
medico  en  un  neurast^nico  o  un  preocupado  debe  guardane  mucho  de  los  eximenes 
ffsicos  frecuentes,  asf  tambi^n  deben  evitarae  en  el  nifio  nervioeo  las  exploracianes 
prolongadas  y  frecuentes  o  manifestar  dudas.  Al  contrario  se  debe  ser  alentadotr. 
Pero  para  estimular  su  prudencia  deberi  dedrse  que  algunas  precaudonea  deben 
tomarae  para  no  ir  mis  lejos.  La  imaginad6n  del  nifio,  alerta,  iri  asf  hasta  un  punto 
razonable  sin  sobrepasar  el  Ifmite  justo. 

Sobre  esta  base  de  cultura  de  la  confianza  en  sf  mismo  que  es  fundamental  para  la 
continuad6n  de  un  caricter,  conviene  tambi^n  combatir  algunas  otras  tendencias  y 
sentimientos  anormales  o  excesivoe.  XJno  de  estos,  y  muy  frecuente,  es  la  c61er«. 
Siempre  que  se  pueda  al  igual  de  lo  que  efectuamos  en  presencia  de  una  exdtaci6n 
mental,  es  preciso  moetrarae  tranquilo  y  en  el  caso,  ejercitar  un  razonamiento  moderado 
demostrando  no  solamente  la  sinrazdn  de  la  c61era  sine  espedalmente  los  resultadoa  de 
esa  c61era,  resultados  que  conviene  sean  soportados  razonablemente  por  el  nifio.  8i 
esto  no  fuera  suficiente,  como  no  lo  es  a  menudo,  empleamos  un  bafio  tibio,  como  ya  lo 
hemos  dicho  o  un  repose  en  cama.  En  alg6n  caso  hemos  empleado  un  poco  de 
clinoterapia  con  un  relativo  aislamiento.  Nada  mejor  si  se  tiene  cuidado  de  mani- 
festar al  nifio  que  se  hace  todo  eso  para  calmar  su  excitad6n  nerviosa  y  que  la  cama 
modificari  su  nervioeidad  para  lo  sucesivo.  Asf  se  suele  obtener  la  conclusion  caal 
inmediata  de  la  excitaddn  que  suele  ser  grande  hasta  la  convulsiOn,  y  lo  que  es  mia 
importante  a(&n,  la  sugesti6n  de  que  tal  procedimiento  lo  curari,  siendo  asf  que  se 
esforzari  tambi^n  para  dominar  su  c61era. 

En  esta  misma  vfa  podri  enseflane  poco  a  poco  el  dominio  de  los  impulsos  y  de  otraa 
manif estaciones  como  las  aversiones  y  antipatfas  que  se  observan  tan  a  menudo.    Se 
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podria  ll^gar  en  esta  forma,  con  la  demo8traci6n  de  la  inconveniencia  de  este  aenti- 
miento  por  raz6n  del  piopio  inters  de  la  persona^  raaonando  dempre  con  el  ejemplo 
a  la  viflta  o  dtando  ejemploe  de  grandes  hombres  o  con  los  de  pequefioe  camaradafi  que 
puedan  servir  de  nonna  para  conatituir  lo  que  podriamoa  llamar  el  car6cter  intrfnaeco, 
a  cnltivar  la  fonna  auperior  de  la  voluntad,  el  poder  de  inbibici6n,  en  otraa  palabraa, 
el  dominio  aobre  af  miamo  que  conaideramoa  lo  fundamental  de  una  penonalidad. 

En  eatoa  nilLoa  exiaten  todavia  doa  manifeatacionea  muy  frecuentea  y  que  deben 
conegine  deade  temprano:  la  tendenda  a  la  mentira  y  loa  celoa. 

Indudablemente  la  mitomania  acentuada  acuaa  un  diapoaitiyo  pafquico  eapedal 
que  puede  ir  haata  el  delirio  de  imaginaci6n,  ya  bien  conoddo  en  clinica  mental. 
Peio  aun  en  forma  pequefia  la  tendenda  a  la  mentira  reeulta  a  menudo,  cuando  no  ea 
un  impulao  o  carencia  de  memoria  y  aun  a  vecea,  en  eetoa  caaoa,  el  reaultado  de  una 
auaencia  total  de  un  buen  dJculo  de  conaecuenda  y  puede  aer  combatida  por  un 
tratamiento  moral.  EMa  paicoterapia  debe  tender  a  la  demoatrad6n  del  inters  qua 
hay  en  no  mentir,  haciendo  comprender  que  el  primer  daflado  ea  el  mentiroao  y 
hadendo  luego  eetimar  que  el  aufrimiento  de  loa  demia  aer&  obra  auya.  Algunoa 
ejemploa,  aiempre  tan  eficacea  en  la  nifiez,  aer^  utilfaimoa. 

En  cuanto  a  la.otra  manifeatacidn,  nada  hay  mia  triate  que  un  temperamento  celoeou 
Nada  hay  m^  doloroao  que  loa  celoa  verdadera  tortura  que  mia  que  todo  otro  aenti- 
miento  patol6gico,  conduce  al  peaimiamo,  a  la  triateza,  al  deaencanto  cuando  no,  dea- 
giaciadamente,  a  reacdonea  de  caiictex  punible  y  haata  criminal.  Aun  en  caaoa  levea 
loa  celoa  aon  uno  de  loa  aufrimientoa  moralea  m^  ag^doa  que  ae  conocen  y  ea  meneater 
combatir  deade  temprano  la  auapicada  o  una  derta  envidia  que  en  el  fondo  del  car&cter 
ae  manifieata  aal  precozmente.  Eaoa  miamoa  celoa  inftuitilea  aon  reveladorea  de  una 
idioaincraaia  deaconfiada  que  ea  bueno  amortiguar  en  au  prindpio,  para  evitar  o  dia- 
minuir  la  multitud  de  interpretadorea  m&a  o  menoa  patol^coa  que  en  la  vida,  mia 
taide,  ae  creen  agraviadoa,  eecarneddoa  o  peraeguidoa,  cultivadorea  incondidonalea 
del  conoddo  aforiamo:  **Fien8a  mat  y  acertardi" 

La  8ubatitud6n  de  la  emulad6n  a  loa  celoa  y  a  la  envidia  aerd  la  obra  que  debe 
realizarae  utilizando  la  fuente  de  amcv  propio  en  ocaaionea  ezagerado,  de  eatoa  pequefloa 
anormalea. 

No  infliatiremoa  aobre  laa  buenaa  coatumbrea  y  el  culto  del  honor  que  ae  enaefiazin 

pr&cticamente. 

VIII. 

Entre  tanto  ea  preciao  obaervar,  eatudiar  la  fonna,  direcd6n  y  capaddad  de  la 
actividad  del  niflo  nervioao. 

Ya  en  aua  juegoa,  en  aua  relacionea  con  la  familia,  puede  obaervarae  alguna  mani- 
featad6n  deaagiadable  en  la  producd6n  de  la  actividad  voluntaria  o  razonada.  Doa 
de  ellaa  deben  tratarae  temprano.    Son  la  deaobedienda  y  la  peren. 

La  primera  requiere  grandea  condidonea  de  tacto,  de  parte  del  educador  y  nn 
conocimiento  perfecto  de  la  aenaibilidad  del  educando.  Util  Ber4  la  obaervad6n 
lazonada  y  aiempre  tranquila,  amiatoea,  demoatrando  el  mal  efectoado  pero  al  miamo 
tiempo  inaiatiendo  aobre  la  poalbilidad  en  que  ae  encuentra  el  nifio  de  hacer  laa  coaM 
de  otro  modo;  mia  atin,  enaltedendo  au  dignidad  y  amor  propio  haddndole  comprender 
que  ae  tiene  la  aeguridad  de  que  no  proceder&  mis  aal.  De  eala  manera  ae  alienta 
Bin  provocar  rebelionea  ni  deamayoa.  Decir  a  un  nifio  que  ea  malo,  que  ea  incapas 
de  nada  bueno,  que  ea  un  inconegible,  ea  augeationarle  au  incapaddad  de  proceder 
bien. 

Fero  ai  a  peaar  de  todo  ea  neceaario  reprimirle  ea  meneater  hacerlo  con  panrimonia 
y  uaando  de  medioa  no  brutalea:  la  cama,  la  privad6n  de  un  paaeo,  de  un  plato  pre" 
ferido,  de  poatre,  etc.  Loa  caatigoe  corpoialea  aon  contraproducentea  y  en  mia  de  un 
caao  originan  una  aituaddn  intitil  de  odio. 

La  verdad  ea  que  en  materia  de  coirecdiSn,  loa  caatigoa  corparalea  ni  deberfaa 
mendonarae;  en  todo  caao,  la  violenda  de  loa  i^ooederea  de  educaddn  anaatra  la 
violenda  de  reacd6n  emodonal,  ya  en  aentido  de  ezaltaci6n,  ya  en  aentido  depreaivo. 
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Ademis  hay  que  tener  presente  que  en  algunos  nifioe  nervioaoB  los  castigoe  y  ha 
amoneBtacioneB  muy  severas  heduui-  sin  diapa86n,  ban  conduddo  a  mia  de  uno  a  la 
deseeperacidn  y  al  suiddio.  Hay  que  nber  tambi^  oontemporizar  alguna  Tm 
para  que  el  nifio  vea  que  no  ae  ostomatiza  la  represidn. 

La  senaibilidad  que  puede  en  ocarionee  ser  grande  o  que  puede  ser  excedTa  Uegk  alguna 
vez  a  extremoa  lamentablee.  Uno  de  mis  j6venes  conocidoe  se  8uicid6  per  no  atievene 
a  comunicar  a  su  padze,  que  lo  tiataba  con  severidad,  que  habla  side  rechasado  en 
un  examen.  Tengo  en  asistencia  dos  }6yenes  paicatMcoe,  muy  inteligentes,  que  ann 
hoy,  casi  adultos,  tiemblan,  se  slenten  mal  cuando  oyen  hablar  fuerte  a  su  padre 
y  son  sujetos  de  un  achicamiento  lamentable  de  eepliitUi  a  peaar  de  su  inteligenda, 
con  una  deseflperanza  intnensa  de  la  vida.  He  conoddo  la  eyistencia  de  algdn  hombre 
de  cuarenta  y  tantos  afios  que  ha  side,  y  lo  es  algo  todavia,  par  causa  an^Ioga  de  una 
timidez  lidlcula  y  dolorosa. 

No  hay  que  caatigar.    La  amone8taci6n  debe  aer  un  raaonandento  cordial;  debe 
aer  una  demoatraci6n  del  mal  hecho  y  la  perauasidn  de  hacer  mejor;  hay  que  alentar 
en  la  censura,  hay  que  redimir  en  La  observad^n  dolorosa  y  aiempre  proceder  con. 
estricta  justida;  eato  ea  capitalfaimo. 

Ha  de  llegarae  aaf  a  que  el  padre  o  el  educador  aea  el  mejor  amigo  del  nifio  y  no  an 
juez  o  au  juatidero. 

En  cambio  toda  vez  que  el  nifio  cumple  debidamente  au  deber,  depaiarle  diacieta* 
mente  un  elogio.  Pero  todavfa  ea  mejor,  lo  mia  a  menudo  poaible,  demoatrarle  en  eae 
elogio  cu&lea  aon  laa  ventajaa  poaitivaa  de  au  acd6n  o  la  belleza  moral  que  ello  indica. 

La  actividad  del  nifio  nervioso  debe  aer  encarrilada  en  fonna  provechoaa.  Ea 
predao  primeramente  infundirle,  ya  que  puede  aer  ttdhnente  auaceptible  de  canaan- 
do,  la  conyicddn  de  que  ea  capaz  del  eafuerzo  y  para  eao  nada  mejor  que  darle  tarea 
que  pueda  Uevar  a  cabo  ttdlmente.  Eato  le  demoatnui  que  au  actividad  ea  Uevadera 
y  poco  a  poco  ae  irftn  aumentando  laa  dificultadea  para  habituarlo  a  la  laborioeidad. 
Ea  ventajoao  que  proceda  aolo,  para  cultivar  au  eapfiitu  de  inidativa,  y  a61o  en  caaoa 
realmente  diffdles  para  61,  ayudarlo,  pero  aiempre  exigiendo  au  cooperaci6n. 

No  debe  olvidarae,  como  lo  hemoa  indicado  ya  que  eatoa  nifioa  aon  ttdlmente  aat^ 
nicoa,  deaalentadoa,  vadlantea  y  ea  meneater  deaanollar  la  confianza  en  af  miamo, 
evitando  laa  tareaa  prolongadaa  y  ddoroaaa. 

Mucho  ae  ha  hablado  de  la  pereza  de  loa  nifioa.  Pero  pocoa  aaben  que  eata  perett 
obedece  a  menudo  a  causaa  que  contempladaa  pueden  modificar  la  aituadi6n  favora- 
blemente. 

Aaf  deben  eatudiarae  laa  tendendaa  agradables,  y  favorecerlaa  ai  aon  convenientea. 
No  ea  poaible  perder  de  viata  que  en  eatoa  nifioa  la  tarea  doloroaa  puede  condudr  aea 
a  lo  que  ae  toma  -pot  pereza,  aea  a  eatadoa  depreaivoa. 

Pero  en  otraa  direcdonea  ea  predao  eacudrifiar  primero  ai  no  exiate  un  defecto  de 
atenddn  o  de  memoria.  Lu^go  ver  ai  eaa  pereza  ea  ocaaional;  ocurre  adn  en  loa  adultoa, 
que  de  tiempo  en  taempo  ae  experimentan  canaandoa,  en  apariencia  inexpUcablea, 
con  mayor  raz6n  en  eatoa  nifioa  de  agotamiento  ttdl.  Eatoa  canaandoa  y  no  perezas, 
deben  cQntemplarse  mMicamente. 

En  algnnoa  caaoa  eataa  jiaeudo  perezaa  adoptan  la  forma  intermitente  tradudendo 
ya  una  conatituddn  pdcoat^nica  que  merece  tratamiento  eapecial. 

En  todoa  eatoa  caaoa  la  funci6n  tirddea,  ovArica  y  auj^ar-renal  debe  aer  inveatigada. 
Hemoa  obtenido  buen  6xito  en  algdn  caao  procediendo  aaf.  Eapedalmente  en  la  pu- 
bertad  de  la  mujer  el  tratamiento  opoter&pico  ha  aide  benefice. 

Indudablemente  en  alguna  ocaaidn  la  f  alta  abaduta  de  interte  o  derta  repugnancia 
demoatrada  en  alguna  actividad,  o  una  mala  direcci6n  intereaando  de  mode  deqgra- 
ciado  otro  g6nero  de  actividad,  puede  aefialar  una  pereza  en  el  aentido  vulgar  de  la 
palabra.  Pero  adn  aaf,  un  tratamiento  moral  bien  dirigido  puede  triunfar  de  tal 
emengencta.  En  otraa  drcunatandaa  un  eatado  mAa  o  menoa  viaible  del  organiamo 
ffaico  puede  explicar  dertaa  aatetiaa.    El  pulm6n  y  el  rifi^Sn  eapedalmente  deben 
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intemgadoe.    En  la  6pocft  vecina  de  U  pubertad  eete   epiaodio  y  el  crecimiento 
ariginaiL  ttdles  cansancios. 

Y  no  podemoB  olvidar  particulannente  la  preparaci6n  lenta,  infiidioea,  que  prefiere 
can  siempre  esta  edad,  de  la  afecci6n  mental  denominada  demencia  precox  que  se 
caracteriza  en  8ub  primeros  sfntomas  por  una  p^rdida  abeoluta  de  la  actiyidad  con 
detaUes  bizarros,  capricfaosos,  hasta  extravagantes.  Hemos  vifito  ya  parci6n  de  estoB 
perezOBOs,  realmente  bien  enfennoe. 

En  todo  caso,  fuera  de  la  enfermedad  manifiesta,  seii  necesario  reglamentar  la  acti- 
vidad,  no  haci6ndola  peeada  ni  prolongada.  La  colocaci6n  de  horas  frecuentes  de 
recreo,  la  suavidad  de  loe  progiamas  de  in0trucci6n,  tan  pereonaleB  como  poeible, 
haci^ndolos  menoe  recargadoe  eepeciabnente  en  materias  que  no  aean  de  necesidad 
abBoluta  en  la  vida,  contribuM  al  bienestar  y  al  intei^  real  de  estoe  sujetoe. 

A  guiea  de  trabajo  tambi^n,  un  entretenimiento  artistico,  consultando  el  gueto  del 
nifio,  aerd  de  valor  inapreciable:  la  mdsica,  el  dibujo,  la  pintura,  etc. 

Peto  al  lado  del  evangelio  del  trabajo,  bueno  ee  prodamar  tambi^  el  evangelio 
del  descanso,  como  dice  el  Profesor  Ballet.  Hay  que  oiganizar  paeeoe  al  campo  o  a 
laa  playas  un  par  de  diaa  por  eemana,  par  lo  menos.  £1  contacto  con  la  naturalesa 
durante  unas  horaa  ee  bienhechor. 

Y  al  lado  de  esae  condiciones,  tampoco  debe  olvidane  el  mie&o  que  nutre  el  c^bro 
y  que  prepara  laa  fuersas  del  dia  siguiente.  Muchoe  de  estoe  nifioe  duennen  mal  con 
peaadillas,  terroree,  etc.  Alguno  duennen  poco  o  can  nada.  Ha  dicho  Monier  con 
TaE6n  que:  "no  hay  como  laa  nochee  blancae  para  engendrar  las  ideas  negiaa." 

Si  Be  hace  una  vida  bien  tranquila,  ein  fatigaB  ni  emocionee,  estOB  nifiOB  nerviosoe 
dormir&n  m^or  y  se  ptepanui  una  pubertad,  que  pueda  eer,  bien  vigilada,  la  auroca 
de  una  reconstituci^n  de  la  penonalidad  humana. 

IX. 

En  loe  alrededoreB  de  la  pubertad  debe  eer  mucho  m^B  prolija  atin.  Para  todo  el 
mundo  ee  el  momento  critico.  Para  Freud  ee  el  momento  en  que  el  pan-Bexualiamo 
en  actividad  va  a  dirigirBe  hada  la  via  noimal  o  a  la  patol^ca.  En  este  tUtimo  caao 
Be  produce  una  efloreBenda  lamentable  con  triBtea  ramilleteB  de  neuroBiB. 

Pues  bien,  la  educaci6n  eezual  que  debe  haber  aido  inidada  algdn  tiempo  antee  no 
debe  temene.  Eb  hoy  muy  raro  que  loe  niilOB  de  10  y  12  afioe  ignoren  en  abeoluto  Iob 
mlBterioB  de  la  Bexualidad.  Lob  conocen  por  mt&ltipleB  conductoB,  ee  inevitable. 
Dc^gradadamente  eeoa  conodmientoB  vienen  a  menudo  envueltoB  en  una  atmdsfoia 
de  curioflidad  malaana  con  f6rmula  de  apetitoe  BenBualee.    Ebb  ee  el  peligro^ 

Eb,  pueB,  predao  combatir  eea  tendenda  por  medio  de  explicadonee  hechaa  con 
tacto  y  pnidenda.  El  medico  puede  hacer  oir  bu  voz  penmaaiva  tanto  como  den- 
tfifica  y  por  lo  miBmo  Bana  y  reepetable. 

Eflto  08  cue8tii6n  de  tacto,  aegtin  el  car&cter,  la  emotividad,  lae  tendendaa  del  nifio. 
Peio  en  niz^gdn  caao  si  la  euBeflanrji  ee  hace  bien,  habr&  inoonveniente.  Al  contrario 
Be  euBefiaii  de  un  mode  la  vevdadera  apredaddn  de  la  Bexualidad  con  el  significado 
natonJ  que  debe  tener.  Eb  esto  tanto  mte  neceBario  cuanto  que,  en  eetoa  nifiOB,  el 
inBtinto  sexual  suele  carecer  de  freno  y  hay  que  crearlo. 

Be  evitar&  entonces  el  exceso  solitario,  el  exceso  compartido,  el  insomnio  Mbrico, 
laB  penreraumes,  todo  lo  que  las  conyensadoneB  y  lectuias  pernidoBBs  puedan  despertar 
en  este  sentido. 

8e  evitari  tambidn  lo  que  hemoe  visto  muchos  m^coB:  el  honor  de  la  c6pula,  la 
av0rBi6n  por  la  matemidad  y  bo  consoguiril  el  roBpeto  y  la  consagraddn  de  las  leyes 
natundes,  la  normalidad  y  la  moral  de  la  funci6n  gen^tica. 

Be  evitar&,  por  dltimo,  por  un  conodmiento  apropiado  las  enfermedades  consi- 
guientes  y  en  todo  caao  las  fuentes  de  pemmiwnoB  y  desencantos  sexuales  que  suelen 
arrastrBT  ya  a  una  neurastenia  y  hasta  al  suiddio  que  liquida  tantos  sifilifoboB  o  tantoB 
escrupuloBOB  de  la  fund6n  genital. 

No  es  esta  tarea  imposible  ni  diffcil.    Es  solamente  delicada. 
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Hajft  qru  demostrar  que  €l  amor  es  niprema  ley  de  vida  y  aceptando  un  hennoso  sbnil 
de  Cullerre,  eetablecer  que  el  amor  Hene  nempre  la  misrna  identidad  de  Jund&n  y  de 
eignifioado  tanto  en  el  animal  como  en  lajlor. 

The  Chaibbcan.  Dr.  Ricardo  Sarmiento  Laspiur  will  now  present 
a  series  of  moving  pictures,  showing  the  treatment  of  the  insane  at 
large  in  Argentina. 

Dr.  Laspittr  (at  the  close  of  the  exposition) :  One  of  the  greatest 
advantages  claimed  for  this  method  of  treatment  is  that  the  men  are 
in  a  better  state,  as  they  do  not  consider  themselves  prisoners.  They 
are  not  locked  in.  They  see  no  walls  around  them.  Another  great 
advantage  is  that  the  State  is  at  no  expense  in  conducting  the  insti- 
tution, as  it  not  only  pays  for  itself  but  brings  in  a  large  income  to 
the  State  every  year,  on  account  of  the  fact  that  it  is  able  to  support 
all  the  other  hospitals  at  Buenos  Aires.  I  also  wish  to  state  that 
the  insane  treated  by  our  method  are  improved  very  much  on  accoimt 
of  the  hygienic  conditions  under  which  they  live  and  work. 

The  following  pages  are  taken  from  a  previously  printed  article 
without  date,  submitted  by  Dr.  Sarmiento  Laspiur  in  connection 
with  his  presentation: 


Es  un  hecho  de  ob8ervaci6n,  comprobado,  diariamente,  en  la  vida  de  loe  asUoB  de 
alienadoB,  que  una  gran  parte  de  estofi  conservan  el  sentimiento  de  libertad,  y  que  no 
se  resignan  a  perderla,  protestando  contra  el  encierro  a  que  se  creen  injustamente 
condenados.  Muchoe  se  entristecen,  y  entrando  en  la  via,  ya  preparada,  de  las  inter- 
pretaciones  falsas,  atribuyen  a  sub  deudos,  a  sub  amigos,  a  las  autoridades  y  a  los 
m6dico8  de  los  asilos,  el  deseo  de  perjudicarlos.  Otros,  sin  abiigar  esas  convincciones, 
caen,  simplemente,  en  una  tristeza,  ocasionada  por  la  separacidn  de  la  familia  y  por  d 
nuevo  medio  en  que  entran  a  vivlr.  Obs^rvase,  igualmente,  que  la  inmensa  mayotia 
de  loe  alienados,  sobre  todo  una  vez  desaparecido  el  perlodo  agudo  de  la  afecci6n,  se 
caracterizan  por  la  tianquilidad  y  por  la  inofensividad,  y  que  estos  enf ermos  son  sus- 
ceptibles  de  ser  ocupados  en  las  m^  variadas  tareas,  con  poeitivas  ventajas  XMum  011 
ssJud  y  para  el  r6gimen  interne  de  los  establecimientos.  Puede  calculane  que  d  80 
por  ciento  de  la  poblaci6n  de  los  asilos  urbanos,  se  encuentra  en  esta  situaci6n. 

El  tratamiento  instituido  en  ellos  no  es,  por  lo  tanto,  el  indicado  para  la  mayor  parte 
de  los  insanos,  pues  tales  establecimientos,  solo  disponen  de  reducido  espacio,  eMn 
rodeados  de  sJtas  muiallas,  que  les  dan  un  aspecto  triste,  carcelaiio,  y  no  es  poaible 
ocupar  gran  ndmero  de  enfermos  en  las  saludables  tareas  al  aire  libre.  Por  todo  eso, 
Marandon  de  Montyel  los  llama  f&bricas  de  crdnicos,  y  Maudsley  cementerios  de  la 
raz6n  alterada. 

El  tratamiento  en  libertad  estd  destinado  a  obviar  eeoe  inconvenientes,  y  se  efectda 
en  establecimientos  situados  en  la  campifia,  o  colocando  a  determinada  clase  de  enfennos 
como  pupilos,  en  el  seno  de  familias  tiabajadoras,  que  viven  tambi^n  en  el  campo. 

Los  asilos  de  esta  clase  cuentan  con  una  gran  extensidn  de  terrene,  y  los  edlficios  de 
que  se  componen  tienen,  en  su  aspecto  exterior,  y  aun  en  su  disposici6n  interior,  I08 
caracteres  de  casas  de  tionilia.  Son  chalets  0  villas  sencillas,  elegantes  y  c6modas,  sin 
rejas  ni  muros  que  las  aislen,  rodeadas  de  jardines  que  les  dan  un  aspecto  a(hi  wAb 
pintoresco.  Tambi^n  los  pabellones  al  tratamiento  de  las  formas  agudas  de  la  locura 
tienen  la  arquitectura  de  chalet,  porque  la  clinoterapia,  o  sea  la  cura  por  el  repose  en  el 
lecho,  empleada  en  esos  cases,  evita  la  construccidn  de  las  sombrfas  secclones  celolares, 
y  permite  conservar  el  mismo  agradable  aspecto  a  todos  los  edificios.  Estos  cbalet8» 
diseminados  en  una  vasta  extenai6n,  dan  en  su  conjunto,  la  inpresi6n  de  un  pequefio 
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pueblo,  y  no  la  de  un  hospital  de  aUenados.  Los  pabellones  tienen  las  puertas  abiertas, 
duiante  el  dia,  de  suerte  que  loe  enfermos  puedeu  entiar  y  salir  em  dificultad  alguna. 
Tampoco  hay  muros  que  circunden  loe  eBtablecimientoe  y  que  oculten  el  horizonte. 
For  eeo  IO0  escoceses  han  deBignado,  muy  acertadamente,  este  sietema  con  el  nombre 
de  "Open-door." 

El  g^ero  de  vida  que  Uevan  la  mayor  perte  de  los  moradores  de  estoe  asilos,  se  parece 
mucho,  tambi^n,  al  de  loe  habitantes  de  una  aldea  de  campesinoB  trabajadoree.  En 
efecto,  el  trabajo,  en  sua  mtiltiplee  formas,  constituye  la  principal  ocupaci6n  de  los 
enfermos,  y  la  base  del  tratamiento  moral  a  que  eet&n  sometidos.  Las  ^nas  al  aire 
libre  ocupan  al  mayor  ndmero  de  ellos,  porque  son  las  mis  tavorables  para  la  salud  del 
cuerpo  y  del  espfritu.  Ia  agricultuia,  la  horticultura,  la  iruticultura,  la  jardineria, 
los  trabajos  de  lecherla,  de  la  crla  de  aves  y  de  cerdos,  la  albafiileria,  etc.,  son  los 
preleridos.  Tampoco  se  descuida  el  trabajo  de  los  talleres,  porque  asf  se  utiliza  la 
habilidad  de  muchos  arteaanos  en  los  m^  variados  oficios.  Es  muy  merecido,  pues, 
el  nombre  de  asilos  colonias  que  se  da  a  estos  establecimientos. 

PerBig;uiendo  siempre  el  pxopdsito  de  influir,  lo  m&s  favorablemente  posible,  en  el 
eq>lritu  de  estos  enfermos,  se  les  proporciona  todo  g^ero  de  entretenimientos.  La 
mllstca,  el  teatro,  el  cinemat^gialo,  los  juegos  de  saldn  y  al  aire  libre,  los  paseos,  los 
picnics,  etc.,  constituyen  otros  tantos  elementos  de  la  medicaci6n  moral.  Disfrutan, 
tembi^n  los  alienados,  de  un  gian  bienestar  material,  en  lo  que  ae  refiere  a  la  alimen- 
tackSn,  vestidos,  y  comodidad  de  sus  viviendas,  contribuyendo,  todo  ello,  a  hacer- 
les  agradable  su  permanencia,  que,  en  muchos  casos,  se  prolonga  laigo  tiempo. 

Fuem  de  la  gran  libertad  que  goean  los  enfermos  en  el  interior  de  los  mlamos  asilos, 
se  les  conceden,  a6n,  otras  franquidas,  como,  por  ejemplo,  la  llamada  libertad  bajo 
palabra, ' '  liberty  on  parole, '  *  que  conaiste  en  permitir,  a  los  alienados,  que  aalgan,  aoloe, 
de  los  establecimientos,  a  visitar  a  sua  parientes  o  amigos,  con  el  compromiao  de 
regreaar,  dentro  del  plazo  que  ee  lea  ha  otoigado.  Eata  pr^tica  no  ofrece  inconvenientea, 
puee  loB  enfermoa  cumplen  con  la  palabm  enpefiada,  haciendo  honor  a  la  confianza 
depoeitada  en  elloa. 

Eacoda,  Alemania,  Inglatena,  Hdanda,  Ruaia,  Francia  y  Eatadoa  Unidoa  de  Norte 
America,  poseen  establecimientos  de  este  g^nero,  dendo  la  segunda  de  estas  naciones 
la  que  ha  fundado  los  mejores  modelos. 

En  la  America  del  8ud,  tambi^  eziaten  en  el  Bnudl  y  en  la  Argentina.  La  Colonia 
de  Yuquery,  en  San  Paulo,  y  las  doa  de  Luj^  y  la  de  Oliva,  en  la  Repdblica  Aigentina, 
demueatian  el  camino  hecho  por  el  nuevo  aistema  de  asiatencia.  Loa  pianos  generales 
de  esos  tres  establecimientos,  que  tengo  el  honor  de  presentaros,  dan  una  idea  del 
aistema  y  de  la  magnitud  de  talea  inatitutoa. 

La  otra  forma  de  tratamiento  en  libertad,  o  aea  la  que  ae  lleva  a  cabo  en  el  aeno  de 
familiaH  agricultoru,  ae  estableci6  hace  muchos  aigloe  en  B^lgica,  en  la  c^lebre  Colonia 
de  Gbeel,  y  parecla  conatituir  un  monopoUo  de  loa  habitantea  de  la  aldea  de  eae  nombre; 
pero  no  ha  aide  as(,  puea  ae  ha  inatituido,  tambi6n,  dltimamente,  con  excelente  reaulta- 
do,  en  Escoda,  Alemania  y  Francia.  En  el  Brasil,  en  la  provincia  de  San  Paulo,  ha 
comenaado,  igualmente,  a  piacticarae,  merced  a  la  iniciativa  del  aabioalieniata  Franco 
da  Rocha.  Pero,  el  tratamiento  familiar,  ea  aolamente  aplicable  en  caaoa  cr6nicos,  en 
tanto  que,  en  los  aailoe  de  puertas  abiertaa,  ae  aaiaten  todaa  laa  formas  men  talea,  cuales- 
quiera  que  sean  sua  perfodoa. 

Del  punto  de  viata  terap^utico.  loa  reaultadoa  obtenidoa  en  eatoe  asilos  de  puertaa 
abiettaa,  son  muy  satisfactorios:  la  proporci6n  de  curaciones  y  de  mejorlas  ea  mucho 
mayor  que  la  que  ae  obaerva  en  loe  asiloa  cerrados  de  las  ciudadea.  Ia  aalud  general  ea, 
igualmente,  mejor,  porque  laa  condicionea  higi^nicas  son  m^  favorablea.  El  bienestar 
moral  de  loa  enfermoa  ea  asuniamo  infinitamente  m^  grande,  puea,  fuera  de  las  comodi- 
dades,  que  disfrutan,  no  se  sienten  propiamente  encerrados,  desde  que  disponen  de 
grandes  espacios  abiertos  y  pueden  circular  con  libertad.  Y  no  hay  que  temer  que, 
haciendo  uso  de  ella,  sobrevengan  accidentes  graves  que  comprometan  el  orden  y  la 
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dlBciplina  de  loe  establecimientoB,  puee,  los  enfermoB  que,  por  sa  estado  maital,  pudie. 
xan  dar  lugar  a  eflos  acddentes,  Be  hallan  cuidadoaamente  obflervados  en  las  aeccioiies 
que  lea  esttin  destinadaa. 

Las  evaaiones  no  aon  frecuentea,  como  pudieia  creene,  poique,  independiente- 
mente  de  que  ae  ejeicita  tanta  vigilanda,  loe  enfermoa  ae  hallan  tan  bien  tiatadoa, 
que  no  aienten  deeeoa  de  fugane,  al  rev^  de  lo  que  aucede  en  loa  aailoa  cenadoe  donde 
ae  encuentran,  realmente,  como  en  una  priaidn  y  hacen  todo  lo  ixxiible  por  libertaoe 
de  ella,  conBig;uidndolo  a  menudo. 

£con6micamente  conaideradoa,  loa  aailoa  coloniaa  aon  m&a  baratoa  que  loa  uibanoa, 
tanto  en  aua  conataruccionea  como  en  au  funcionamiento.  La  edificaci6n  ea  mia 
aendlla,  y  menor  ea  el  coeto  del  terrene.  Ademis,  el  producto  del  trabajo  de  loa 
enfermoa  contribuye,  grandemente,  al  aoetenimiento  de  loa  aailoa. 

Para  dar  una  idea  m6s  completa  de  la  conatitucidn  material  y  del  regimen  intemo 
de  eatoa  eatablecimientoa,  par^eme  oportuno  deecribir,  aunque  aea  r&pidamente,  la 
Golonia  Nadonal  de  Alienadoa  de  Lujdn,  y  proyectar  algunaa  fotografiaa  de  eUa. 

Se  levanta  eae  aailo  en  un  terrene  de  aeiacientaa  hect^ffeaa,  alto,  f^rtil  y  ondulado, 
proximo  a  doe  Ifneas  de  fenrocarril  y  a  67  kil6metroB  al  oeate  de  la  ciudad  de  Buenoe 
Airea.  Un  ferrocarril  de  trocha  angoata,  aiatema  Koppel,  liga  el  eatablecuniento  a  la 
eataci6n  ''Open-door"  de  la  llnea  del  Pacffico.  £at&  dividido  el  aailo  en  doa  aec- 
cionea  principalea,  aeparadaa  por  una  avenida  de  treinta  metroa  de  ancho:  el  aailo 
central  y  la  colonia  propiamente  dicha.  El  primero  ae  halla  deatinado  al  tratamiento 
de  laa  formaa  agudaa  de  locura,  o  de  loa  epiaodioa  de  eate  caricter  que  aparecen  en  el 
curao  de  laa  peicopatiaB  cr6nicaa,  al  de  loa  padedmientoa  intercuirentea,  al  de  loa 
debilitadoa,  y  al  de  cualquier  caao  que  exija  una  vigilancia  conatante. 

Loa  pabellonea  que  conatituyen  el  aailo  central  tienen,  exteriormente,  la  miama 
forma  aencilla  y  elegante  de  loa  de  la  colonia;  pero  poeeen  la  diferenciacidii  intefkr 
apropiada  al  tratamiento  de  loa  enfennoe  que  deben  alojar. 

La  parte  de  la  colonia,  eetd  deatinada  a  loa  enfennoe  tranquiloa,  inofenaivoa,  traba- 
jadorea,  y  a  loa  convalecientea.  Loa  chaleta  eat&n  aepaiadoa,  por  lo  menoa,  dncuenta 
metroa  unoa  de  otroa,  y  ae  hallan  ubicadoa  en  orden  diaperao  y  rodeadoe  de  jaidinea. 
Se  componen  de  doe  piaoa,  encontr&ndoae  en  la  planta  baja,  loa  comedorea,  laa  ealaa 
de  reuni6n  y  loa  aervicioa  aanitarioa,  y  en  la  planta  alta,  loa  donnitorioe,  la  roperfa,  y 
tambi6n  loa  aervicioa  aanitarioa.  Todoe  loa  chaleta  poaeen  ampliaa  galeriaa  exteriorea 
a  la  vez  que  corredorea  interiorea.  Tienen  capaddad  para  aeaenta  enfermoa,  eiendo 
hoy  la  poblaci6n  de  mil  alienadoa  y  una  ves  terminadaa  laa  conatrucdonea  htiai 
capaddad  para  mil  cuatrodentoa. 

En  el  centro  de  la  colonia  ae  encuentran:  el  pabell6n  de  la  adminiatraddn,  la  codoa, 
la  caaa  de  m&quinaa,  la  torre  de  agua,  loa  tallerea  y  el  lavadero.  Un  poco  aepaiadoa  de 
eate  grupo  de  edifidoa,  eat^ :  la  capilla,  el  teatro  y  el  pabell6n  de  hidroterapia.  Mucfao 
m^  diatante,  en  laa  afueraa  de  eate  pequefio  pueblo,  ae  hallan:  la  lecherla,  el  cziadeiD 
de  avea,  el  de  cerdoa,  laa  caballeriasaa,  etc.  Ademia,  en  diatintoa  puntoa  de  la  colonia, 
hay  varioa  chaleta  deetinadoa  al  director  del  aailo,  a  loa  m^coa  intemoa  y  a  otroa 
empleadoa.  Rodeando  todoa  loe  edificioa,  ae  encuentran  loa  campoa  de  coltivo,  con 
una  auperficie  de  500  hectdreaa. 

El  eatablecimiento  no  tiene  muroa  que  lo  drcunden,  de  auerte  que  realiaa  perfecta- 
mente  el  tipo  de  aailo  de  puertaa  abiertaa.  Ha  redbido,  durante  loa  echo  afioa  que 
lleva  de  funcionamiento,  1,625  alienadoa,  procedentee,  en  au  caai  totabilidad,  del 
Hoapido  de  laa  Mercedea.  De  eatoa,  ban  aedido:  curadoa,  20  por  dento;  mejoradoa,  18 
por  ciento;  fallecidoa,  4  por  ciento;  y  fugadoe  )  por  ciento.  Durante  loa  primeroa 
afloB,  loa  inaanoB  aaiatidoa  eran,  en  gran  parte,  alienadoa  tranquiloa,  y  crdnicoe;  y  Boh^ 
mente,  deapu^  que  ae  conatruyeron  laa  viUaa  de  dinotetapia  ae  redbieron  gran 
cantidad  de  caaos  agudoa .  Aaf  ae  expHca  que  el  porcentaje  de  curacionea  y  de  mejorte 
no  haya  aide  m^  elevado.  Eato  no  obatante,  laa  cifraa  dtadaa  aon  muy  halagQeflaB,  y 
demueetran  la  bondad  del  aiatema  empleado. 
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Los  reaultados  ecdaomicoa  han  eido  muy  Batis&ctorioB.    £1  tnbajo  ae  halla  oigani- 
sado  en  gnnde  escala,  pues  el  90  por  dento  de  la  i)oblaci6n  ae  ocupa  en  las  m§m  variadas 


Desde  agosto  de  1901  hasta  diciembre  de  1908,  es  decir,  durante  eiete  afios  y  medio 
el  lendimiento  obtenido  es  el  sigoiente:  producto  nominal,  1971,096.00,  moneda 
nadonal,  y  en  efectivo,  $96,133.44  moneda  nadonal.  Por  m(m  que  aparesca  como 
nominal,  la  elevada  dim  citada  reprasenta,  sin  embaigo,  un  rendimiento  efectivo, 
poes  es  lo  economizado  por  el  Estado,  mediante  el  trabajo  de  los  insanos.  Paar 
valorar  la  que  ^ste  importa,  se  tiene  en  cuenta  lo  que  cuesta  en  el  comerdo  el  producto 
obtenido,  o  lo  que  se  paga  por  la  mano  de  obra  de  un  operazio  cuerdo,  y  lo  que  vale  en  el 
establecimiento  eso  mismo,  reaUaado  por  los  alienados.  La  dilerenda  que  resulta 
reprasenta  un  benefido  muy  grande  para  el  erario  nadonal. 

Como  una  justa  compensacidn  y  oomo  un  estfmulo,  se  halla  estableddo  el  "peculio 
de  salida,"  que  aaegura  una  pequefia  recompensa,  en  dinero«  a  todos  los  alienados 
trabajadores,  con  lo  cual  est&n  en  condidones  de  subvenir  a  bus  primeras  necesidadesy 
una  vez  que  han  salido  del  establecimiento. 

Resumiendo,  pues,  nuestra  opinidn,  sobre  la  importanda  del  tratamiento  libre  de 
los  alienados,  llevado  a  cabo  .en  ks  asilos-colonia,  diremos  que  €i  est&  completamente 
de  acuerdo  con  la  natunJeza  de  las  enfeimedades  mentales,  cualesquiera  que  sean  sub 
formas  y  perfodos,  y  permite  asf  aplicar  una  terai>^utica  radonal,  a  la  vez  que  propor- 
dona  a  los  alienados  un  bieneetar  moral  y  material  mis  grande  que  el  que  pueden 
gozar  en  los  asUos  urbanos.  Estos,  por  consiguiente,  ya  no  deben  servir,  en  adelante, 
para  la  asiBtencia  del  mayor  ndmero  de  los  alienados;  y  sf,  solamente  para  el  trata- 
miento de  urgenda  y  como  centros  de  ensefianza  clMca  de  la  pisquiatrla. 

Dr.  Shepherd  Ivory  Franz  took  the  chair. 

The  Chairman.  Dr.  Hickling  has  promised  to  open  the  discussion 
of  the  papers  of  Dr.  White,  Dr.  Laspiur,  and  others. 

Dr.  HiosxiNO.  Mr.  Chairman,  owing  to  the  lateness  of  the  hour,  I 
will  confine  what  I  say  to  Dr.  Whitens  paper  which  sets  forth  very 
clearly  the  modem  concept  of  mental  conditions,  which  is  very  far 
away  from  the  popular  or  legal  concept  of  insanity.  To-day  just  as 
soon  as  we  are  brought  in  contact  with  the  courts  in  many  legal 
questions,  and  many  of  these  cases  do  come  in  contact  with  the 
courts,  the  question  becomes  "sane  or  insane.''  If  a  man  is  insane, 
he  is  absolutely  beyond  the  pale;  he  is  legally  and  socially  dead. 
*He  is  inmiune  from  punishment  or  anything  else,  and  tisually  by 
legal  force  he  is  locked  up  in  an  insane  asylum,  and  that  ends  it. 

Now,  there  is  nothing  that  is  more  imjust;  nothing  that  is  more 
untrue.  The  next  question  is,  that  if  he  is  not  insane  he  is  of  sound 
mind  and  responsible  for  his  actions.  Such  a  division,  of  course, 
does  not  exist  in  reahty. 

I  do  not  want  to  go  into  the  question  of  the  mistakes,  the  abuses 
and  conditions  which  a  failure  to  realize  the  truth  of  Dr.  White's 
paper  brings  upon  us  every  day,  but  I  do  wish  to  call  attention,  with 
respect  to  the  modem  medical  conception  of  mental  conditions,  to 
the  fact  that  they  are  best  called  to  our  attention  in  the  homes  where 
the  children  or  the  adults  do  not  get  along  with  their  environments, 
i.  e.,  at  school  or  in  the  State  and  city  where  they  present  difSiculties 
to  the  government.    All  of  these  cases,  no  matter  what  variety  they 
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may  take,  whether  it  may  be  through  delinquency,  through  truancy, 
through  inabiUty  to  make  the  mental  requirements  of  the  curricu- 
lum, or  whether  it  be  in  antisocial  or  domestic  acts,  through  alco- 
holism or  other  criminal  acts,  it  does  not  make  any  difference,  they 
aU  belong  under  the  same  head  and  all  receive  the  same  mental 
consideration,  because  that  is  the  cause,  and  the  remedy  lies  along 
those  lines. 

Another  point  which  seems  to  me  to  be  given  consideration  by 
the  lawmakers  and  by  the  workers  in  this  field,  is  that  these  mental 
cases  require  to  be  taken  care  of  by  the  public  and  at  the  public 
expense.  And  the  pubUc  is  taking  care  of  them  in  the  most  deleteri- 
ous manner,  as  far  as  the  individual  is  concerned,  that  it  is  possible  for 
it  to  take. 

There  is,  of  course,  one  good  side,  and  that  is  imder  our  present 
system  of  management  they  do  protect  society  from  them  as  much 
as  possible.  And  it  is  a  question  just  how  good  that  is.  But  it  is 
certainly  deleterious  to  the  individual. 

Dr.  Tom  Williams.  These  papers  attempt  to  destroy  superstition 
in  regard  to  mental  disorders.  To  say  that  an  insane  man  should  be 
considered  sui  generis,  and  that  he  who  is  not  insane  is  perfectly  nor- 
mal, places  us  in  the  danger,  namely,  of  labeling  individuals  such  and 
such — epileptics,  dipsomaniacs,  feebleminded,  etc.  Dr.  Healy  has 
protested  against  that  point  of  view  by  showing  that  the  estimate  of 
each  patient  should  be  individual.  Dr.  Southard  has  emphasized 
that  also.  The  state  of  these  individuals  is  very  complex.  It  is 
easy  to  detect  and  confine  a  person  who  is  completely  demented  or 
completely  insane,  and  it  is  very  easy  to  deal  with  a  person  who  is 
quite  normal,  if  there  is  such  a  thing,  but  a  case  which  has  peculiari- 
ties and  occasional  manifestations,  slight  defects  in  intelligence  or 
aberrations  in  the  direction  of  even  an  excess  of  some  of  our  poten- 
tiaUties,  is  a  difficult  problem  and  requires  exceptional  treatment, 
and  that,  it  seems  to  me,  is  a  most  important  fact  to  bear  in  mind  in* 
connection  with  these  cases.  We  must  take  these  people  when  young, 
and  study  them  in  the  pubUc  schools,  if  we. can  get  at  them;  and  we 
should  provide  for  their  future  in  the  proper  way  by  fitting  them  to 
the  proper  kind  of  environment  for  their  particular  individuality. 
That  is  far  less  expensive  in  the  long  run  than  the  present  haphazard 
way  of  dealing  with  people.  The  problem  for  a  body  like  this,  it 
seems  to  me,  is  to  impress  this  fact  upon  the  public  and  do  it  in  a  uni* 
form  way.  I  think  that  the  principles  which  we  all  know  and  accept 
should  be  adopted  in  order  that  there  may  be  coordination  on  the  part 
of  legislative  bodies  and  philanthropic  workers. 

The  Chairman.  The  following  papers  will  be  read  by  title: 

Regimen  de  convalecencia  en  los  alienados,  by  Santin  Carlos  Rossi. 

La  equivalencia  mental  entre  el  hombre  y  la  mujer,  mirada  del 
punto  de  vista  psicol6gico,  by  A.  Moraga  Porras. 
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lEU  ejercicio  muscular  de  la  reepiracidn^  sistema  siieco,  es  fisio- 
16gico  ?  by  A.  Moraga  Porras. 

Autofrasias  mentales,  by  Fernando  Gorriti. 

Higiene  mental  en  sus  relaciones  con  el  desarroUo  y  conseryaci6n 
de  la  enei^a  psiquica  y  de  la  fatiga  producida  por  la  ensefianza 
escolar,  by  A.  Moraga  Porras. 


RfiGIMEN  DE  CONVALECENCU  EN  LOS  ALIENADOS. 

Pop  SANTIN  CARLOS  ROSSI, 
Director  de  la  CoUmia  de  Alienados  del  Uruguay, 

CONBIDBRACIONBa  OENERALB8. 

La  asistencia  de  lo8  alienadoe  comprende  algunoe  problemas  de  orden  eecundario, 
cuyo  desd^n  puede  comprometer  las  conquistas  mds  brillantes  de  la  psiquiatria 
modema. 

Advertida  en  bub  prodromoB  una  psicoeis,  descubierta  la  etiologfa,  dominado  el 
flfntoma  y  en  viae  de  reintegrarse  una  personalidad,  a  menudo  noe  encontramoe  con 
Bujetoe  que  vegetan  en  la  liltima  etapa  de  bu  enfermedad  que  Uende  a  curar,  o  que, 
curadoe  m^dicamente,  no  nos  atrevemoe  a  devolver  a  bub  actividades  anteriores,  teme- 
roeos  de  que  el  primer  contacto  con  la  Bociedad  sea  el  "latigazo"  causal  de  nuevo 
acceso. 

Ee  que  a  medida  que  Iob  peiquiatras  ampHan  el  horizonte  de  la  clfnica,  nuevos  con- 
ceptoe  etiol6gico6  o  viejas  verdades  resucitadas  presentan  indicaciones  menoe  Bonoras 
que  loB  abcesoB  de  fijaci6n,  Iob  bafios  permanentes,  las  inyecciones  de  oxfgeno  o  las 
jomadas  de  suefio,  pero  no  menos  nobles  ni  eficaces,  y  que  concurren  a  completar  el 
cido  terap6utico  de  la  locura  con  m^todoB  educativoe  y  medidas  profildrticas. 

La  convalecencia  de  loe  alienados  es  uno  de  aquellos  problemas.  Ese  estado,  acaso 
el  mis  delicado  de  una  psicosia,  no  es  b61o  la  tran8ici6n  de  la  enfermedad  a  la  salud, 
como  en  patologia  comdn,  Bin6  tamblen,  como  lo  advierte  el  Dr.  Legrain,  "el  perlodo 
de  reeducaci6n  del  alienado  y  de  su  readaptaci6n  al  medio  social,  al  mismo  tiempo 
que  la  acomodaci6n  de  este  medio  para  el  alienado  con  un  fin  de  protecci6n  durable." 
La  actuaci6n  combinada  del  mMico  y  la  administracidn — agrega  el  referido  autor — 
aparece  aquf  en  toda  bu  importancia,  suponiendo  para  ambas  entidades  una  serie  de 
obligaciones  imperiosas  y  exigiendo  el  empleo  de  medidas  oportunas. 

Obra  de  profilaxia  social  como  orientaci6n  dominante,  aunque  doblada  de  un  aspecto 
dinico  que  exige  su  terap^utica,  interesa  especialmente  a  la  asistencia  oficial,  por  eso 
consagramoB  este  estudio  excluBivamente  a  las  instituciones  de  asistencia  pdblica  y 
proponemos  medidas  exclusivamente  administrativas. 

CON8IOERACIONEB  DE   INDOLE  M^BDICA. 

Indicaciones  de  la  etiologia. — Al  mismo  tiempo  que  enriquecen  las  tablas  noeol6gica0, 
laa  nuevas  investigaciones  sobre  la  etiolc^fa  de  la  locura  tienden  a  corregir  el  simplismo 
de  la  asistencia  hospitalaria.  La  doble  f6rmula  del  alienado  de  1860 — la  degeneraci6n 
hereditaria  como  antecedente  y  el  manicomio  como  conclusidn — va  cediendo  el  trono 
a  las  leyes  de  la  imtologfa  general,  y  loe  psiquiatras  hallan  que  tambi^n  en  la  esfera  del 
enc^falo  se  cumple  la  ley  general  de  la  claudicaci6n  del  resto  del  organismo,  seglin  la 
cual  ante  una  causa  ocasional  suficiente,  cada  sujeto  claudica  en  la  regi6n  anat6mica 
de  la  menor  resistencia. 

Ofrezcamos  una  colaci6n  excesiva  a  tres  sujetoe  respectivamente  tarados:  uno,  como 
cardiaco,  tendrd  una  asistolla;  otro,  hepAtico,  presentari  un  c61ico;  otro,  cerebral , 
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haii  un  sindroma  delirante  o  ixn  eatado  confuaioiud.  Imaginemos  ahon  un  tzauma- 
tjamo  moral  suficiente,  una  emoci6n  intenBa:  el  cardiaco  tendii  un  sincoxie,  el  hepdtico 
una  ictericia,  el  ceiebzal  su  acceso  mental  de  predispuesto. 

La  teeiB  no  es  menoB  fatal  que  la  antigua,  puesto  que  la  predisposicidn  dgue  reinando 
Bobeiana  en  la  orientaci6n  de  la  enfennedad;  pero  ee  mis  consolador  porque,  poniendo 
de  relieve  Iob  factoree  secundarioe,  pennite  pensar  en  la  profilaxia  de  las  causae  ocsflioDa- 
leB|  y  no  eeti  lejano  el  dia  en  que  el  alienado  tendiA,  como  el  cardiaco,  como  el  hep4- 
tico,  como  el  renal,  su  cartilla  de  higiene. 

For  eso,  dominado  un  cuadro  cUnico  en  toda  su  complexidad  y  hecho  el  lote  de 
responsabilidad  de  cada  factor,  una  terap^utica  completa  debe  atender  a  todos,  y  si 
esa  predeetinaci6n,  dejada  como  un  estigma  de  vida  artificial  en  el  soma  misterioso 
del  embri6n,  noe  reduce  a  un  nivel  mental  que  no  puede  sobrepasarse,  noe  queda  la 
eficaz  neutnJizaci6n  de  loe  factores  secundarios,  a  fin  de  que  por  lo  menoe  ^te  el 
"latigazo"  sin  el  cual  no  se  hubiera  producido,  se  hubiera  retardado  o  hubiera  aido 
menos  rebelde  el  cuadro  que  combatimos. 

Al  lado  de  la  predisposicidn  y  de  la  herencia— factores  primordiales,  pero  no  sufi- 
cientes  ni  necesarios,  volvemos  a  repetirlo,  de  una  psicosis — la  etiologfa  de  la  locura 
comprende  todas  las  causae  directas  de  la  patologia  comdn— bioldgicas,  fisiol^caa, 
ffsicas,  patol6gicaa — ^y  ademis,  en  mayor  esc^la  que  la  de  las  otras  visceras,  sin  excep- 
tuar  siquiera  el  fatfdico  pulm6n,  sufre  la  influencia  depresiva  de  las  causas  morales  y 
sodales.  El  "surmenage,"  la  miseria,  el  desaliento,  el  dolor,  las  emodones  violentas, 
las  pequeflas  y  grandes  causas  morales  y  sociales  que  engendran  ''la  tristeza  de  vivir," 
todos  esos  factores  sin  microbio  son  proveedores  tan  frecuentes  del  manicomio,  que 
Ouislain  los  encontraba  en  el  66  por  ciento  de  sus  ves^cos.' 

De  esa  comprobaci6n  se  deriva  la  imcorporaci6n  a  la  terap^utica  de  nuevos  m^todoa 
o  etapas  complementarias  de  asistencia.  Las  alteraciones  endociinicas  sufldtan  la 
opoterapia;  las  causas  t6xicas,  la  desintoxicaci6n;  las  causas  intelectuales,  la  psico- 
terapia;  las  causas  morales  y  sociales  que  ban  deprimido  una  personalidad,  la  recon*- 
tituci6n  del  tono  cenost^ico  mediants  la  8atiBfacci6n  arm6nica  y  normal  de  todas  las 
exigencias  vitales. 

Ahora  bien,  salido  el  enfermo  de  la  sala  de  clinoterapia  e  inidada  la  convalecencia 
del  sfntoma  que  determin6  la  intemad6n,  el  medico  que  ha  dominado  inteligente- 
mente  el  cuadro  patol6gico  y  averiguado,  por  sus  reladones  con  la  fanulia  del  enfeimo, 
el  medio  social  de  ^te  anterior  a  la  afecd6n,  encuentra  en  muchoe  casos  que  la  vida 
libre  es  una  amenaza  o  por  lo  menos  una  sombrfa  interrogad6n,  pues  la  sodedad  ha 
sido  la  antesala  de  la  clinica:  los  factores  ocasionales  no  se  ban  rendido  a  la  desm- 
toxicaci6n. 

En  el  ambiente  bien  provisto  de  la  asistencia  privada,  las  indicadones  terap^uticM 
de  la  convalecencia  son  f&cUes  de  llenar:  preparad6n  intelectual  del  medio  paim 
recibir  al  ex-enfermo,  o  aialamiento  mitigado  en  una  casa  de  campafia;  preparadte 
gradual  del  sujeto,  bajo  direcci6n  m^dica  siempre,  para  reasumir  sus  actividadea 
anteriores. 

Las  causas  directas  del  acceso  curado  pueden  tener  asf  eficaz  neutralizad6n.  Peio 
en  la  asistencia  a  los  indigentes,  en  la  asistenda  oficial,  ese  sistema  falla  por  la  base: 
el  medico  no  domina  a  su  cliente  sino  dentro  de  los  muros  del  asUo,  y  aunque  pudierm 
acompafiarlo  al  bogar,  a  menudo  retrocederla  al  ver  erguirse  en  el  umbral  de  la  pobro 
vivienda  los  factores  morales  y  sociales,  abiertas  las  &uces  como  monstruos  insadados, 

Estudiemos  la  situaci6n  del  m^co,  en  cuyas  manos  la  sociedad  ha  puesto  la  salud 
mental  de  uno  de  sus  miembros,  ante  el  dilema  que  se  plan  tea:  el  bogar  o  el  asflo. 

(a)  El  oonvaleciente  es  enviado  al  hogar. — El  r^^men  que  se  indica  al  convaleciente 
es,  dentro  de  las  variantes  particulares  a  cada  caco:  ambiente  tranqiulo  y  cordial; 
vida  sencilla  y  gradualmente  activa,  sin  preocupadones  econdmicas;  alimentaddo 
Sana  y  repazadora;  confianza  en  d  mismo  y  en  el  porvenir. 


iCltado  por  Touloose:  "Catues  de  la  lolte. 
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Tales  condicioneB  son  mdigpeDsableB  para  la  curaci6n  completa,  dn  ellas,  o  se  alai^ 
la  convalecencia  y  el  sujeto  queda  en  d^cit  mental  o  por  lo  menos  intelectual,  o  el 
convaledente  suire  una  recafda  que  obliga  a  una  nueva  recluei^n,  antes  de  la  cual 
pudo  haber  cometido  un  acto  antisocial  o  autoperjudicial. 

La  pr&ctica  que  tenemoe  todos  loe  m^icos  de  manicomio  nos  indica  que,  en  la 
inmensa  mayoHa  de  los  cases,  pretender  que  los  indigentes  hallen  aquellas  condicionee 
en  BUS  mfseros  hogares  es  una  quimera,  y  no  tenemoe  que  apelar  a  la  literatura  de 
melodrama  para  pintar  los  cuadros  que  observamos. 

£1  ambiente  tranquilo  y  cordial,  a  pesar  de  que  es  diffcil  conciliarlo  con  el  estado 
de  pobreza,  puede  en  rigor  hallarlo  el  convaledente,  previa  la  disposicidn  de  la  familia 
lavorable  al  retomo  del  ausente:  no  queremos  ser  esc6pticos  y  evocsr,  ya  que  son  loe 
menos,  los  enfermos  borrados  del  afecto,  borrados  del  recuerdo,  borrados  de  la  vida 
con  mis  fuerza  que  a  los  muertoe,  y  cuya  vuelta  inesperada,  tras  empefiosas  reitera- 
ciones  del  mMico,  es  la  del  intruso  o  la  del  estorbo. 

La  vida  sencilla  y  gradualmente  activa  exige  que  el  sujeto  encuentre  pronto— y  si 
es  mujer  lo  poeea  la  familia — el  trabajo  remunerador  y  met6dioo,  lo  bastante  remune- 
ndo  para  alejar  el  factor  miseria,  lo  bastante  ficil  y  liviano  para  alejar  el  factor  sui  - 
menage,  lo  bastante  seguro  para  alejar  el  factor  ansiedad.  La  ali!mentaci6n  sana  y 
suficientemente  reparadora  es  un  corolario  de  lo  anterior. 

Peio  la  buena  voluntad  de  la  familia  y  la  disposici6n  del  sujeto  no  bastan,  desgra- 
dadamente,  para  abrir  un  taller,  conseguir  cr6dito  si  no  hay  trabajo,  ablandar  un  pro- 
pietario.  Los  peregiinajes  intitiles  en  busca  de  recuisos;  las  vudtas  al  hogar  con  las 
manos  vacfas,  £ptigados  y  excitados;  los  reproches  mudos  que  contra  la  suerte  se  pin- 
tan  en  los  rostros  queridos,  esas  mismas  dificultades  que  un  dfa  provocaron  el  primer 
acceso  en  terreno  desconocido,  hieren  ahora  en  campo  m^  indefenso,  y  el  convale 
ciente  vuelve  a  ocupar  la  cama  hospitalaria. 

Beconocemos  que  este  cuadro  no  se  produce  a  menudo,  pero  no  por  ser  diffcil,  sino 
■implemente  porque  el  medico,  consciente  de  la  giav«dad  de  una  recalda  y  de  su  pro- 
pia  responsabilidad,  se  abstiene  de  extemar  a  su  enfermo  mientraa  no  domine  su  por- 
Yenir,  y  de  ahl  provienen  los  observaciones  dfnicas  de  alta  alocuencia:  la  superpo- 
blaci6n  de  los  asilos,  y  la  diferenda  del  porcentaje  de  curados  entre  los  sanatorios  y 
los  manicomios,  diferenda  que  suele  alcazar  el  20  o  el  30  por  ciento. 

£n  nuestro  servido  de  la  Golonia  de  Alienadoe,  de  redente  cread6n,  sobre  un  primer 
contingente  de  den  alienados  crdnicos  hay  doce  asilados  con  probabilidades  dfnicas 
de  vida  social  activa.  Son  convaledentes  detenidos  en  la  tiltima  etapa,  d^biles  men- 
tales  y  alcoholistas  la  mayorfa,  y  dos  ves&nicos.^  (TJno  de  los  tiltimos  est&  hadendo 
ofido  de  pe6n  en  el  establedmiento,  pero  es  padre  de  femilia  y  su  lugar  no  serfa  ^te 
si  su  mujer  no  le  hubiera  side  infid  probablemente  decepdonada  por  una  espera 
de  dnco  afios  en  plena  miseria.) 

He  ahi,  pues,  la  conducta  por  que  opta  el  mddico:  dejarlos  donde  estin. 

EetudiemoB,  en  este  segundo  estado,  d  por\-enir  del  enfermo. 

(b)  El  eonvaUdenU  permanece  en  el  oiUo, — ^Las  indicaciones  terap^uticas  atguen 
fliendo  las  mismas:  ejerddo  gradual  y  ann6nico  de  todas  las  funciones  humanas, 
tanto  de  la  vida  vegetativa  como  de  la  vida  de  reladdn. 

£1  ambiente  de  un  asilo  depende  en  gran  parte  de  la  disposicidn  arquitect6nica 
del  mismo.  £n  el  manicomio  tipo  antiguo  es  imposible  pretender  la  eficacia  de  una 
buena  organiEad6n  tedrica.  £n  el  manicomio  modemo,  dispuesto  en  pabellones 
aislados,  separados  sufidentemente,  con  predios  agricolas  y  talleres  completes,  que 
den  una  ficci6n  de  colonia  civil,  pueden  encontrarse  todos  los  elementos  terap4uticos 
de  la  convalecencia  que  no  sean  la  libertad  social  del  sujeto. 

La  condid6n  primera  sigue  siendo  d  ambiente,  que  de^graciadamente  se  descuida 
en  los  manicomios  comunes  por  falta  de  una  orgamxacidn  dentffica  adecuada.  Es 
curioBO  observar  que  mientxas  el  clfnico  que  hay  en  todo  medico  de  manicomio  tiende 

1  Es  predaamente  e»  ofrounstancia  la  qae  motlva  este  trabajo. 
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a  individualizar  \aa  paicosiB,  el  terapeuta  que  lo  acompalla  tieiide  a  unilonnarlaB.  Ni 
hay  asiloe  especLalee  para  convalecientes  en  todos  lo6  paisee,  y  en  esta  afinnaci6n 
podemoB  aalir  del  Gontinente,  ni  hay  secciones  espedales  en  todoe  loe  aailofl,  ni  hay 
patios  particulares  en  todaa  las  secciones.  Una  promiscuidad  peiigrosa  se  encai^  de 
inutilizar  la  fina  labor  de  la  sala  de  observaci^n,  pramiscuidad  que  es  la  nonna  de 
ambiente  para  el  alienado  que  no  tiene  una  familia  ansiosa  de  recogerlo  tan  pronto  se 
inicia  la  convalecencia. 

Queremos  insistir  sobre  este  ambiente,  porque  si  bien  estamos  lejos  de  loe  tiempos 
en  que  Las^f^e  pretendia  que  el  funcionario  m^  importante  de  un  manicomio  era  el 
portero,  todavfa  sigue  en  pie  la  bien  fundada  acusacidn  de  Batti  Tuke,  para  quien 
''si  cierto  ndmero  de  alienadoe  curan  a  causa  de  la  aglomeraci6n  y  cierto  ndmero  a 
pesar  de  ella,  a  ella  hay  que  atribuir  la  demencia  de  otra  poici6n  de  enfermoe." 

La  aglomeraci<Sn  puede,  en  contados  caaos,  ser  un  medio  coadyuvante,  por  lo  que 
tiene  de  sociedad,  en  la  reconstnicci^n  de  una  peisonalidad,  pero  jamis  la  pramis- 
cuidad, sea  con  agudos,  sea  con  cr6nicos.  En  esta  pemiciosa  comunidad  el  enfermo 
se  etemisa  en  una  etapa  vecina  de  la  curaci6n,  apenas  apagada  la  idea  delirante, 
sobre  todo  en  los  estados  melancdlicos  y  cenestopdticos,  o  apenas  salido  de  su  estupor 
confusional  y  readquirida  la  conciencia.  Muchas  \eces  hemes  penaado,  ante  esta 
clase  de  sujetos  que  no  progresan,  en  esas  oeteopatlas  tuberculosas  o  esos  ecaemas  que 
mantienen  una  supuracidn  insidiosa  en  el  lecho  de  hospital,  y  que  curan  sin  mis 
remedio  que  el  aire  y  el  sol  cuando  las  exigencias  del  servicio  les  reclaman  el  sitio. 

Los  dos  sfntomas  dominantes  que  nosotros  registramoe  en  nuestras  ob8er\  adooes 
sobre  esta  clase  de  cr6nicos  son  la  abulia  y  la  sugestibilidad  mim^tica. 

Los  d^biles  y  los  alcoholistas  pronto  se  acostumbran  a  la  vida  de  holgansa,  sin  el 
quid  divino  de  la  energla  impulsiva  que  bulle  en  las  cdlulas  de  los  seres  completos, 
y  concurren  a  engrosar  la  legi6n  de  los  ''tubes  digestives"  que  cubre  los  patios 
policUnicoB. 

La  abulia  es  a  menudo  consciente  y  \  oluntaria,  si  este  adjetivo  no  es  una  paradoja. 
"^Por  qu6  he  de  trabajar,''  nos  dice  un  ex-alcoholista  de  la  colonia  que  diiigunos, 
"silosotrosmddicos  me  han  asistido  cuatro  afios  sin  hacerme  trabajar?"  Ysin  em- 
baigo  es  perfectamente  apto  y  todavfa  joven,  al  extreme  de  que  quisi  la  mejor  pto- 
tecci6n  fuera  para  61  arrojarlo  del  asilo,  coiiiendo  los  albures  de  su  temida  miseria  y 
vagancia  delictuosa.  Este  cinismo  es  adquirido,  porque  lo  tienen  otroe  aailados  que 
no  se  atre\  en  a  manifestarlo  verbalmente,  sine  en  su  resistencia  al  tiabajo. 

La  sugestibilidad  para  la  imitaci6n  es  m^  temible  y  sobre  todo  mis  rebelde,  cons- 
tituyendo  a  voces  una  verdadera  forma  mental.  Se  sabe  que  la  sugestibilidad  que 
nosotros  llamamos  mim^tica,  es  decir,  por  simple  imitacidn  de  actitud,  no  es  mia  que 
una  de  las  variantes  del  contagio  mental,  la  sugesti6n  colectiva  por  imitaci6n  invdun- 
taria,  cuyo  mecanismo  haddoadmirablementedilucidados  por  Vigouroux  y  Juquelier. 
El  contagio  mental  es  otra  de  las  causas  directas  de  la  locura,  un  factor  secundazio; 
pero  61  no  se  limita  a  deformar  una  inteligencia  con  el  fanatismo  de.  una  propaganda 
religiosa  o  el  v^r  de  una  idea  delirante,  y  la  simple  imitaci6n  involuntaria  o  la 
sugesti6n  colectiv  a  por  el  mo\  imiento,  formas  menos  sonoras,  hacen  como  las  otias 
sus  victimas  y  requieren  terap6utica  como  las  otras.  Uno  de  nuestros  enfermos,  que 
tiene  la  man^  de  hacer  cuernos  con  la  mano,  acompafiando  el  gesto  de  una  mfmica 
expresiva,  ha  hecho  varies  pros^litos,  encantados  de  la  tecilidad  y  el  efecto  teatral 
del  gesto.  Igual  acontece  con  diversas  estereotipfas  demenciales.  De  paso,  mani- 
festemos  que,  como  tantos  \icios  ffsicos  o  mentales,  esta  forma  de  contagio  tiene 
aspecto  consolador,  porque  a  esa  sugesti6n  mim6tica  del  medio  debemoe  la  conquista 
para  el  trabajo  de  m&B  de  un  "tube  digestive." 

En  cuanto  a  la  coniianza  en  si  mismo  y  a  la  del  porvenir,  la  hemes  sefialado  porque 
creemos  que  se  le  da  poca  importancia  en  los  textos  did&cticos  a  la  idea  del  tiempo 
en  el  genesis  de  los  estados  depresivos.  Nosotros  hemes  notado  que  la  evocaci6a  del 
pasado  y  el  temor  del  por\  enir  tienen  enorme  importancia  en  el  i>esimiBmo  y  en  la 
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y  algunofl  estadoe  que  no  eran  melancdlicos  y  asimismo  algunas  ideas 
de  grandeaa  han  cedido  en  nuestro  consultorio  a  una  psicoterapia  persuasha. 

He  ahf,  en  resumen,  las  indicaciones  terap^uticas  que  se  derivan  de  los  Stores 
etioldgicoe  que  estudlamos,  y  cuyo  descuido  tiene  por  consecuencia  aumentar  el 
porcentaje  de  cr6nico6  e  incurables,  i  Se  dlii  que  el  problema  es  insoluble,  el  resul- 
tado  fatal  y  que  nadie  tiene  responsabilidad  de  que  eso  ocurra  ni  inters  en  que  eao 
ceae? 

A  esa  pxegunta  responderemos  en  el  pfoafo  siguiente. 

COKSIBBBACIONBB  DE  iNDOLE  SOCIAL. 

81  nosotros  crey^ramos  que  el  numen  de  la  oiganizaddn  humana  es  la  justicla,  nos 
bastarfa  traducir  en  una  piLgina  sincera  los  dates  de  nuestra  joven  experiencia  para 
hacer  el  proceso  de  la  sociedad  en  sus  relaciones  con  la  locuia — es  necesario  ser  me- 
dico, y  mddico  alienista;  partir  de  la  causa  de  la  enfennedad  a  la  causa  de  la  causa; 
Uegar  a  "la  fuente,"  tantas  veces  enturbiada  por  la  tiranfa  del  prejuicio,  la  impoaicidn 
de  la  moral  dogmitica,  la  explotaci6n  o  el  vicio  de  todos — para  comprender  la  tre- 
menda  injuaticia  que  cometeria  la  sociedad  si  se  limitara  a  ofrecer  los  cuatro  muios 
del  aailo  al  p6ic6pata  que  la  molesta. 

Afortunadamente,  sin  negar  que  la  inteligencia  humana  no  desoye  las  incitaciones 
a  la  justicJa  cuando  el  llamado  est&  revestido  de  piedad,  sin  negar  la  tendencia  a  la 
protecci6n  del  que  se  declara  vencido,  nos  bastanl  dejar  sentado  que  este  problema 
cientffico  tiene  un  fundamento  econ6mico  de  capital  importancia. 

La  desproporci6n  alarmante  entre  las  entradas  y  las  salidas  de  los  alienados  en  los  asilos 
p6blicos  amenaga  con  una  carga  pesada  a  las  administracci6nes  en  todos  los  paises. 
Como  el  Estado  no  es»  en  suma,  m^  que  el  administrador  de  los  dineros  del  pueblo, 
el  lazo  de  uni6n  entre  la  sociedad  que  da  y  la  misma  sociedad  que  recibe,  resulta  que 
no  es  precisamente  el  Estado,  sine  la  sociedad  quien  mantiene  los  invdlidos  del  meta- 
bolismo  social.  Por  eso  le  conviene,  primeramente  para  honrar  la  seriedad  cientifica 
de  las  instituciones  que  crea,  y  en  segundo  t^rmino  para  diBminnir  esa  caiga  en  per- 
petuo  crecimiento,  que  la  asistencia  de  sus  alienados  sea  la  m6e  eficaz  de  las  que  la 
terap^utica  indica.  Si  los  convalecientes  demoran  m^  tiempo  del  necesario  en  salir 
del  asilo  o  si  quedan  como  hu^edes  permanentes  en  los  patios  de  los  cr6nicos,  caldo 
de  cultura  propicio  a  todas  las  deformaciones  de  la  inteligencia,  no  es  sin  perjuicio  de 
los  recursos  que  ella  dedica  a  ese  rubro,  y  hasta  de  los  mismos  agudos  que  se  ven 
fatalmente  descuidados  en  la  proporci6n  que  les  quitan  los  cr6nicos.  Es,  en  resumen, 
un  doble  capital  social  improductivo. 

Si  la  ciencia  aconseja  determinado  medio  para  atender  mis  eficazmente  a  los  aliena- 
dos, si  el  humanista  prueba  que  es  una  obra  de  reparaci6n  social,  si  el  financista  agrega 
que  eso  es  econ6micamente  ventajoso,  ^no  es  un  deber  categdrico  de  la  sociedad 
reeolver  a  un  tiempo  cientificamente,  humanitariamente  y  econ6micamente  im  pro- 
blema vital  para  el  mejoramiento  de  la  raza? 

iSerfamos  menos  16gicos  que  los  espartanos,  cuyo  ideal  dionisfaco  los  Uevaba  a  pre- 
cipitar  sus  incompletoe  desde  la  roca  Taigetes. 

SOLVdONES  T  SISTEMAS. 

SoluciSn  adminutrativa. — Cualqulera  que  sea  el  sistema  que  se  adopte,  debe  respon- 
der  a  las  indicaciones  terap^uticas  que  hemes  enumerado:  ambiente  tranquilo  y  cor- 
dial; alimentaci6n  sana  y  reconfortante;  trabajo  met6dico  y  gradual,  sea  resumiendo 
las  actividades  anteriores,  sea  siguiendo  una  nueva  orientaci6n  si  el  m^co  asf  lo  in- 
dica; seguridad  en  el  presente  y  confianza  en  el  porvenir,  vida  de  familia  y  sociedad — 
todo  ello  forma  un  sistema  de  psicoterapia  cuyo  director  debe  ser  el  medico  alienista. 

Los  sistemas  propuestos  son  varies,  cada  imo  con  sus  excelencias  nacionales  o  regio- 
nales,  dependiendo  la  eleccidn  mis  de  la  posibilidad  de  aplicarlos  que  de  la  virtud  de 
8U  excelencia.  Los  expondremoe  sucintamente,  no  recomendando  ninguno  por  la 
Taz6n  apuntada. 
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1.  El  ambiente, — ^El  ambiente  hospitalaiio  no  es  mia  que  un  remedlo  de 
para  el  convaleciente;  a  ^1  se  recurrirA  en  dltimo  extremo.  El  medio  natural  es  la 
propia  familia  del  enfermo,  cuando  el  m^co  no  tema  la  comunidad  familiar.  Siem- 
pre  que  sea  poaible,  debe  ensayaree  la  reacci^n  af ectiva  por  breves  paseos  al  hogar, 
QBtanciaa  de  horas  o  diaa,  antes  de  la  salida  definitiva  del  asilo. 

Para  los  que  no  tengan  hogar,  o  para  aquelloe  que  no  lo  resistan  en  los  primerof 
tiempos  o,  en  fin,  para  cuantos  residen  lejos  de  los  asilos,  la  admini8tracci6n  cuenta 
con  los  varios  medios  siguientes. 

(a)  Distribucidn  o  colonitacidn  familiar. — Este  excelente  m6todo  ha  hecho  bus  pruebas 
y  es  universalmente  aceptado  en  principio.  Aunque  se  emplea  m&a  para  los  cr6nicos 
tranquilos  que  para  los  convalecientes,  estos  se  beneficiarfan  extraordinariamente  del 
ambiente  afectuoso  y  protector  de  una  familia  extrafia,  bajo  la  direccidn  m^ca  del 
aailo  o  enfermerfa  cercanos. 

(6)  El  asilo  especial. — Es  un  buen  m^todo  del  ptmto  de  vista  administrativo.  Son 
generalmente  colonias  rurales,  de  recreo  y  trabajo  al  mismo  tiempo,  donde  el  convale- 
ciente debe  ballar  el  ambiente  tranquilo  y  cordial  junto  a  los  medios  de  ensayar  bus 
actividades  en  los  diversos  rubros  de  trabajo.  Desgraciadamente  no  existen  mis  que 
en  teorfa,  pues  en  la  prdctica  son  colonias  de  alienados  tranquilos,  pero  donde  estin 
mezclados  los  convalecientes — que  a  menudo  Uegan  demasiado  tarde — con  dementes 
en  remisi6n,  crdnicos  inofenaivos,  idiotas,  etc.;  lo  cual  no  le  quita  por  completo  al 
medio  agrfcola  la  cualidad  y  los  inconvenientes  de  la  aglomeracidn  hospitalaria. 

(c)  La  secdSn  espeidal. — Es  el  mis  modesto  y  practicable  de  los  m^todoe  buenos^ 
siempre  dentro  de  la  esfera  administrativa. 

Pabell6n  abierto  en  la  ciudad  o  granja  de  colonia,  tambi6n  abierta  al  exterior,  con 
BUS  m^todos  de  ensayo  gradual  de  vida  activa  y  social,  verdadera  escuela  de  trabajo 
y  de  Bociabilidad,  la  secci6n  especial  es  lo  menos  que  puede  pedirse  para  aaistir  a  lot 
convalecientes  sin  recursos.  Situado  en  el  mismo  asilo  donde  empez6  la  aaistencia, 
presenta  la  no  despreciable  ventaja  de  que  el  enfermo  puede  s^guir  dirigido  por  el 
mismo  m^ico  asistente. 

En  la  colonia  que  dirigimos,  todavfa  lejos  de  estar  completa,  hemos  puesto  en 
pr^tica  un  procedimiento  personal  que  hasta  ahora  no  ha  presentado  inconvenientes. 
Iniciadala  convalecencia  y  examinada  la  posibilidad  del  alta,  el  asilado  pasa  a  trabajar 
y  vivir  en  comunidad  con  los  empleados  obreros  del  asilo,  en  el  local  que  a  ^toB  Be 
destina,  conservando  su  calidad  de  intemado  ]>ara  el  efecto  de  la  libertad,  que  va 
reconquistando  gradualmente.  Los  enfermos  adquieren  asf  un  dominio  de  bub  actos 
que  les  satb^e,  conservando  la  disdplina  sin  sumisi6n  humillante,  y  siguiendo  ona 
reglamentaci6n  casi  tan  severa  como  la  de  un  asilo  sin  dejar  de  estar  consideradoB 
como  los  obreros,  que  no  son  enfermos.  Despu6s  de  un  prudencial  perfodo  de  prueba 
se  les  permite  salir  del  establedmiento  con  sus  compafleros  de  labor  o  solos,  hasta  que 
Be  les  otoiga  el  alta  definitiva. 

Se  comprende  que  este  procedimiento  no  puede  extenderse  a  los  grandes  asilos, 
pues  b61o  permite  la  inclusi6n  de  pocos  enfermos  en  el  local  de  los  obreros  y  nosotzos 
mismos  no  tenemos  nuiyor  experiencia  al  respecto;  pero  lo  sefialamos  como  una  praeba 
de  que  siempre  es  prudente  y  conveniente  aislar  a  los  convalecientes  del  medio 
heterog^neo. 

(d)  La  lihertad  proteffida. — Llamamos  asf  el  sistema  que  permite  la  salida  del  enfenno 
para  procurarse  trabajo  en  el  exterior,  conservando  en  el  asilo  su  cama  y  bu  mesa,  o 
teniendo  derecho  a  estos  recursos  en  un  refugio  especial,  asf  como  recibiendo  en  su 
domicilio  socoiro  por  un  tiempo. 

Para  que  sea  eficaz,  este  m6todo  exige  una  protecci6n  constante  del  su jeto,  y  dirfamos 
vigilancia,  lo  cual  no  es  ficll  de  conseguir  por  simples  medios  administrativos.  Aban- 
donado  a  sf  mismo,  el  enfermo  no  lograr4  combatir  el  factor  desaliento  u  holgazaneifia, 
y  en  realidad  los  tales  refugios  suelen  no  ser  mia  que  "hotel  de  holgazanes. "  Esta 
Ubertad  debe  forzosamente  ser  protegida  por  alguna  in8tituci6n — administrativa  o 
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Bodal — qae  sirva  de  biculo  al  convalecieiite  en  sub  piimeroB  pasm  por  una  sociedad 
donde  casi  fatalmente  reiiiazi  prejuidos  reacios  al  '4oco."  Sin  eeta  protecci6n, 
dejar  libre  al  convaledente  equivale  a  entregarlo  a  bu  buena  ventura. 

2.  Lo9  reeuno8. — ^Hallado  el  ambiente,  daro  eetd  que  la  adminiBtFad^n  tendifa  que 
conceder  mla  o  menoB  pr6digamente  los  recunoB,  Balvo  en  Iob  caaoB  en  que  la  coloca- 
d6n  del  ex-enfenno  luera  rentada,  y  vigilando  en  todoB  Iob  caBOB  la  calidad  del  trato 
que  recibe  el  sujeto. 

3.  El  trabajo. — "Egte  noble  auxiliar  de  la  terap6utica  eBt&  conBagrado  en  la  bistcMia 
de  la  pBiquiatria  deade  hace  mudiOB  afioB,  ''Haced  de  manera,  '*  deda  Leuiet  en  1840, 
"que  un  alienado  est^  tan  ocupado  que  no  pueda  pensar  en  lo  que  couBtituye  el  objeto 
de  Bu  delirio,  que  el  resto  de  bu  tiempo  eM  dado  al  Buefto,  y  la  curad6n  no  bo  haii 
esperar. "  £1  optimiBmo  de  Leuiet  ha  Bido  autorusado  per  obBervadoreB  eminenteB, 
entre  Iob  cualoB  recordaremoB  al  Dr«  A.  Marie  por  bu  eBtudio  espedal  y  poi  la  expeiien. 
da  diaria  de  cuantOB  noB  dedicamos  a  la  asiBtenda  en  coloniaB  agrlcolaB. 

£1  Estado  puede  pioveer  este  inapredable  recurao  terap^utico  y  Bodal  de  varias 
maneniB:  eBtabledendo  talleraB  y  granjas  por  d  eBtilo  de  las  "workhouaeB"  ing^eBse 
o  empleando  a  Iob  aUenadoB  convaledenteB  en  industriaB  y  emprcBaB  ofidaleB,  estable- 
dendo  ofidnae  de  colocadones  anexaa  a  Iob  aBilos,  etc. 

Lob  medioB  dependen  de  las  fadlidades  de  cada  pais  o  regi6n. 

Soluadn  Modal. — ^Hasta  aqui  hemoB  eBtudiado  b61o  la  acdi6n  adminiBtzativa,  dejando 
de  lado  bi  acd6n  Bodal,  que  es  sin  embaigo  bi  mis  eficaz.  SuBdtar  Ma,  fomentando 
BodedadoB  de  protecd6n  para  Iob  aUenadoB  y  f  amiliaB,  ob  una  verdadera  obra  de  salud 
p^blica.  Pero  entre  la  tutela  adminiBtrativa  pura  y  la  Bodedad  de  patronato  privada 
babrfa  lugar  para  un  BJatema  intermedio,  que  condstula  en  Bubvendonar  BodedadeB 
filantitSpicaB  de  acd6n  puramente  Bodal,  o  en  OBtablecer  otganiBmoB  extemoB  del 
acdlo,  a  base  de  fundonarios  judidales,  escobireB,  medicos,  por  ejemplo,  que  no  tar- 
daiian  en  interesar  al  pueblo. 

Lo  esendal  es  que  el  Estado  no  descuide  esta  eficaz  tutela  dd  alienado  y  conoaca 
la  yiA  de  acceso. 

CONCLUSIONBS. 

Todas  esas  medidas,  de  que  hemes  dado  una  simple  enumerad6n  porque  no  pro- 
pondremos  ninguna  concretamente,  deber&n  venir  acompafiadas  de  una  reglamenta- 
a6n  espedal  de  la  asistenda  de  los  allenados  convaledentes,  reglamentad6n  que 
instituya  las  salidas  en  prueba,  la  cread6n  de  policlinicas  y  dispensarios  pdqui4tiicoB, 
la  adaptad6n  de  las  medidas  judidales  de  protecd6n  a  las  libertades  graduales  de 
indole  m^dlca,  etc. 

El  objeto  de  este  aniliaiB  queda  cumplido  con  sefialar  la  importanda  de  los  iactoreB 
etiol6gico8  secundarios,  los  inconvenientes  de  la  promiBCuidad,  las  ezigendas  de  la 
terap^utica  de  los  alienados  convaledentes,  en  una  palabra,  y  las  conBecuencias  de 
BU  desd^n  para  el  individuo,  la  sodedad  y  la  administrad6n. 

8i  tenemos  el  honor  de  ver  compartidas  las  condderadones  que  anteceden  por  los 
sefiores  miembroB  de  la  Secci6n  VIII  dd  Segundo  Congreso  Gientffico  Panamericano, 
pedimos  bu  adhed6n  y  su  vote  para  las  Biguientes  conclusiones: 

Primera.  Los  aUenadoB  convaledentes  no  deben  estar  en  promiscuidad  ni  con  los 
alienadoB  agudos  ni  con  los  cr6nicoB. 

Segunda.  La  proteoci6n  dd  Estado  sobre  los  alienados  indigentes  no  debe  terminar 
en  d  aaUo. 

Terceia.  Conviene  que  d  Estado  reglamente  la  asiBtenda  de  los  alienados  oonyale- 
dentes  sin  recuiBos,  y  los  prepare  para  leanudar  bus  actividades  sodales,  par  d  sistema 
que  mis  bo  adapte  a  cada  pais  de  entre  los  varies  que  la  denda  y  la  experienda  pd- 
quiitricas  indican« 

Guarta.  Conviene  que  d  Estado  fomente  la  creaci6n  y  d  fundonamiento  de  instita- 
doneB  sodalsB  para  la  protecd6n  dd  alienado. 
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LA  EQUIVALENCU  BfENTAL  ENTRE  EL  HOMBRE  T  LA  MUJER,  MIRADA 

DEL  PUNTO  DE  VISTA  PSIC0L6GIC0. 

Por  A.  MORAGA  PORRAS, 
Midico  Cirujano  de  la  Univerndad  de  Chile. 

Primbra  *Pabtb. 

Voy  a  ocupanne,  debo  confesarlo,  en  desairoUar  una  tesiB  dilicil  por  lo  compleja  y 
quiai  superior,  por  mia  de  un  motdvo,  a  mis  escasas  fuenaa;  tesis  que,  a  penr  de 
haber  side  dilucidada  por  eminendas  en  la  materia,  o  sea,  por  soci61ogoa  y  p8ic61ogos 
notables,  no  ha  podido  ser  resuelta,  todavla,  en  forma  eficiente  y  definitiva:  me  refiero 
a  la  equivalenda  mental  entre  el  hombre  y  la  mujer,  que  algunos  aceptan  con  ento- 
siasmo  y  otros  combaten  con  vehemenda  e  igualmente,  a  las  cuestiones  socioldgicaB, 
pedag^cas  e  higi^nicas  derivadas  de  ella. 

Esta  tan  escabrosa  al  par  que  interesante  cu68ti6n  ha  sido  tzatada,  muy  principal- 
mente,  del  punto  de  vista  fisioldgico,  y,  como  constituye,  a6n  en  la  actualidad,  un 
problema  todavla  no  resuelto,  me  abstendr^  de  estudiarla  en  esta  forma  y  b61o  me 
ocupar6  de  ella,  mirada  del  punto  psicoldgico. 

£1  lado  p6icol6gico  de  la  cuesti6n  enunciada  es,  sin  duda,  m&s  claro  y  mejor  estudiado 
y  de  ahf  que  me  atreva  a  abordarlo,  dentro  de  mis  facultades,  animado  solamente  del 
interns  que  despierta  en  ml  este  interesante  asunto,  digno  de  ser  dilucidado  por  una 
pluma  m4s  autorizada  que  la  mla;  y  que,  una  vez  resuelto,  ha  de  reportar  no  pocos 
bienes  a  la  colectividad  social  en  general. 

Pero,  antes  de  entrar  en  materia,  s^ame  permitido  decir  dos  palabras  acerca  de  la 
tiu^ultad  de  pensar  o  inteligencia,  base  fundamental,  que  nos  ha  de  servir  durante 
el  desarrollo  de  este  tema,  como  punto  de  mira  u  objetivo. 

La  inteligencia  comprende,  un  conjunto  de  facultades  que  se  relacionan,  coordinan 
y  complementan  entre  si,  siendo  las  principales:  las  de  intuici6n  o  adquiBici6n  espon- 
t^ea,  mediante  las  cuales,  el  sujeto,  poniendo  en  juego  la  raz6n  natural  y  la  percepci6n 
externa  e  interna  (conciencia),  se  pone  en  relaci6n  con  el  mundo  exterior,  recibiendo 
las  excitaciones  cdsmicas;  las  de  elaboraci6n,  mediante  las  cuales  conocemoe  o  enten- 
demos,  discurrimos  y  juzgamos,  en  forma  de  pensamientos,  raciocinios  y  juicios, 
poniendo  en  juego  la  atenci6n  y  voluntad,  asf  como  las  facultades  de  comparaci6n, 
ab8tracci6n,  generalizaci6n,  inducci6n  y  deducci6n,  los  conocimientos  intuitivoa  o 
los  siigeridos  de  una  manera  did&ctica;  y,  en  fin,  las  de  conBervaci6n  y  combinaci6n, 
que  nos  sirven  para  recordar  los  conocimientos  adquiridos  intuitivamente  o  por 
medio  de  la  ensefianza,  tales  como  entraron  en  la  conciencia  o  en  forma  fant^tica, 
poniendo  en  juego  la  memoria,  asociaci6n  de  ideas  e  imaginaci6n. 

En  suma,  la  inteligencia,  comprende:  un  conjunto  de  facultades,  de  intuici6n, 
elaboracidn,  conservaci6n  y  combinaci6n,  las  cuales,  obrando  solas  o  de  consuno  con 
la  atenci6n  y  volimtad  nos  sirven  para  conocer,  raciocinar,  juzgar  y  recordar  los  cono- 
cimientos adquiridos  espontdneamente  o  elaborados  conscientemente. 

FAOULTADES  INTUITIVAS. 

Gonocida  la  inteligencia  y  las  facultades  que  la  forman,  podemos  entrar  en  materia, 
con  conocimiento  de  causa  y  en  forma  16gica  y  dentlfica;  ya  que,  de  otra  manerm 
podrla  no  ser  comprendido,  por  todos,  sobre  lo  que  vamos  a  decir  en  seguida. 

Desde  luego,  para  apreciar  las  facultades  del  hombre  y  la  mujer,  concienaudamente, 
en  lo  que  valen  en  si  mismas,  del  punto  de  vista  psicol6gico  o  mental,  es  necesario: 
analisar  la  mujer  y  el  hombre  del  punto  de  vista  de  su  complexi6n  flmca,  primero,  a 
fin  de  poder  aducir  consecuencias  de  otro  orden,  despu^. 

Que  la  mujer  posee  una  conBtituci6n  ffsica  nUb  d^bil  y  delicada  que  el  hombre, 
en  la  generalidad  de  los  casos,  es  un  hecho  que  nadie  niega,  ni  podrk  negar,  porque 
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esti  a  la  vista;  que  la  debilidad  de  complexi6ii  femenina  supone,  como  es  Idgico,  una 
rematencia  meaor  a  la  acci6n  exdtante  de  loe  agentee  ezterioreB,  y  por  ende,  ua 
eefueno  tteico  menor  y  una  impreBionabilidad  o  excitabilidad  refleja  mayor,  ea  igual- 
mente  inn^gable;  y,  en  fin,  que,  a  consecuencia  de  bub  relaciones  m6s  inmediataa 
con  el  mundo  exterior,  dada  su  mayor  impreBionabilidad  refl^a  que  el  hombre,  hace 
que  BUB  impreBumefl  externas  y  laa  percepcionee  intemaB  que  ee  generan,  en  bu  con- 
dencia,  aean  igualmente  mfm  numeroBaB:  lo  que  equivale  a  dedr,  que,  a  influjo  de 
loe  exdlantee  c^BmicoB,  bo  Bugieren  eBpont^eamente,  en  la  condenda  f emeninai 
nn  mayor  ntimero  de  percepcionee  o  im^igeneB,  recuerdoB  de  las  imprBsiones  extemat 
o  asodadones  que  en  el  hombre,  o  sea,  de  ideales  intuitivoB  que  se  guaidan  en  la 
condenda  y  son  susceptibleB  de  reprodudise  o  rememoimne  despu^,  cada  vez  que 
Be  despierten  laa  impresioneB  primitivaB  que  ies  dieron  crigen. 

Pero,  puede  suceder  que  la  mujer  poaea  una  conatituci6n  tiaica  igual  o  nUia  vigoroaa 
que  el  hombre  y  una  reaiBtenda  similar  o  auperior;  en  tal  caao,  de  acuerdo  con  laa 
leyes  fisioliSgicas,  la  excitabilidad  refleja  femenina  tendri  que  ser  igual  o  menoa 
marcada  que  la  del  hombre:  lo  que  equivale  a  dedr  que  laa  impresionea  y  per- 
cepdonea  c^micaa  y  loa  conocimientoa  intuitivoa  que  implican,  ae  hallaribn,  en  eala 
caao,  de  acuerdo  con  la  complexi6n,  en  amboa. 

En  Buma,  a  cauaa  de  la  complexiSn  y  reaiBtenda  uUmb  d^bilea  de  la  mujer  que  del 
hombre,  y  a  consecuencia  de  la  exdtabilidad  refleja  mayor  de  aqu^Ua  que  de  ^te^ 
en  la  generalidad  de  loa  caaoa,  las  improBionea  y  percepdonea  mentalea  (aaociadonea) 
que  representan  conodmientoe  intuitivoB  o  esponttoeoa,  aon  mia  numeroaas  en  la 
mujer  que  en  el  hombre,  aalvo  excepdonea  y  por  conaiguiente  voAb  deaaiioUadaa  laa 
Cacultadea  de  intuiddn  en  ella  que  en  6\, 

VACXTLTADBa  DB  £LAB0RACI6n. 

En  cuanto  a  la  equivalenda  mental  del  hombre  y  la  mujer,  para  la  elaborad6n 
consdente  y  voluntaria  de  loe  conodmientoe  intuitivoB  o  sugeridoa  did^cticamente, 
hay  mucho  que  decir;  ya  que  6ste  es  un  problema  muy  complejo  y  de  diffdl  aolucidn. 
SabemoB  ya  que  la  mujer,  en  la  generalidad  de  los  caaos,  posee  un  deaarrollo  de  laa 
facultades  intuitivas  m^  considerable  y  las  razones  que  abonan  esta  verdad;  veamoa, 
ahora,  si  las  facultades  de  elaborad^n  se  hallan  en  las  miBmas  o  diatintaa  condidonea. 

Las  facultades  de  elaborad6n,  suponen:  eea  que  propendan  a  crear  asodadonea 
que  encamen  perceindones  o  ideales  nuevoe;  sea  que  tiendan  a  coordinar  los  penaa- 
mientoB  en  forma  racional;  sea,  en  fin,  que  se  expresen  por  juidoB  formadoa  mediante 
la  cooperaci6n  de  las  facultades  de  comparacidn,  abstracd6n,  generaliaaddn  o  deduc- 
d6n,  la  acd6n  de  la  atend6n  y  voluntad  o  de  la  atend6n  voluntaria,  en  lugar  de  la 
atenci6n  espont&nea  que  regla  la  intuici6n;  en  una  palabra,  un  mayor  oBfuerao  inte- 
lectivo  que  se  obtiene  a  expenses  del  exdtante  voluntad  y  que  contribuye,  obrando 
de  consuno  con  la  atenddn,  a  despertar  la  sensibilidad  y  las  impresioneB  y  percep- 
cionee correspondientes,  o  sea,  a  crear  asociaciones  intelectivas  y  a  detenninamoa  a 
obrar  en  forma  consciente. 

Tr&tase,  pues,  ahora,  de  conedmientos  adquiridos  voluntaria  y  consdentemente  o 
de  ideales  que  demanden  un  esfuerao  mental  mucho  miuR  considerable;  de  poner  en 
actividad  divenas  facultades  que  exigen  un  consume  de  eneigfa  mks  grande;  y,  en 
fin,  de  crear,  en  la  mente,  un  mayor  ntimero  de  impresiones  percibidas  o  aBOciadonea 
objetivas  que  sintetizan  los  conodmientoe  adquiridos  y  que  se  guardan  en  la  memoria 
de  una  manera  m^  durable  como  indigenes,  recuerdos  o  representadones  concretes 
del  mundo  exterior  y  que  son  susceptibles  de  rememorarse  despu^. 

Fua  resolver  el  problema  de  la  equivalencia  mental,  relative  a  las  facultades  de 
e]aborad6n,  hay  neceaidad  de  inquirir,  primero,  lo  siguiente:  ai  lo  flaico  8Up<me  lo 
pefquico  o  vice-versa,  como  crefan  loa  antiguos,  si  es  verdad  que  una  constltuddn 
ffsica  vigoroaa  o  d^bil  implica  una  complexidn  mental  de  la  miama  especie;  y,  en  fin, 
ai  ea  derto  que,  a  una  atend6n  voluntaria  mia  o  menoa  deaanollada  correeponde  una 
mentalidad  equivalente. 
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Qae  lo  ffdco  impoite  lo  psfquioo,  en  coanto  al  tiempo,  no  cabe  la  menor  dnda, 
jniesto  que  amboe  ae  veiifican  a  la  ves,  aimult^ea  y  paialelamente;  pero  que  lo  Umco 
fluponga  lo  paf  quico,  en  coanto  al  giado,  o  sea  ,que  a  una  complezidn  vigoroBa  equi^alga 
Biempre  jinia  inteligenda  de  la  misma  daae,  ello  no  es  verdad  sino  en  la  generalidad 
de  los  caaoa,  dendo  muchaa  laa  excepcionea. 

En  efecto,  hay  mujerea  de  una  complexi6n  ffaica  vigoroBa  y  de  inteligencia  mediocre 
e  igualmente,  de  una  capaddad  intelectlYa  muy  deaanoUada  y  de  conatitucidn  fiaica 
d^il;  ]>eio  repito,  en  la  generalidad  de  loa  caaoa,  lo  ffaico  cotreaponde  a  lo  psfquioot 
en  el  tiempo  y  aun  en  el  grade,  aiendo  las  excepcionea  apontadaa  debidaa:  a  la  herenda 
o  a  la  cultnra  adquiiida  didicticamente  o  por  intiiici6n,  del  medio  amblente. 

La  heiencia  tiene,  ain  duda,  una  influenda  bien  marcada  en  el  desanollo  intelec- 
tivo ;  pues,  frecuentemente  ae  obeerva  que  mujerea  inteligentea  engendran  hijoa  dotadoa 
de  la  miama  cualidad  y  que  laa  d^bilea  mentalea  o  idiotaa,  tienen  hijoa  de  la  miama 
clase.  De  auerte  que  la  herenda  tiene  eco  en  la  deacendencia,  en  la  generalidad  de 
laa  circunatandaa,  aalvo  ezcepdonea,  naturalmente. 

En  cuanto  a  la  educaci6n  influye,  tambi^n,  poderoeamente,  aun  en  mis  alto  grade; 
pnea,  ai  un  aujeto  cultiva  lo  paf quico  con  preacindenda  de  lo  fiaico,  o  idce-veraa,  pnede 
obaervarae,  ai  no  en  todoa  loa  caaoa,  en  la  mayor  parte  de  elloa:  que  la  cultura  tiene  una 
influenda  bien  marcada  en  que  lo  ffaico  y  lo  pafquico  no  ae  cocxeflpondan,  muchaa 
vecea  en  el  grade,  aonque  af  en  el  tiempo. 

En  Buma,  en  la  omiunidad  de  circunatandaa,  lo  if aico  aupone  lo  pafquico  en  el 
tiempo  y  en  el  gnuio  "mena  aana  in  corpore  aano;"  pero,  hay  caaoe,  en  que  dicho 
prindpio  no  ae  cumple,  aiendo  laa  caoaaa  prindpalea  la  herenda  y  la  claae  de  cultnra 
del  aujeto. 

Noe  queda  que  analirAr  el  rol  de  la  atenddn  voluntaiia  en  la  equivalenda  mental 
del  hombre  y  la  mujer,  en  cuanto  a  su  grade. 

La  atend6n,  estado  mental  que  importa  un  eadaredmiento  de  loa  conocimientoa 
adquiridoa  intoitiva  o  didicticamente,  eadaredmiento  que  ae  ezpreaa  por  una  mayor 
ezactitud  y  puzeaa  de  laa  percepdonea  o  imigenea^ecuerdoa  objetivaa  (aaociacionea) 
influye  poderoeamente,  como  ae  comprende,  en  d  deaarroUo  de  la  inteligencia  o  de 
laa  facultadea  mentalea. 

La  Yoluntad,  deapertando  directamente  la  aenaibilidad  y  por  ende,  laa  impreaianea 
y  i>ercepdone8  aenaorialea  y  determinindonoa  a  obrar  conadentemente  en  uno  u  otro 
aentido,  conatituye  una  fuerza  ffaica  o  ezdtante  de  eata  miama  eepede  e  igualmente, 
ima  fuerza  moral  o  eatimulante  de  igual  claae;  un  factor  paico-ffaico  de  gran  importanda 
en  el  deaarrollo  de  laa  facultadea  intelectivaa  de  elaborad6n,  en  una  palabra. 

Siendo  eato  aaf,  ae  comprende  perfectamente  c6mo,  la  atend6n  voluntaria  aintetiza, 
d  eafuerzo  pafquico  (volitivo  y  mental)  pueato  en  juego,  en  el  ejercido  de  nueatioa 
actoa.  Y,  como  eate  eafuerzo  eatd  reladonado  con  la  inteligencia,  puede  decirae:  que, 
en  la  generalidad  de  loa  caaoa,  a  mayor  eafuerzo  de  atend6n  voluntaria  correaponde 
mayor  energfa  mental.  Maa,  en  eate  caao  como  en  d  anterior,  puede  auceder,  excep- 
donalmente,  que  una  atend6n  voluntaria  d6bil  ae  halle  en  aujetoa  muy  inteligentea 
y  que,  por  el  contrario,  individuoa  dotadoa  de  una  fuerza  moral  o  volitivo  muy 
grande,  aean  poco  inteligentea.  Eato  depende,  de  laa  doa  cauaaa  anteriormente 
enundadaa:  la  herenda  y  la  educaddn. 

En  Buma,  en  la  generalidad  de  loa  caaoa,  una  atenci6n  voluntaria  bien  deaanollada 
aupone  una  complexi6n  paico-fiaica  de  la  miama  eapede,  aalvo  excepcionea  debidaa 
a  la  herenda  o  cultura. 

Deapu^  de  lo  dicho  que  precede,  cabe  pr^guntar:  ^la  mujer  ea  capaz  de  un  eafuerzo 
de  atend6n  voluntaria  e  intelectivo  tan  intenao  como  d  hombre? 

Deade  lu^go,  la  mayor  impreaionabilidad  refleja  femenina,  hace,  que  por  lo  comdn, 
la  mujer  aea  mis  diatrafda  que  el  hombre,  y  por  conaiguiente,  menoa  capaz  de  un 
eafuerzo  volitivo;   hecho  muy  fidl  de  comprobar  en  la  prictica,  obaervando  la 
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vida  femenina  en  bub  mdltiples  relacioneB  con  el  mundo  exterior,  tanto  en  su 
calidad  de  sujeto  que  comprende,  raciocina,  juzga  y  recuerda,  como  de  individuo 
que  obra. 

De  otro  lado,  la  complexi6n  d^bil  femenina  supone,  natuialmente,  un  eeluerzo  de 
la  mlBma  especie;  ya  que  la  eneigfa  flaica  y  moral  se  hallan  subordinadas,  en  gran 
parte,  a  la  con8tituci6n  del  sujeto,  salvo  excepciones.  Y,  en  efecto,  en  la  prictica 
vemoB,  a  diario,  que  el  esfuerzo  peico-fisico  de  la  mujer  se  halla  de  acuerdo,  en  la 
generalidad  de  loe  casos,  con  el  grade  de  atenci6n  voluntaria  y  la  complexion 
femeninas. 

El  an^isis  del  cardcter  de  la  mujer,  constituye,  una  prueba  de  lo  que  venimoe 
diciendo.  En  efecto,  ella  no  posee,  comdnmente,  la  misma  fuerza  de  voluntad  y 
acciOn  que  el  hombre;  carece,  salvo  excepciones,  de  la  energfa  moral  correspondiente 
a  60te,  y  no  tiene,  en  consecuencia,  el  valor,  deciaidn,  audacia,  iniciativa,  dominio 
de  sf  misma,  perseverancia,  del  dltimo,  sine  en  proporciones  mis  moderadas.  En 
otras  palabras,  el  h&bito  de  querer,  hacer  u  obrar  femeninos,  no  ee  equivalente  al 
masculino;  pues,  mientras  que  aqu61  importa  menos  atenci6n  voluntaria  y  menoe 
eneigfa,  6ete  encama  un  esfuerzo  ffsico  y  moral  mis  pronunciado. 

En  suma,  la  mujer,  dada  su  complexi6n  psico-fisica  menor  y  su  excitabiUdad  refleja 
mayor  que  el  hombre,  se  puede  estimar  como  dotada,  en  la  comunidad  de  las  circuns> 
tandas,  de  una  fuerza  de  atencidn  voluntaria  menos  desarrollada  que  ^ste. 

Lo  que  precede,  noB  ensefla:  que,  si  miramoB  el  problema  de  la  intelectualidad  como 
fntunamente  relacionado  con  la  atenci6n  voluntaria,  hay  que  convenir  en  que,  comdn- 
mente,  el  hombre  se  halla  dotado  de  una  inteligencia  mis  desarrollada  que  la  mujer, 
trat&ndoBedelasfacultades  de  elaboraci6n  consciente. 

Mas,  si  analizamos  la  dicha  cuesti6n  en  las  mismas  condiciones  fisioldgicas,  es  decir, 
en  individuoB  de  ambos  sexoB  dotados  de  una  misma  complexion  psico-flsica  y  de 
mis  o  menos  atenciOn  voluntaria  semejante,  tendremoe:  que  tanto  el  hombre 
como  la  mujer  son  capaces,  en  este  case,  de  un  esfuerzo  psico-ffsico  similar,  y  por  ende, 
de  m43  o  menos  la  misma  actividad  mental. 

Mas,  como  en  la  pr&ctica,  la  mujer  se  halla,  comdnmente,  en  inferioreB  condicionee 
al  hombre  respecto  de  la  elaboraci6n  consciente  y  voluntaria  de  los  conocimientoB 
adquiridos  intuitiva  o  didicticamente,  segdn  queda  demostrado,  a  causa  de  su  tem- 
peramento  y  caricter  m&s  dObiles,  salvo  excepciones,  hay  que  convenir:  en  que,  en 
tales  circunstancias,  la  intelectualidad  femenina  es  inferior  a  la  masculina,  vuelvo 
a  repetirlo. 

De  lo  dicho  anterioimente,  se  deduce:  que  si  consideramoB,  comdnmente,  a  la  mujer 
de  una  capaddad  mental  inferior  al  hombre,  para  la  elaboraciOn  consciente  del  ideal, 
no  es  porque  creamos  que  esta  inferioridad  Bea  algo  anexo  al  sexo,  o  a  la  penonalidad 
femenina,  sine  porque  la  mujer  ha  sido  dotada,  a  natura,  de  una  constituciOn  y  aten- 
ci6n  voluntaria  menos  marcadaa;  no  por  raz6n  del  sexo,  repito,  sine  por  las  causas 
tantas  vecee  enunciadaa. 

Pero,  si  equiparamos,  por  excex>ci6n,  la  dicha  desigualdad  de  temperamento  y 
atenci6n  voluntaria,  tendremoe  que  la  inferioridad  mental  de  la  mujer  respecto  del 
hombre  desaparece,  por  la  drcunBtanda  enundada,  y,  por  lo  tanto,  puede  decirse, 
que  la  dicha  inferioridad  no  es  mis  que  relativa  y  no  absoluta. 

En  resumen,  en  la  generalidad  de  Iob  casoe,  laa  facultades  intelectivaa  de  elaboracidn 
son  m&B  desarrolladas  en  el  hombre  que  en  la  mujer,  a  causa  de  la  complezi6n  psico- 
ffflica  y  atend6n  voluntaria  mis  dObiles  en  Osta  que  en  aquOl;  pero,  si  por  excepci6n, 
las  dichas  causales  desaparecen  y  se  equiparan,  en  ambos,  puede  verse:  que  la  inferio- 
ridad mental  femenina  se  equipara  igualmente,  en  eete  case,  con  la  maaculina. 

PACUIA'ADBa  DB  OOK8XBVACI6n  T  COMBDfAa6K. 

En  cuanto  a  las  facultades  de  conaervacidn  y  combinaci6n,  el  hombre  y  la  mujer 
laa  poBeen  en  grade  diferente,  segtin  bo  trate  de  guardar  los  idealeB,  tales  como  fueron 
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sugeiidoB  o  en  forma  didictica,  eerto  es,  adquiridos  por  intuicidn  mediante  la  atenci6n 
efipontdnea  o  elaborados  conscientemente  a  exi)6iifia8  de  la  atenci6n  voluntaria. 

La  recoidaci6n  de  los  conocimiento8  adquiridos  espont&neamente  y  sin  esfaereos 
de  parte  del  sujeto,  supone:  creaci6n  de  aaodacionee  o  representacioneB  objetivas 
provenientes  del  mundo  exterior  y  susceptibles  de  rememorarse  cada  vez  que  se  des- 
piertan  las  impresiones  primitivas  que  les  dieron  origen. 

La  recordaci6n  de  ideales  adquiridos  intuitivamente  en  forma  fant^istica,  es  dedr, 
adomados  con  un  ropaje  que  en  realidad  no  les  pertenece,  pero  que  loe  vuel-ve  mis 
atrayentes,  sin  hacerles  pettier,  por  eso,  bus  cualidades  objetivas,  encama  la  creaci6n 
de  asociaciones,  que,  sin  perder  sus  propiedades  naturales,  encierran,  al  mismo  tiempo, 
cualidades  fantdsticas  y  se  guardan  en  la  memoria  combin&ndose  lo  objetivo  con  lo 
imaginativo,  en  forma  de  imdgenes-recuerdos  que  tienen  los  caracteres  de  ambos, 
susceptibles  de  reproducirse  cada  vez  que  se  despiertan  las  impresiones  primitiYas 
que  implican. 

Ahora,  si  se  recuerda  lo  dicho  anteriormente,  "que  la  mujer  tiene  mis  deeazrolladas 
las  facultadesde  intuici6n  que  el  hombre,''  resulta  que  forzosamente  ha  de  tener  igual- 
mente  mis  desairolladas  las  de  conservaci6n  y  combinaci6n  relacionadas  con  aqu^las. 

Pero,  las  dichas  facultades  de  con8ervaci6n  y  combinaci6n.  no  s61o  son  de  naturUeza 
intuitiva,  sine  correspondientes  a  las  de  eIaboraci6n  consciente,  a  expenaas  de  la 
atenci6n  voluntaria;  de  conocimientos  cu3ra  adquisicidn  importa  un  esfuerzo  volitivo 
y  mental  mis  o  menos  considerable  y  cuya  rememoraci6n  puede  verificarse,  como  en 
el  caso  anterior:  objetiva  o  imaginariamente. 

La  recordacidn  objetiva  de  conocimientos  adquiridos  consciente  y  voluntariamente 
supone:  la  creaci6n  de  asociaciones  concretas  capaces  de  grabarse  en  la  conciencia 
tales  como  fueron  sugeridas  y  de  recordarse  por  la  memoria  fidlmente,  como  imigenes- 
recuerdos  diffciles  de  olvidar,  y  mis  o  menos  perdurables  y  por  lo  tanto,  ficilea  de 
recordar,  despu^s. 

Y,  en  cuanto  a  la  rememoraci6n  de  ideales  conscientes,  en  forma  imaginaria,  ee  muy 
diffcil,  por  cuanto  exige  que  los  conocimientos  objetivos  elaborados  eficientemente 
se  hallen  revestidos  de  un  ropaje  fantistico,  que,  al  par  que  los  vuelva  mia  intere- 
santes,  corresponda  racionalmente  al  ideal  que  encama,  o  sea,  que  se  expresen  por 
la  creaci6n  de  asociaciones  objetivas  al  par  que  fantisticas  combinadas  racionalmente: 
imigenes-recuerdoe  o  representaciones  mixtas  que  se  conservan  en  la  memoria  y  son 
susceptibles  de  rememorarse  mis  tarde,  siempre  que  se  despierten  las  impresiones 
primitivas  que  les  dieron  origen. 

Recordando,  ahora,  lo  dicho  acerca  de  la  equivalencia  mental  del  hombre  y  la 
mujer,  relativa  a  las  facultades  de  elaboraci6n,  que,  segtin  queda  expresado  y  demo»- 
trado,  significa,  en  la  generalidad  de  los  casoe,  una  inferioridad  mental  femenina, 
resulta:  que  las  facultades  de  conBervaci6n  y  combinaci^n  de  los  conocimientoe  adqui- 
ridos voluntaria  y  conscientemente  son,  comiinmente,  mis  deearrolladas  en  el  hombre 
que  en  la  mujer,  salvo  excepciones,  naturalmente. 

CONCLU816N. 

De  lo  dicho  anteriormente,  se  deduce:  que  las  facultades  de  percepci6n  espontinea, 
0  intuitivas,  asf  como  las  correspondientes  a  istas  de  conservaci6n  y  combinaci6n,  ae 
haUan  mis  desarrolladas  en  la  mujer  que  en  el  hombre,  el  la  genendidad  de  los  casoa; 
que  las  de  percepci6n  consciente  y  voluntaria  o  de  elaboraci6n,  que  suponen  la  adqui* 
Bici6n  de  ideales  mediante  un  esfuerzo  psfquico  (de  atenci6n  voluntaria  y  mental) 
mis  o  menos  considerable  y  las  correspondientes  a  istas  de  conservaci6n  y  combina- 
ci6n,  son  mis  desarrolladas  en  el  hombre  que  en  la  mujer;  y,  finalmente,  que,  como 
istas  importan  una  elaboraci6n  eficiente  del  pensamiento  y  sintetizan  una  actividad 
intelectiva  mis  apreciable  que  aquillas,  por  cuanto  se  expresan  por  la  concepci6n  de 
ideas,  coordinacidn  de  ^tas  o  ideaci<Sn  (raciocinio)  y  por  la  comparaci6n  de  las  miamas 
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paia  deducir  el  juicio,  se  sigue  que  la  intelectualidad,  peicol^gicamente  hablando, 
coireBponde  a  la  facultad  de  elaborar  el  pensamiento  en  forma  consciente  y  voluntaiia, 
por  cuanto  aignifica  la  inteligeiicia  en  acci6n,  y,  como  eeta  facultad  se  halla  menoe 
deeanollada,  salvo  excepdonee,  en  la  mujer  que  en  el  hombre,  es  fonoeo  concluir 
que,  en  la  generalidad  de  Ice  casoe,  ^te  ee  mfia  inteligente  que  aqu^Ua. 

Sbounda  Pabtb. 

DEDUCaONEB  80aOL6oiCA8. 

Las  deduccionee  de  orden  social  deiivadas  de  lo  dicho  en  la  primera  parte,  se  refieren 
muy  principalinente  al  feminismo;  doctrina  modema  que  concept6a  al  hombre  y  a 
la  mujer  dotados  de  las  mismae  aptitudes  ^cas  y  psfquicas,  en  la  lucha  por  la  vida. 

El  feminismo,  mirado  del  punto  de  vista  de  la  igualdad  de  actividad  psico-ffsica 
del  hombre  y  de  la  mujer  no  es  aceptable,  sino  en  ciertos  casos,  psicoldgicamente  ha- 
blando;  pues  conceptda,  repito,  la  capacidad  de  ambos  en  igualdad  de  condidones, 
sin  tomar  en  cuenta  los  fines  femeninoe. 

La  doctrina  en  cuesti6n,  adn  estimada  en  general,  o  grosso  modo,  no  puede  aceptane 
l^camente,  en  la  comunidad  de  circunstandas;  pues,  peca  por  su  base,  aunque 
aparentemente,  no  por  su  forma,  como  vamos  a  ver  en  seguida. 

IMgo  *'que  peca  por  su  base,"  por  cuanto,  teniendo  el  hombre  y  la  mujer  una  com- 
plexi6n  distinta,  como  queda  demostrado,  no  es  posible  someterlos  a  un  mismo  esfuerzo 
iMco  o  mental;  ya  que  la  constituci6n  femenina  es  m&s  d^bil  que  la  masculina,  en 
la  generalidad  de  los  cases. 

Pero,  si  la  mujer,  por  excepci6n,  posee  una  complexi6n  igual  o  superior  al  hombre, 
es  m&B  que  claro,  evidente  que  Ber&  capaz  del  mismo  o  superior  esfuerso,  y,  en  tal 
case,  el  feminismo  resulta  l(5gico  y  atin  aceptable,  cadb  que  respete  por  lo  demas 
las  finalidades  naturales  correspondientes  a  uno  y  otro. 

Pero  lo  enunciado,  relative  al  temperamento  mis  d6bD  femenino,  en  la  comuni- 
dad de  circunstandas,  no  quiere  decir  que  la  mujer  no  pueda  desarrollar  mia  o  menos 
la  misma  actividad  que  el  hombre,  sino  que,  cuando  ese  esfuerzo  se  hace  intensivo  o 
muy  prolongado,  611a,  a  causa  de  su  menor  resistencia,  se  fatiga  mSm  pronto  que  61. 
De  ahl  porqu6,  aparentemente,  el  hombre  y  la  mujer  pueden  desempeflar  una  misma 
labor,  por  derto  tiempo;  pero,  en  el  fondo,  no,  sobre  todo  cuando  el  trabajo  exige 
mucho  consume  de  eneigla,  o,  es  muy  prolongado. 

De  manera  que,  soetener,  como  lo  hacen  los  feministas,  que  el  hombre  y  la  mujer 
son  capaces  de  la  misma  actividad,  es  un  error,  en  la  generaUdad  de  los  casos  y  una 
verdad  en  algunoe. 

Lo  didio  anteriormente  se  refiere,  m6s  bien,  a  la  actividad  flsica  y  no  de  un  modo 
especial  a  la  pefquica,  que  depende  del  grade  de  atenci6n,  voluntad  e  inteligencia 
y  encama  la  energfa  moral  puesta  en  acd6n,  en  el  hombre  y  la  mujer. 

Y  bien,  la  atend6n  voluntaiia  que  despierta  y  determina  el  ideal  no  es,  en  general, 
igual  en  ambos  sexos,  salvo  excepciones;  pues  estd  fntimamente  subordinada  a  la 
complexi6n  psico-ffeica  de  uno  y  otro.  De  ahi  que  el  esfuerso  que  entrafia  la  eneigfa 
moral,  hijo  de  la  con8titud6n,  sea,  por  lo  comdn,  mia  d6bil  en  la  mujer  que  en  el 
hombre,  dado  el  temperamento  y  resistencia  especiales  de  aqu6Ua. 

Si  el  esfuerzo  de  atehci6n  voluntaria  es  mis  d6bil  en  la  mujer  (salvo  en  las  que 
poseen  una  constitucidn  como  el  hombre)  y,  esta  clase  de  energfa  influye  poderosa- 
mente  en  la  mi»e  en  fund6n  de  las  facultad  es  de  elaborad6n,  por  cuanto  despierta 
y  determina  el  ideal,  es  mis  que  claro,  que  no  puede  decirse,  en  buena  16gica,  sobre 
todo  tratdndoee  de  una  labor  intelectiva  intensa,  sin  incunir  en  error,  que  implica 
un  mismo  esfuerzo,  en  la  generalidad  de  los  casos,  sino  tinicamente  en  algunos. 

Lo  dicho  que  precede,  explica  por  qu6,  la  labor  femenina  que  demanda  una  eneigfa 
moral  muy  grande  o  muy  prolongada  no  sea  m&B  que  durante  cierto  tiempo  equiva- 
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lente  a  la  maflculina;  ya  que  la  resiBtencia  i)8fqmca  voliUva  y  mental,  son,  comdn- 
mente,  m^  Umitadas  en  la  mujer  que  en  el  hombre. 

Pero,  si  la  mujer  no  puede  gastar  la  miflma  eneigia  fidca  y  pefquica  que  el  hombre, 
sino  por  excepci6n,  por  laa  causae  tantas  vecee  enunciadas,  ^c6mo  explicane  la  doc 
trina  de  Iob  f eminiBtas  que  soetiene,  d  ouJbrtmoB,  precisamente  lo  contrario?  ^C6mo 
Boetener  un  ideal  semejante,  siendo  que  eet4  abiertamente  en  pugna  con  lo  que  noe 
ensefia  la  Fisiologia  y  Psicologfa?  ^Por  qu6,  en  fin,  atribuir  a  la  mujer  una  actividad 
pdco-f Isica  de  que  en  reaUdad  carece  y  ni  podrfa  tenerla,  dada  su  natural  complexi6nT 

No  es  f&cil  explicarse  esta  tendenda,  que  importa  una  anomalia  o  propeiud6n 
nacida,  mis  bien,  a  impulses  de  una  natural  simpatfa  que  por  otra  causa;  no  es  ttcil 
darse  cuenta,  por  qu6,  a  pesar  de  ver  que  la  mujer  obra  guiada  por  bus  sentimientoB 
mejor  que  por  la  raz6n — en  forma  distinta  que  el  hombre — se  la  considera  sin  embargo 
capaz  de  una  igual  actividad,  que  en  realidad  no  tiene,  comdnmente,  salvo  en  ciertos 


Hay,  en  el  fondo  de  la  doctrina  en  cuestidn,  un  no  s6  qu6  misterioeo  e  inexplicable, 
que,  por  m^  que  se  le  estudie  y  analice  desapasionadamente,  no  se  Uega  a  com- 
prender  el  significado  socioldgico  que  se  le  da  en  la  actualidad;  pues,  nadie  podii 
explicarse  la  causa  que  ha  inducido  a  loe  feministas  a  ver  la  igualdad  donde  brilla 
la  desigualdad;  a  fomentar  y  sostener  ideales  que  estin  en  pugna  con  lo  que  nos  estd 
diciendo,  a  voces,  la  experiencia;  a  hacer  de  la  mujer  un  hombre  *  *  *  siendo 
que  es  una  mujer. 

La  doctrina  del  feminismo  no  puede,  pues,  aceptarse,  16gicamente,  en  la  generalidad 
de  los  casos,  sine  en  algunos;  ya  que,  en  el  fondo,  es  contraiia  a  lo  que  nos  ensefia  la 
experiencia  y  por  consiguiente,  la  ciencia. 

Por  fin,  njrada  la  doctrina  en  cueati6n  del  punto  de  vista  de  la  finalidad  aodal  y 
moral  del  hombre  y  la  mujer,  posee  igualmente  nU»  de  un  inconveniente,  Uegando 
a  ser,  a  voces,  hasta  peligrosa. 

En  efecto,  el  rol  soda!  de  la  mujer,  ee,  por  mis  de  im  motivo,  distinto  del  hombre, 
en  la  generalidad  de  los  casos;  puesto  que  ^ste  se  halla  destinado  paza  el  eofueno  que 
Bupone  la  labor  de  la  cabeza  o  el  trabajo  mis  o  menos  intensivo  y  aqu^lla  se  halla  dis- 
puesta  para  el  esfuerzo  moderado  que  sintetiza  la  labor  del  coraz6n.  Y,  si  el  primero 
se  gobiema  por  la  raz6n  y  la  segunda  por  los  sentimientOB,  y,  si  el  impulso  que  gufa 
a  amboB  en  el  camino  de  la  vida  es  diferente,  por  lo  menos  en  el  grade,  ic6mo  no  sig* 
nificar  objetivoe  diversos?  Efectivamente,  si  el  hombre  y  la  mujer  se  hidlan,  natural- 
mente,  determinados  a  obrar  por  diveraas  causas,  es,  p<Hque,  en  la  lucha  por  la  vida, 
desempefian  roles  distintos. 

£1  feminismo  no  se  preocupa  ni  mucho  ni  poco  de  loe  fines  naturales  de  la  mujer, 
y,  al  llevarla  al  campo  de  la  actividad  masculina,  no  procun  sefialarle,  como  serfa 
lo  Idgico,  la  ruta  que  El  Creador  le  ha  indicado,  sino  que  la  deja  abandonada  a  sa 
propia  voluntad;  s61o  diapuesta  a  obtener  su  independenda  individual  y  econdmica, 
flin  preocuparle  sus  objetivos  ^tnicos  y  6ticos,  que  son  fundamentales. 

Esta  drcunstanda  hace,  que,  la  mujer  feminista  se  aleje  voluntariamente,  las  mia 
de  las  voces,  del  matrimonio,  como  ha  podido  comprobarse,  pr&cticamente,  en  todoe 
los  pafses  feministas:  lo  que  importa  decir,  en  buena  16gica,  que,  tarde  o  temprano,  la 
mujer  llega  a  ser,  en  vez  de  un  foctor  dtnico,  uno  de  despobladdn. 

Fuera  de  lo  dicho  que  precede,  el  feminismo,  obligando  a  la  mujer  a  vivir  en  un 
ambiente  masculine,  tarde  o  temprano,  llega  a  inculcarle  los  h&bitos  o  costumbi§; 
masculinas,  en  gran  ndmero  de  casos;  lo  que  la  obliga  a  olvidar  sus  donee  naturales. 
SOB  encantos  y  hechizos,  asf  como  bus  atractivos,  masculiniz&ndola. 

En  Buma,  el  feminismo,  aleja  a  la  mujer  del  cumplimiento  de  bus  fines  naturalee, 
pues,  ademis  de  separarla  del  matrimonio,  la  hace  cambiar  de  caiicter,  masculini- 
sindola. 

Pero,  el  hecho  de  no  ser  aoeptable  el  feminismo,  en  la  forma  dicha,  no 
en  manera  alguna,  que  no  lo  sea  de  otro  medo. 
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En  efecto,  la  actividad  femenina  de  acuerdo  con  el  temperamento,  caricter  y  fines 
de  la  mujer — el  feminiamo  l6gico  y  natural — es  petfectamente  aceptable  y  compatible 
conella. 

Somo6,  pues,  partidarioe  convencidos  de  que  la  mujer  ejercite  su  actividad,  para 
bastarse  por  sf  861a,  dentro  de  sue  facultades,  ealvo  excepdones;  de  que  gaste  sua 
fuerzas  en  una  labor  determinada  que  le  reporte  utilidad,  sin  deegastar  indtilmente 
su  constituci6n  o  en  conformidad  con  sus  eneigfas;  en  fin,  de  que  elija  una  canera, 
a  que,  en  ningtin  case,  puedo  desviarla  de  cumplir  sus  deberes  sodales  y  morales, 
esto  es,  de  ser  buena  esposa,  buena  madre  y  buena  duefia  de  casa. 

Dentro  de  este  ideal,  el  tinico  que  se  armoniza  con  las  fiuniltades  de  la  mujer,  caben 
mtUtiples  maneras  de  desarrollar  la  actividad  femenina,  con  el  objecto  de  conseguir 
su  independencia  econ6mica. 

En  suma,  el  feminismo  que  supone  la  mite  en  action  de  las  facultades  de  la  mujer, 
de  acuerdo  con  sus  aptitudes,  su  manera  de  ser  y  fines  natuiales,  ee,  el  dnico  aceptable, 
Idgicamente  hablando. 

CONGLUSlbN. 

El  feminismo,  como  doctrina  que  concepttia  al  hombre  y  a  la  mujer  dotados  de  la 
misma  actividad  y  aptitudes,  en  la  lucha  por  la  vida,  sin  tomar  en  cuenta  la  comple- 
xi6n,  car^ter  y  fines  sociales  y  morales  distintos  de  ambos,  no  es  aceptable,  en  la 
generalidad  de  los  cases,  salvo  cuando  la  mujer  posee  facultades  slmilares  al  hombre; 
pero  sf,  el  que  concepttia  a  uno  y  otro  dotados  de  temperamento,  manera  de  ser  y 
finalidades  diferentes,  y,  que,  en  la  lucha  por  la  vida,  estima  a  ambos,  capaces  de 
bastarse  por  sf  solos,  dentro  de  sus  respectivas  facultades,  dnicamente,  salvo  excep- 
ciones. 

DBDU0CIONS8  PBDAOdOIOAB. 

Las  deducciones  pedag6gicas  se  refieren:  a  la  cultura  psfquica  o  intelectual  de  la 
mujer,  que  tanta  importancia  tiene,  en  la  pr&ctica. 

La  cultura  psfquica  femenina  debe  propender,  tomando  en  cuenta  lo  dicbo  en  la 
primera  parte,  grosso  mode:  a  doctrinar  eficientemente  las  facultades  de  la  mujer 
de  acuerdo  con  sus  aptitudes,  su  car&cter  y  sus  fines  naturales,  en  la  generalidad  de 
los  casos,  salvo  en  los  que  posee  un  temperamento  similar  al  del  hombre,  o,  se  cultiva 
ex-profeso,  a  fin  de  tenerlo,  mediante  una  preparaci6n  sufidente. 

Lo  que  precede  significa:  que  es  necesario  imponer  a  la  mujer  un  esfuerzo  mental 
que  se  halle  en  relad6n  con  su  complezidn  y  sus  fines;  o  sea,  en  conformidad  con  la 
energfa  de  que  es  capaz,  salvo  excepciones. 

Los  fines  u  objetivos  de  una  cultura  intelectiva  femenina  son  mfUtiples:  pefquicos, 
est6ticos,  econ6micos,  sociales  y  morales. 

Los  de  orden  psf  quico,  propiamente  dichos,  encaman,  en  derto  mode,  los  de  otro 
orden,  ya  enunciados;  pues,  de  una  nuinera  general,  s61o  tienen  por  objeto,  crear 
asociadones  objetivas  mis  o  menos  numerosas  y  cultivarlas  eficientemente  hasta 
formar  hdbitos,  o  nutrir  el  intelecto  con  un  caudal  de  conocindentos  determinados, 
adquiridos  intuitiva  o  didicticamente,  con  el  objeto  de  habilitar  a  la  mujer  en  la 
lucha  por  la  vida,  asf  como  para  Uenar  sus  deberes  sociales  y  morales. 

Para  Uenar  dicho  desideratum  se  hace  necesario  formar  un  programa  ad  hoc,  dis- 
tinto  del  que  sirve  i>aia  la  cultura  del  hombre,  que  abrace:  generalidades  sobre 
ciencias  coemol^gicas  y  noeol6gicas,  ee  decir,  de  las  que  estudian  el  mundo  y  el 
eepfritu  humane— dendas  matem&ticas,  dendas  naturales,  ciencias  ffsicas  y  qufmicas, 
dendas  morales,  dendas  filoB6fica8,  etc.— y  de  una  manera  espedal,  aqu^llas  que 
mizan  a  los  fines  sodales  y  morales  femeninoe. 

Digo,  ''generalidades  sobre  dendas,''  por  cuanto  el  estudio  especial  de  ellas  exige, 
por  lo  comdn,  un  gasto  considerable  de  energfa  intelectiva  que  no  se  aviene  bien 
con  las  aptitudes  femeninas;  mas,  esto  no  resa,  naturalmente,  para  la  mujer  que  posee 
dotes  excepdonales,  o,  que  los  adquiere  a  fueraa  de  constante  labor:  dsta  podr& 
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al  estudio  especial  de  las  ciaacias,  siii  inconveniente,  con  tal  que  no  deje 
de  lado  lo  concemiente  a  los  fines  sociales  y  morales  de  la  enHeflmga  en  cueeti^n. 

Lob  finee  econdmicoe  de  la  cultura  intelectiva  de  la  mujer,  siendo  fundamentalea, 
pueeto  que  tienden  a  darle  la  independenda  y  bienestar  de  la  misma  eepede,  ee  refie- 
ren,  en  sfntedB:  a  cultivar,  efidentemente,  en  eila  ciertaa  facultadee  que  ae  hallan 
wiB  deeaRblladas  y  que  pueden  eervirle,  preferentemente,  para  bastaoe  por  si  sola, 
sin  alejarla,  repito,  de  sub  objetivos  naturales. 

Esto  se  conaigue:  creando  en  bu  mente  asodaciones  concretas  que  encameQ  codo- 
cimientos  titiles  y  que  no  demanden  un  esfuerso  intelectivo  considerable^  conoci- 
mientos  que  importen  un  arte,  profesi6n,  industiia  u  oficio  que  se  hallen  de  acuerdo 
con  las  aptitudes  de  la  mujer  y  con  su  rol  en  la  sodedad.  Para  que  los  ideales  aaf 
adquiridos  resulten  realmente  dtiles,  es  neceBsrio:  culdvarlos  frecuentemente,  de 
una  manera  prictica,  hasta  convertirlos  en  b4bitos  o  costumbres,  o  sea,  la  ensefianca 
convertida  en  acdi6n  que  exprese  la  profesi6n  u  ofido  elegidos. 

Los  fines  econ6micos  de  la  cultura  en  cuesti6n,  encamando  un  caudal  de  conod- 
mientoe  pr&cticos  espedalee,  pueden  confliderarse  como  derivadoe  de  los  objetivos 
psiquicos  enunciados. 

£n  cuanto  a  los  fines  est^ticoB  de  la  ensefianza  en  cue8ti6n  se  refieren:  al  cultivo 
de  la  est^tica  sintetizada  en  el  estudio  pr&ctico  de  las  bellafl  artee — ^mtisica,  canto, 
pintura,  escultura,  compoBid6n,  po^tica,  etc. — con  el  objeto  de  formar  el  gusto  artls- 
tico  de  la  mujer  y  educar  bub  facultades  de  obBervacidn,  concepd6n  e  imaginacidn; 
o  Bea,  la  atend6n,  la  voluntad  y  la  memoria,  de  acuerdo  con  la  experienda. 

Lob  objetivoB  est^ticoB  miran,  pues,  a  la  ensefianza  especial  de  dertas  aaignatoras 
que  sintetizan  el  gusto  por  lo  bello  y  que  tanto  armonizan  con  las  dotes  naturales 
de  la  mujer. 

En  fin,  loB  objetivos  sodales  y  morales,  en  cuanto  importan  el  doctrinamianto 
de  la  voluntad  muy  principalmente  y  la  cread6n  de  asodadones  que  encamen  la 
adquiBid6n  de  ideales  para  formar  a  la  mujer  como  buena  esposa,  buena  madre  y 
buena  duefia  de  casa,  o  sea,  sufidentemente  versada  en  la  denda  de  los  deberas, 
son  de  indlBcutible  valor;  ya  que  enaefian  la  economla  domMica,  la  Mca,  la  rdigidii, 
la  16gica,  la  historia,  etc.,  y  en  general  todas  las  obligadones  sodales  y  mondes  que 
competen  a  la  mujer  como  miembro  de  la  colectividad  social.  Esta  miama  dase  de 
educaci6n,  Uevada  a  la  prictica,  mediante  el  buen  ejemplo  o  aun  de  una  manera 
didictica,  Bobre  todo  en  la  forma  primera,  contribuye  por  sf  sola,  a  doctrinar  mfm  o 
menos  efidentemente  la  voluntad  y  a  formar  h4bitos  de  reflexidn,  abnogaddn,  con* 
fianza  en  ai  nuBma,  perseveranda,  eepfritu  de  justida  y  de  benevdencia,  etc.;  es 
dedr,  de  buenas  costumbres  que  importan  el  buen  caiActer  femenino. 

La  finaUdad  en  cuestion  es,  puee,  de  las  mis  importantes,  tratindose  de  la  educa- 
d6n  de  la  mujer;  ya  que  constituye  una  ensefianza  social  y  moral  de  acueido  con 
los  objetivos  naturales  de  eUa. 

La  cultura  ffsica  de  la  mujer  constituye  el  complemento  de  la  intelectiva;  puesto 
que,  mientras  ^sta  propende  a  perfecdonar  las  facultades  psfquicas,  aquella  doctrina, 
desarrolla  mis  o  menos  efidentemente  las  potendas  mecinicas,  mediante  una 
gimnasia  especial  o  de  ejerddos  deportivos  adaptables  al  temperamento  y  fines 
femeninoB. 

La  educaci6n  ffsica  encama,  como  la  intelectiva,  objetivos  divenos:  higi^nicoe, 
estiticos,  econ6micos  y  morales. 

Los  fines  fisioldgicos  de  orden  bigiinico  propenden:  al  reBtablecimiento  del  equi- 
librio  de  las  fundones  orginicas,  o  sea,  de  la  salud;  los  de  orden  estitico,  al  desartoUo 
arm6nico  de  las  formas  y  de  las  facultades  de  expresidn,  y  por  ende,  a  la  formaciin 
de  hibitoB  que  implican  vigor,  vida,  grada,  convenienda,  etc.;  y  los  econdmicos,  a 
la  adqui8ici6n  de  cualidades  que  sintetizan  la  agilidad,  destreza,  fadlidad  en  los 
movimientoB. 
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Loe  fines  morales  de  la  cultura  en  cue6ti6n  se  refieren:  al  doctrin&miento  de  la 
voluntad,  mediante  ejercicioe  espedales,  que,  eficientemente  cultivadoB,  puedan 
crear  h&bitos  de  abnegaci6n,  confianza  en  si  misma,  reflexl6n,  decifli6n,  dominio  de 
al  miBma,  peneverancia,  etc.,  cualidades  todas  de  un  buen  carrier. 

La  educaci6n  fidca  de  la  mujer  supone,  todavla — ^y  eato  es  fundamental — ^la  for- 
maci6n  de  un  programa  especial,  distinto  del  que  sirve  al  hombre;  pero,  en  todo 
caso,  adaptable  a  las  facultades  femeninas  y  a  sub  fines:  un  programa  dnicamente 
femenino,  para  dedrlo  todo  de  una  vez. 

La  cultura  en  cuestidn,  convenientemente  hecha  y  cientificamente  dirigida,  con- 
tiibuye,  no  86I0  al  perfeccionamiento  de  las  potencias  medtnicas  sino  de  la  voluntad, 
o  sea,  de  la  fuerza  moral;  lo  que  vale  decir,  que,  forma  a  la  mujer,  dot&ndola  de 
buenos  hibitos  fisioMgicos  muy  prindpalmente  y  de  orden  moral. 

En  suma,  la  cultura  flsica  femenina  debe  ser  distinta  de  la  masculina,  jMira  per- 
feccionar  preferentemente  las  potencias  mecinicas  de  la  mujer  y  cultivar,  al  mismo 
tiempo,  la  voluntad  0  el  caricter  de  ella,  de  acuerdo  con  su  constitucidn,  manera  de 
ser  y  fines  naturales. 

DBDUtX^IONBS  HIQI^NICAS. 

Las  deducciones  higi^nicas,  se  refieren:  de  un  lado,  a  disminuir  laexcitabilidad 
refleja  femenina,  vigorizando  su  constituci6n  y  aumentando  las  fuerzas  y  resisten- 
das  oig^icas,  para  evitar  la  fatiga,  y  de  otro,  a  reglar  elconsumo  de  eneigfa  ffsica  y 
psfquica  de  la  mujer,  de  acuerdo  con  su  temperamento,  car&cter  y  fines  naturales. 

La  excitabilidad  refieja  puede  corregirse,  mis  o  menos  completamente:  alejando  a 
la  mujer,  en  cuanto  sea  posible,  de  la  acd6n  de  exdtantes  diversos  (espect&culos  u 
ocasiones  emodonantes),  como  sesiones  de  hipnotismo,  de  espiritismo,  de  adivina- 
d6n,  representadones  esc^nicas  fuertes,  lecturas  pasionales,  cuentos  fantAsticos,  en 
fin,  de  todo  lo  que  exdte  moralmente  la  sensibilidad  e  imaginacidn. 

Los  estimulantes  que  despiertan  en  alto  grado  la  sensibilidad  e  imaginaci6n,  suelen 
provocar,  adem&B,  muy  frecuentemente,  crisis  nerviosas  y  aun  verdaderos  estados 
patoldgicos,  en  no  pocas  ocasiones. 

For  razones  semejantes  debe  precaverse  a  la  mujer  de  aituaciones  aodales  crfticas, 
que,  por  af  aolaa,  pueden  acarrearle  traatomoa  aensorlalea  y  emotivoa  variablea  y  el 
enervamiento  correapondiente:  emulacionea  baaadas  en  el  amor  propio  exagerado  y 
flintetizadaa  en  el  lujo,  la  vanidad,  envidia,  neceaidad  de  parecer  y  valer,  ambid6n, 
etc. 

Eetaa  aituadonea  aocialea  u  otraa  similarea,  ai  ae  repiten,  degeneran,  laa  mia  de  laa 
vecea,  en  neuropatfas  que  ae  conocen  con  loe  nombrea  de  nervoaiamo,  neuiaatenia, 
etc.  De  abf  por  qu6  la  aociedad  auele  aer,  en  no  pocaa  ocaaionea,  campo  fecundo  de 
perturbadonea  nervioaaa  deaarrolladaa  a  expenaaa  de  laa  paaionea  egofataa,  diffcilea  de 
evitar  y  aun  de  preveer;  perturbadonea  que  flotan,  por  dedrlo  aaf,  en  el  medio  am 
biente  y  que  ae  adquieren  por  imitaci6n  0  intuitivamente,  aegfin  loa  caaoe. 

Suprimir  loa  eatfmuloa  enunciadoa  y  laa  aituadonea  anormalea  aerfa,  en  nueatro 
sentir,  el  mejor  y  m&s  eficaz  remedio  profil&ctico;  pero,  preciao  ea  confeaar  que  llega  a 
aer  diffdl,  en  la  prictica,  realizar  dicho  ideal:  ya  que  la  aupreai6n  de  loa  exdtantes 
mendonadoa  importa,  la  de  dertoa  guatoa  y  placerea  aocialea  femeninoa,  impueatoa 
por  la  moda,  en  la  mayor  parte  de  loa  caaoa  y  la  omisidn  de  aqu6Uoa  que  encaman  el 
amor  propio  exagerado  y  que  auponen,  igualmente,  coatombrea  aocialea  adquiridaa 
e  impueataa  por  laa  miamaa  cauaalea,  diflcilea,  ai  no  £mx>0Biblea  de  corregir,  prictica- 
mente. 

Toca  al  higieniata  recomendar,  por  todoa  loa  medioa  que  eatdn  a  au  alcance,  eataa 
ensefianzaa  y  procurar  llevarlaa  a  la  prictica;  ain  olvidar,  prescribir,  al  miamo  tiempo, 
con  el  mismo  objeto,  la  dneaiterapia,  electroterapia,  hidioterapia,  climatoterapia,  etc. 

El  incremento  de  laa  fuerzaa  y  reaiatendaa  que  aignifica  el  de  la  mejor  complexi6n, 
e  igualmente,  de  la  adquiaid6n  de  la  buenaaalud,  ae  obtiene  de  muchda  modoe:  regu- 
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larizando  la  alimeiitftci6n  en  fonna  met6dica  y  adaptable  al  sujeto;  deepertendo  las 
fiinci(me8  fiaiol^caB  por  medio  de  ejercidos  ad  hoc,  gimn^tfticos  o  deportivoe,  Mgtiii 
dicunBtancias;  metodizando  de  mil  manens  el  g^ero  de  vida  de  la  mujer;  veiifi- 
cando  el  aseo  penonal,  en  fonna  conveniente  y  cotidiana;  procuiando  qae  los  gMtoa 
oiginicoe  Bean  equilibrados  de  maneia  que  haya  una  relad^n  entre  loe  ingreaos  y 
Qgresos  del  oiganiBmo;  evitando  el  trabajo  exagerado,  que  tan  frecuentemente  trae 
confligo  la  fatiga;  prescribiendo  una  indumentaiia  apropiada  o  adecuada,  que  permita 
loe  movimientoe  natunles  y  que  no  acarree,  ni  pueda  acarrear,  defonnaciones  ffaicaa 
de  ninguna  especie;  sefialando  las  horas  de  labor,  de  comida,  de  sueilo,  y  de  paaeo; 
en  fin,  reglamentando  de  mil  maneras  la  vida  femenina,  en  bub  mdltipleB  manifesta- 
cioneB,  dom^sticaB  y  Bociales,  etc. 

No  ee,  pues,  f&cil  tarea,  dar  a  la  mujer  hibitos  higi^nicoe,  a  fin  de  doBanoUar  su 
cuerpo  y  sub  funcioneB,  en  forma  fiaiol^^ca.  £b  precise  Bugerirle  siempre  eetas 
ensefianzas,  did&cticamente  y  con  el  ejemplo,  si  fuera  posible,  desde  la  infancia, 
hasta  crearle  las  coBtumbres  correspondientes  a  los  ideales  sugeridos. 

En  Buma,  darle  h&bitos  higi6nicos  a  la  mujer,  es,  en  mi  sentir,  uno  de  loe  fines 
m4B  importantee  que  es  necesario  imprimir  a  la*educaci6n  femenina,  en  nuestros 
dias;  ya  que  de  esta  manera  se  le  procura  una  buena  salud  y  se  la  defiende  de  las 
enfermedades. 

Nob  queda,  todavfa,  que  reglar  la  eneigfa  psfquica  de  la  mujer  sin  exigirle  un 
esfuerzo  considerable,  sino  el  correspondiente  a  bus  facultades  naturales,  evit&ndole 
asf  la  fatiga  intelectiva  o  mental. 

He  aquf  los  consejoe  que  pueden  dtoele  al  respecto: 

1.  Ejercicio  de  la  actividad  intelectiva  practicado  preferentemente  en  la  mafiana, 
y,  en  la  tarde,  s61o  dos  horas  despu^  de  haber  comido; 

2.  No  efectuar  un  trabajo  mental  continuado,  cualquiera  que  sea,  por  m^  de 
60  minutes,  despu^s  de  los  cuales  se  hace  necesario  un  descanso  de  10  a  15  minutos; 

3.  Preferir  y  elegir  siempre  una  labor  variada,  mis  bien  que  de  la  misma  especie, 
ya  que  la  homogeneidad  del  trabajo  acairea  mis  pronto  la  fatiga; 

4.  Tener  siempre  presente  que,  la  eneigfa  psfquica  decrece  en  raz6n  inversa  de 
la  actividad  intelectiva  gastada,  o  sea,  que  a  mayor  trabajo  mental  conesponde 
menor  eneigfa  de  la  misma  especie,  y  vice  versa; 

5.  No  olvidar,  igualmente,  que  la  actividad  dicha  y  la  fatiga  siguen  distinto 
rumbo,  es  decir,  que  a  mayor  esfuerzo  mental  mayor  fatiga  y  vice  versa;  y, 

6.  Tener  muy  presente  que  es  f&cil  y  hacedero  disminuir  la  fatiga  intelectiva, 
reglamentando  el  trabajo  mental  de  acuerdo  con  la  capacidad  femenina. 

En  suma,  observando  ciertas  prescripciones  higi^nicas  tendentes  a  exigir  a  la 
mujer  un  trabajo  mental  adaptable  a  bus  facultades,  se  llega  a  conservar  la  eneigfa 
psfquica  al  estado  normal  y  a  evitar,  en  consecuencia,  la  fatiga,  que,  una  labor 
intelectiva  no  reglada,  ni  el^gida  convenientemente,  puede  acarrear. 

BECAPrruiAa^N. 

Las  deducciones  sociol6gicas  que  se  derivan  de  lo  dicho,  en  la  prunera  parte,  se 
refieren:  a  la  no  aceptaci6n  de  la  doctrina  que  establece  la  igualdad  de  aptitudes  y 
de  actividades  del  hombre  y  la  mujer,  en  la  lucha  por  la  vida,  en  la  generalidad  de 
los  casos,  0  sea,  al  feminismo;  las  de  orden  pedag6gico  se  relacionan,  con  la  neoe> 
sidad  de  cultivar  al  hombre  y  a  la  mujer  de  una  manera  distinta  y  de  verificar  la 
cultura  de  acuerdo  con  la  complezi6n,  car&cter  y  finalidades  sociales  y  morales  de 
cada  cu&l,  salvo  ezcepciones;  en  fin,  las  de  osden  higi^co,  impoitan,  la  comcddn 
de  ciertos  hibitos  f emeninoe,  flsicos  o  morales  que  se  expresan,  ya  por  un  incremento 
de  la  excitabiUdad  refleja  hasta  Uegar  al  estado  patol^gico,  ya  por  deBdrdenes  psf  quicos 
generadoB  por  la  irregularidad  en  el  consume  de  energfa  intelectiva,  durante  la  labor 
mental. 
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BESUMBN  OBNBRAL. 
I. 

La  equivalencia  mental  entre  el  hombre  y  la  mujer,  puede  estudiarse  del  punto  de 
viflta  fisiol6gico  y  psicol6gico;  el  primero  eet&  lejos  de  ser  dilucidado,  en  la  actoalidad, 
y  el  segundo,  ei,  aunque  no  todavfa  de  una  manera  completa.  Voy  a  estudiar  la 
€ueBti6n  desde  este  tiltimo  punto  de  vista,  exclusivamente,  y,  antes  de  entrar  en 
materia,  estimo  conveniente  decir  doe  palabias  sobre  la  Inteligencia  en  sua  diferentee 
modalidades  o  acepciones. 

La  inteligencia,  psicol6gicamente  hablando,  comprende:  Tin  conjunto  de  faculta- 
des — de  intuiddn,  elaborad^n  y  combinaci6n  que,  obrando  solas  o  de  consuno  con  la 
atenddn  y  voluntad,  nos  sirven  para  conocer,  raciodnar,  juzgar  y  recordar  los  conod- 
mientos  espont^eamente  adquiridos  o  elaborados  consdentemente. 

Las  facultades  de  intuid6n  o  adquisici6n  espont&nea,  a  causa  de  la  complexi6n  y 
resistenda  mis  d6biles,  en  la  generalidad  de  los  cases,  y,  a  consecuenda  de  la  exdta- 
bilidad  o  impresionabilidad  mis  grande,  de  la  mujer  que  del  hombre,  ealvo  ezcep- 
dones,  se  hallan  mis  desarroUadas  en  ella  que  en  61. 

La  equivalencia  mental  relacionada  con  la  elaborad6n  consdente  y  voluntaria, 
exige  el  conodmiento  previo  de  si  lo  fisico  supone  lo  psfquico,  y,  si  a  una  atend6n 
Yoluntaria  mis  o  menos  desarrollada  corresponde  una  mentalidad  equivalente. 

En  cuanto  a  si  lo  ffsico  impUca  lo  psfquico,  ello  es  derto  en  cuanto  al  tiempo,  pero 
no  en  cuanto  al  grade:  asf ,  es  un  becho  que,  cuando  ejecutamos  una  acd6n,  al  mismo 
tiempo  pensamos,  nos  damos  cuenta  de  ella,  pero  no  siempre  una  constitud6n  vigorosa, 
por  ejemplo,  supone  umumentalidad  de  la  misma  espede;  hay  excepdones  que  se 
refieren  a  la  herencia  y  a  la  cultura  del  sujeto. 

Respecto  a  si  una  atend<5n  voluntaria  bien  desarrollada  implica  una  intelectualidad 
de  la  misma  espede,  ello  es  verdad  en  la  generalidad  de  los  cases.  En  efecto,  la 
atenci6n,  esclareciendo  los  ideales  adquiridos  intuitiva  o  didicticamente  y  la  voluntad, 
despertando  las  impresiones  y  percepciones  sensoriales  que  sintetizan  la  cread6n  de 
asociaciones  intelectivas  y  determinindonos  a  obrar,  constituyen  una  fuerza  flsica  y 
moral,  que,  obrando  de  consuno  expresa,  en  sfntesis  la  mayor  o  menor  intelectualidad 
del  sujeto  y  por  ende,  una  mayor  o  menor  energfa  mental  directamente  proporcional 
al  mayor  esfuerzo  de  atenci6n  voluntaria  (en  la  generalidad  de  los  casos),  salvo 
excepdones  debidas  a  herencia  y  cultura,  como  en  el  case  anterior. 

^Es  capaz  la  mujer  de  un  esfuerzo  de  atenci6n  voluntaria  equivalente  al  del  hombre? 
Evidentemente,  no;  por  cuanto  la  mayor  impresionabilidad  refleja  femenina  hace 
que  ella  sea  mis  distrafda  y  menos  capaz  de  un  esfuerzo  de  atend6n  voluntaria  que 
61,  y  de  otro  lado,  su  complexi6n  mis  d6bil,  en  la  generalidad  de  los  casos,  hace  que 
la  energfa  ffsica  y  psfquica  sean  mis  moderadas,  y,  como  el  esfuerzo  psico-ffsico  de 
que  el  hombre  y  la  mujer  son  capaces,  se  halla  de  acuerdo,  comdnmente,  con  el  grado 
de  atend6n  voluntaria  y  complexi6n  de  ambos,  ealvo  excejKdonee,  se  sigue  que  si  la 
intelectualidad  esti  fntimamente  reladonada  con  la  atenci6n  voluntaria,  hay  que 
convenir  en  que,  por  lo  comtin,  para  la  elaboraddn  consdente  del  ideal,  el  hombre 
se  haUa  dotado  de  una  inteligenda  mis  desarroUada  que  la  mujer,  ealvo  excepdones, 
naturalmente. 

En  suma,  en  la  comunidad  de  drcunstandas,  las  fetcultades  intelectivas  de  elabora- 
d6n,  son  mis  desarrolladas  en  el  hombre  que  en  la  mujer  a  causa,  repito,  de  la 
complexi6n  psico-ffsica  y  atenci6n  voluntaria  mis  d^biles,  en  6sta  que  en  aquil;  pero, 
fli  por  excepci6n,  las  dichas  causas  desaparecen  o  se  equipaian,  en  ambos,  puede 
verse  que  la  inferioridad  mental  femenina  desaparece  igualmente. 

En  cuanto  a  las  focultades  de  conservaci6n  y  combinad6n  difieren  en  la  mujer  y 
el  hombre,  segthi  se  trate  de  rememorar  conodmientos  intuitivos  puros  o  elaborados 
consdentemente.  La  recordad6n  de  ideales  adquiridos  eepontineamente  y  que 
importan  representaciones  objetivas  del  mundo  exterior,  tales  como  fueron  sugeridaa 
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y  percibidas,  mediante  la  ateiici6n  espontinea^  o,  adomadafl  con  un  ropaje  que  lis 
vuelve  m^  atrayentes,  o  sea,  las  que  suponen  la  combinaci6n  de  lo  objetivo  con  lo 
imaginatiyo  en  fonna  de  imiigenes — recuerdos  o  asociacioneB  que  poeeen  los  carac- 
teres  de  ambos,  en  la  comunidad  de  drcunBtandas,  ee  hallan  mks  desarrolladas  en  la 
mujer  que  en  el  hombre.  Pero,  la  rememoraci6n  de  idealee — sentimientoe  adquiridoB 
consciente  y  voluntariamente,  o,  que  encaman  un  esfuerzo  de  atenci6n  voluntaria 
que  Be  sintetiEa  en  la  formaci6n  de  asodaciones  concretas  susceptdbles  de  grabarae 
ttcilmente  en  la  conciencia  y  de  recordarae,  como  imigenes — recuerdos  diffciles  de 
olvidar,  se  hallan  mis  desarrolladas  en  el  hombre  que  en  la  mujer,  Y,  esta  facultad, 
traUndose  de  ideales  conscientes  e  imaginarioe,  que  suponen  asociaciones  objetivas  al 
par  que  fanlisticas  (representaciones  mixtas),  es  igualmente  m&s  desarrollada,  en  la 
generalidad  de  loe  casos,  en  el  hombre  que  en  la  mujer. 

Seg6n  lo  dicho  que  precede,  y,  en  slntesis,  puede  deciise:  que  las  facultades  de 
percepci6n  espont&nea  o  intuici6n,  asf  como  las  correspondientes  a  estas  de  conser- 
vaci6n  y  combinaci6n,  o  sea,  la  percepci6n  externa  e  interna  (la  memoria  e  imagina- 
ci6n  de  los  conodmientos  adquiridos  espont&neamente),  se  hallan  mis  desarrolladas 
en  la  mujer  que  en  el  hombre,  salvo  ezcepciones  debidas,  principalmente,  a  la  herencia 
y  cultura;  y  que  las  facultades  de  elaboraci6n  consciente  y  las  de  conservaddn  y 
combinaci6n  correspondientes  a  ^tas,  que  importan  un  esfuerzo  de  atenci6n  volun- 
taria y  sintetizan  una  actividad  intelectiva  mis  apredable  que  aqu611as,  por  cuanto 
expresan  la  concepci6n  de  ideas  y  la  coordinaci6n  o  ideacidn — el  raciocinio— que  es 
base  del  juicio,  es  decir,  la  inteligencia  propiamente  dicha,  se  hallan  mis  desarrolla- 
das  en  el  hombre  que  en  la  mujer,  en  la  generalidad  de  los  casos,  salvo  excepciones 
debidas,  particularmente  a  la  cultura  y  herencia,  como  en  el  case  anterior. 

De  suerte  que,  la  mujer,  se  puede  decir  que  es  mis  inteligente  que  el  hombre,  para 
conocer  ideales  que  no  demandan  esfuerzos  mental  o  de  atencidn  e  igualmente  pan 
rememorar  dichos  conodmientos;  mientras  que  el  hombre  es  mis  inteligente  que  la 
mujer,  para  conocer  ideales  que  exigen  un  esfuerzo  de  atenci6n  voluntaria  mis  o 
menos  considerable  que  importan  la  intelectualidad  en  acd6n  asl  como  para  la  recor- 
dad6n  de*loe  mismos.  Pero,  en  ambos  casos,  hay  excepdones  que  pueden  provenir 
muy  especialmente  del  grade  de  cultura  del  sujeto  y  de  la  herencia,  como  queda  dicho. 

II. 

Las  deducciones  sociales  se  refieren  muy  prindpalmente  al  feminismo,  doctzina  que 
conceptda  la  capacidad  del  hombre  y  la  mujer  o  la  actividad  pdco-flsica  de  ambos 
igual,  sin  tomar  en  cuenta  los  fines  morales  femeninoe. 

La  doctrina  en  cuestidn  peca  por  su  base,  por  cuanto  teniendo  el  hombre  y  la  mujer 
una  complexion  psico-flsica  diferente  y  por  ende,  distintas  resistendas,  no  pueden 
someterse,  salvo  excepdones,  a  un  mismo  esfuerzo  flsico  o  mental;  pero  esto  no 
quiere  decir  que  ambos  no  sean  capaces  de  desarrollar  la  misma  actividad,  por  algin 
tiempo,  ya  que  si  el  esfuerzo  es  muy  prolongado  o  intensive,  ella,  a  causa  de  su  menor 
resistenda,  se  fatiga  antes  que  ^1  en  la  generalidad  de  los  casos. 

De  otro  lado,  la  atend6n  voluntaria  que  importa  el  esfuerzo  volitivo  por  cuanto 
despierta  y  determina  el  ideal  e  igualmente,  la  fuerza  moral  que  lo  sostiene,  estando 
subordinada  a  la  constituci6n  psico-ffsica  del  sujeto  y  ^ta  siendo  mis  dibil  en  la  mujer 
que  en  el  hombre,  salvo  excepciones,  no  puede  servir  en  ambos  del  mismo  mode,  sino 
por  algtin  tiempo;  ya  que,  case  que  la  labor  mental  sea  prolongada  o  intenaiva,  se 
vuelve  mis  diffcil  de  verificar  por  la  mujer  que  por  el  hombre,  dadas  las  resistendas 
desigualee  que  hay  entre  ellos. 

La  mujer  no  puede  gastar,  pues,  sino  por  excepd6n,  la  misma  eneigfa  fisica  y 
pefquica  que  el  hombre  y  por  eso,  en  el  fondo,  la  doctrina  en  cuesti6n  es  contraria  a 
a  ciencia  y  a  lo  que  nos  ensefla  la  experiencia. 

Fuera  de  lo  dicho  que  precede,  el  rol  sodal  y  moral  de  la  mujer,  es  muy  distinto  del 
que  conesponde  al  hombre;  pues,  mientras  4ete  esti  destinado  a  soportar  la  labor  de 
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la  cabeza,  aqu^Ua  se  halla  061amente  diBpuesta  para  el  esfuerzo  moderado  que  importa 
la  labor  del  coraz<Sn:  el  piimero  sintetiza  el  razonamiento,  y  la  aegunda,  el  sentiiiiiento. 

El  feminiamo  de  que  hablo,  H  outraneey  no  se  preocupa  ni  mucho  ni  poco  de  los  fines 
flociales  y  morales  de  la  mujer — ^tnicos  y  ^ticos — sino  que  la  deja  abandonada  a  su 
propia  voluntad,  llevdndola  al  campo  de  la  actdvidad,  con  el  objeto  de  que  obtenga  su 
independencia  individual  y  econ6mica.  Esta  circunstancia  la  hace  alejarae  del 
matrimonio,  por  lo  comdn,  y  llegar  a  ser,  con  el  tiempo,  un  factor  de  despobladdn. 

Y,  por  tUtimo,  oblig&ndola  a  vivir  en  un  ambiente  masculino,  taide  o  temprano 
tiende,  dadas  las  cualidades  educadoras  del  medio,  a  masculinizarae. 

El  feminiamo  h  outraneey  no  se  halla  de  acuerdo,  puee,  con  las  facultades  psico- 
ttsicas  de  la  mujer,  ni  con  sus  fines  sociales  y  morales,  y  por  tanto,  no  puede  aceptarse, 
en  la  generalidad  de  los  cases,  salvo  cuando  por  excepci6n.  la  mujer  posee  facultades 
similares  al  hombre. 

Pero,  la  actividad  femenina  puesta  en  juego  de  acuerdo  con  la  complexi6n,  caricter 
y  fines  de  la  mujer,  es  decir  dentro  de  sus  facultades,  con  el  objeto  de  bastarse  por  sf 
sola  y  sin  excluir,  en  ningtin  case,  el  cumplimiento  de  sus  deberes  sociales  y  morales — 
^tnicos  y  ^ticos — ^me  parece  perfectamente  aceptable.  En  otros  t^rminos,  el  feminia- 
mo que  encama  la  labor  femenina  de  conformidad  con  sus  aptitudes  y  finalidades 
naturales,  a  objeto  de  obtener  su  independencia  econ6mica,  me  parece  completamente 
l^co  y  aceptable,  repito. 

La  cultura  intelectiva  de  la  mujer  debe  hacerse  en  conformidad  a  bus  aptitudes, 
cardcter  y  fines  naturales  en  la  generalidad  de  los  casos,  salvo  excepciones,  o  sea, 
cultivarse  sin  imponerle  un  esfuerzo  de  atenci6n  voluntaria  e  intelectiva  superior  a 
sus  facultades. 

Los  objetivos  de  la  cultura  femenina,  son:  de  orden  psfquico,  a  objeto  de  crear 
asociaciones  objetivas  m^  o  menos  numeroeas  y  cultivarlas  eficientemente  hasta 
formar  Mbitos,  o,  de  nutrir  el  intelecto  de  la  mujer  con  un  caudal  de  conocimientos 
intuitivos  o  did&cticos,  a  fin  de  habilitarla  para  la  lucha  por  la  vida  y  para  el  cumpli- 
miento de  sus  deberes  sociales  y  morales,  mediante  la  formaci6n  de  un.programa 
especial  o  ad  hoc;  naturaleza  econ6ndca,  o,  que  proi)endan,  a  sugerirle  ideales  titiles 
que  sinteticen  una  profesi6n  comjMtible  y  encuadiada  dentro  de  sus  facultades;  de 
ofden  est^tico,  o,  que  se  refieran  al  cultivo  de  las  bellas  artes,  a  fin  de  formarle  el  gusto 
por  lo  bello  y  lo  artfstico,  que  tanto  se  armonizan  con  las  dotes  naturales  femeninas; 
en  fin,  de  orden  social  y  moral,  o,  que  tiendan  a  doctrinar  la  voluntad  creando  hdbitos 
de  abnegaci6n,  confianza  en  sf  misma,  perseveranda,  benevolenda,  etc.,  y,  los  que 
sintetizan  la  cienda  de  los  deberes:  buena  esposa,  buena  madre  y  buena  duefia  de 


La  educaci6n  ffsica  de  la  mujer,  propende  a  perfeccionar  las  facultades  o  potencias 
medlnicas  y  a  cultivar,  al  mismo  tiempo,  la  voluntad  o  el  cardcter,  de  acuerdo  con  su 
constituddn,  su  manera  de  ser  y  fines  naturales. 

La  cultura  ffsica  encama  dlversoa  objetivos,  como  la  intelectiva:  higi^nicos, 
est^ticos,  econ6micos  y  morales. 

Los  fines  fisioldgicos  e  higi^nicos,  tienden  al  establecimiento  de  las  funciones 
oirgAnicas  o  de  la  salud;  los  est^ticos,  al  desarrollo  arm6nico  de  las  formas  y  de  las 
facultades  de  expresi6n,  y  por  ende,  a  la  creaci6n  de  h&bitos  que  importen  vigor,  vida, 
gracia,  conveniencia,  etc.;  los  econ6micoe,  a  la  adquisici6n  de  cualidades  mec&nicas 
muy  necesarias  en  la  vida,  como  facilidad,  destreza,  agilidad,  etc.;  y,  los  de  orden 
moral,  al  doctrinamiento  del  cardcter.  La  educaci6n  ffsica  de  la  mujer  supone, 
todavfa,  la  formaci6n  de  un  programa  especial,  adaptable  a  las  facultades  femeninas; 
un  programa  exclusivamente  femenino. 

Las  deducciones  higi^nicas,  significan  disminucidn  de  la  excitabilidad  refleja 
femenina,  a  fin  de  vigoriaar  la  constituci^n,  aumentar  la  resistencia  de  la  mujer  y 
evitar  la  fatiga  y  reglamentaci6n  del  consume  de  energfa  psfquica,  de  acuerdo  con 
su  temperamento,  cahU:ter  y  fines  naturales. 
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La  diBminuc]6n  de  la  improBionabilidad  refleja  de  la  mujer,  se  obtiene  alej^mdola 
de  lo8  excitaatee  c6emico6  o  de  otra  especie  (espect^culoB  u  ocasioneB  emocionanteB, 
seuones  de  hipnotismo,  de  espiritismo,  o  de  adiviiiaci6n,  lecturaa  padonaleB,  cuentoe 
fantdaticos,  etc.),  y,  precavi^ndola  de  laa  situacioneB  flociales  criticaa  (emiilacionee 
basadas  en  el  amor  propio  exagerado,  en  el  lujo,  vanidad,  envidia,  necesidad  de 
aparecer  y  valer,  ambidbn  deamedida,  etc.)*  La  vigoiizaci^n  de  la  constLtuci6n 
femenina,  se  alcanza:  regularizando  la  alimentaci6n;  despertando  las  fundones 
fiflioldgicaa,  par  medio  de  ejerdcioa  gimn^ticoB  o  deportivoo;  metodizando  el  g^u&o 
de  vida  y  procurando  que  loe  gaatoa  oig&nicoB  se  equilibren  con  los  ingresos;  prea- 
cribiendo  una  indumentaria  adecuada  a  la  mujer  que  le  permita  los  movimientos 
naturales  y  que  no  acarree  deformaciones  flsicas;  sefialando  las  boras  de  comida,  de 
labor,  de  sue&o  y  de  paseo;  en  fin,  reglamentando  de  mil  maneras  la  vida  femenina 
y  cre^dole  h&bitos  bigi^nicos. 

La  reglamentaci6n  de  la  eneigla  psiquica,  importa  la  recomendaci6n  del  trabajo 
mental  matinal  mds  bien  que  el  de  la  tarde;  la  reduccidn  de  la  labor  intelectiva  a  45 
o  50  minutos  y  su  variaci6n  despuds  de  cierto  tiempo,  para  evitar  la  monotonia  y  la 
bitiga;  la  peiauasidn  de  que  la  eneigfa  psfquica  decrece  en  ra£6n  in  versa  de  la  actividad 
mental  gastada  y  que  a  mayor  esfuerzo  corresponde  mayor  fatiga,  y  la  poeibilidad  de 
disminuir  la  ^tiga  psfquica,  reglamentando  cientificamente  el  tiabajo  intelectivo; 
en  fin,  la  observancia  de  ciertos  preceptos  bigi^nicos  tendentes  a  exigir  a  la  muj«> 
una  labor  intelectiva  adaptable  a  bus  facultades,  a  fin  de  conservar  la  eneigla  psfquica 
y  evitar  la  fatiga  de  la  misma  especie  que  un  trabajo  mental  no  reglado  puede 


lEL  EJERCICIO  MUSCULAR  DE  LA  RESPIRACION,  SISTEMA  SUECO, 

ES  FISIOLOGICOr 

Por  A.  MORAGA  PORRAS, 
Santiago,  Chile, 

Se  trata  de  investigar,  cientificamente:  (1)  Si  el  ejercicio  muscular  de  la  reBpira- 
ci6n  es  fi8iol6gico;  (2)  si  es  educador  eficiente  de  la  reBpiraci6n  normal  o  natural;  y 
(3)  si  es  indispensable  en  la  ensefianza  de  la  gimnasia,  como  se  ba  crefdo  desde  an- 
tafio;  o,  de  analizar,  en  su  defecto,  si  dicbo  sistema  ha  experimentado,  con  el  oaaet 
del  tiempo,  una  evoluci<Sn  substancial,  que  nos  baya  demostrado  lo  contrario  de  lo 
que  hasta  ahora  crefamos,  como  una  verdad  irrefutable. 

Para  apreciar  debidamente  el  primer  punto,  se  hace  preciso  conocer,  antes,  lo  que 
es  una  respiraci6n  fi8iol6gica,  a  fin  de  entrar  en  materia,  con  conocimiento  de  cauaa. 
La  respiraci^n  normal,  debe  ser:  nasal,  suficiente,  completa  y  ritmada;  estar  for- 
mada  por  movimientos  voluntaries,  espontdneos,  directos  o  conscientes;  no  importar 
su  ''mise'^  en  actividad,  esfuerzo  ni  gasto  de  energfa  apreciables;  y,  en  fin,  ser  orde- 
nada,  controlada  y  dirigida  a  expensas  de  los  centros  respiratorios  correspondientesy 
exclusivamente. 

EI  ejercicio  muscular  de  la  respiracidn,  del  m^todo  sueco,  sintetizando  una  rea- 
piracidn  mixima  o  forzada,  es  decir,  casi  exclusivamente  cuantitativa  y  no  cualita- 
tiva,  no  puede  decirse  que  supone  una  respiraci6n  suficiente,  puesto  que  ^ta  ae 
caracteriza  por  la  entrada  y  salida  del  aire  en  cada  movimiento  respiratorio,  de  500 
a  1,000  c.  c,  aproximadamente,  segiin  se  halle  el  sujeto  en  estado  de  reposo  o  activi- 
dad, de  los  cuales  los  dos  tercios  son  utilizables,  segtin  los  fiaidlogos;  ni  que  significa, 
tampoco,  una  respiracidn  ritmada,  ya  que  dicho  ejercicio,  tan  pronto  alaiga  la  ins- 
piraci6n  como  acorta  la  expiraci6n,  intemimpiendo  o  perturbando  la  annonia  fiaio- 
16gica  que  debe  existir  entre  los  dos  tiempos  de  la  misma,  entre  sf  y  en  relaci6n  con 
el  tiempo;  en  fin,  que  no  demanda  esfuerzo  y  gaato  de  energfa  apreciables,  por  cuanto 
exige  uno  tres  o  mds  veces  superior  al  de  la  respiracidn  normal:  todo  lo  cual  demueBtra, 
con  la  evidencia  de  los  hechos  que  el  sistema  sueco  estd  muy  lejos  de  poeeer  una 
base  fisiol<$gica. 
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Pero  la  respiracidn  m^ima  que  el  m^todo  de  ejeicicio  muscular  de  la  respira. 
ci6n  exige  ^puede  implicar  el  aprovechamiento  de  los  dos  tercios  del  aire  respirado, 
durante  un  acto  respiratorio  fiflioldgico? 

Diffcilmente,  en  mi  opini6n. 

La  respiracidn  mixima  importa;  de  un  lado,  una  mayor  actividad  muBCular  y 
respiratoria,  de  naturaleza  medudica  producida  por  el  mayor  volumen  del  aire  respi- 
rado,  actividad  que  acarrea,  forzosamente,  un  deegaste  proporcional  al  esfuerzo  que 
la  genera,  lo  que  vale  decir,  un  consumo  de  aire  aprovechable  variable  segdn  laa 
condiciones  Hsicas  del  sujeto  y  la  intensidad  del  trabajo  muscular  y  respiratorio,  y, 
de  otro,  un  aumento  de  la  capacidad  pulmonar  y  tor&cica,  de  orden  medmico  igual- 
mente,  que  se  traduce  por  un  desarrollo  anat6mico  m^  pronunciado  del  i>ecbo;  pero, 
de  ningun  modo  quiere  decir,  que  se  incremente,  al  mismo  tiempo,  la  capacidad 
pulmonar  fisiol6gica  de  la  re6piraci6n  suficiente,  completa  y  ritmada  (que  el  ejercicio 
de  la  reepiracidn  forzada  m&a  bien  perturba)  y  que  sintetiza  un  coeficiente  de  aire  rea- 
pirado  equivalente  a  los  dos  tercios,  como  queda  dicho. 

La  respiraci6n  m&xima  no  importa,  pues,  un  coeficiente  fijo  de  aire  utilizable, 
aino  uno  variable,  segtin  las  condiciones  del  sujeto  y  del  ejercicio,  que  se  haUa  rela- 
cionados  con  la  naturaleza  mecdnica  del  movimiento  respiratorio  y  no  con  el  orden 
fiaiol^gico. 

Pero,  hay  todavla  una  prueba  poderosa  que  demuestra,  de  un  modo  evidente, 
que  el  ejercicio  muscular  de  la  respiraci6n,  no  es  fisiol6gico:  la  que  se  refiere  a  la  es- 
Iructura  biol^gica  de  los  movimientos  musculares  y  respiratorios.  En  efecto,  el 
m6todo  de  Ling,  s61amente  produce  movimientos  respiratorios  provocados,  indirec- 
tos,  involuntarioe  y  automiticos;  mientras  que  el  ejercicio  fisiol6gico  de  la  respira- 
ci6n,  s61o  genera  movimientos  espontdneos,  direct os,  voluntarios  y  conscientes: 
diferencia  suficiente  para  no  atribuir  al  primero  base  fisiol6gica  y  al  segundo,  sf. 

^El  ejercicio  muscular  de  la  respiracidn,  es  educador  eficiente  de  6sta7 

£1  m6todo  sueco  cultiva  s61o  al  mdaculo  por  cuanto  68te  se  halla  ordenado,  controlado 
y  dirigido  por  un  centro  6xito,  motor  cerebral  o  m^  exactamente  cortical,  sin  el  cual 
no  seria  posible  la  educaci6n  muscular.  El  ejercicio  fisiol<5gico  de  la  respiraci6n  cul- 
tiva exclusivamente  ^sta  y  tiene  su  centro  cultural  en  el  bulbo  raqufdeo  y  de  ahf 
BOS  cualidades  educativas  especiales  sobre  la  respiraci6n  suficiente,  completa  y 
ritmada,  que  se  halla  controlada  por  eete  centro  tinicamente. 

El  m6todo  de  ejercicio  muscular  de  la  respiraci6n,  teniendo  un  centro  educador 
distinto  del  fisiol6gico,  como  queda  enunciado,  si  puede  cultivar  el  mlisculo,  no  tiene 
influencia  educadora  alguna  sobre  la  respiracidn  normal;  del  mismo  modo,  el  ejercicio 
fisiol^Sgico  de  la  respiraci6n,  si  puede  cultivar  eficientemente  .6sta,  no  tiene  valor 
alguno  como  educador  del  mdsculo. 

En  cuanto  a  los  efectos  mecinicos  que  el  sistema  Ling  produce  sobre  la  capacidad 
tor&cica  y  desarrollo  del  pecho,  ya  hemes  dicho,  que,  un  ejercicio  de  la  respiraci^n 
forzada  puede,  naturahnente,  provocar  el  ensanchamiento  tor^ico  y  aun  el  pulmonar; 
pero,  esto  no  quiere  decir  en  manera  alguna  que  cultive  igualmente  la  capacidad  res- 
piratoria  fisiol^gica,  que  implica  un  coeficiente  determinado  de  aire  utilizable,  en 
cada  respiraci6n.  El  ensanchamiento  del  pecho,  es  un  en  f6meno  ffsico-mec&nico, 
exclusivamente,  y  el  aumento  de  la  capacidad  fisioldgica  supone,  la  adquisici6n  del 
hibito  de  bien  respirar,  o  sea  de  acuerdo  con  el  coeficiente  fiaiol<3gico  de  una  respira- 
ci6n  normal,  de  que  ya  hemes  hablado. 

En  efecto,  es  frecuente  ver,  en  la  prictica,  individuos  de  t6rax  estrecho  y  de  capaci- 
dad pulmonar  fiaLol<5gica  muy  grande  y  por  el  contrario,  sujetos  de  un  pecho  muy 
desarrollado  y  capacidad  vital  muy  reducida:  lo  que  prueba,  que,  el  ensanchamiento 
del  t6rax  se  refiere  dnicamente,  al  aumento  o  desairollo  anatdmico  del  mismo,  mien- 
tras que  el  incremento  de  la  capacidad  pulmonar  fisioldgica  supone,  la  cultura  efi- 
ciente de  la  respiracidn  noimal. 

Los  efectos  mec&nicos  del  ejercicio  muscular  de  la  reBpiraci6n  no  importan,  pues, 
ni  pueden  importar,  los  fisioldgicos;  ya  que  aqu^Uos  son  anat6micos  y  dstos  culturales. 

^Ee  necesario,  en  gimnaaia,  el  ejercicio  muscular  de  la  respiracidn? 
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Si  66  tiene  preeente,  lo  dicho  aceica  del  ejerdcio  fieioliSgico  de  la  respiraci6ii  que 
siiitetiza  una  funci^n  respiratoria  nasal,  suficiente,  completa  y  litmada  y  movimientoB 
espont&neos,  voluntarios,  directos  y  conBcientes,  que  no  exigen  esfuerzo  muacular  y 
se  hallan  controlados,  coordinados  y  diiigidoe  a  expensas  del  centre  reBpiimtoxio,  y,  al 
miBmo  tiempoy  que  el  ejerdcio  muBcular  de  la  Tespiraci^n  poaee  cualidadee  en  bq 
mayor  parte  opuestas,  cad  ezclusiyamente  cuantitativaB  y  se  halla  bajo  el  control  del 
centre  cortical,  completamente  distinto  del  respiratorio,  se  puede  concluir:  que,  d  el 
primero  es  linicamente  educador  de  la  respiraci6n,  86I0  puede  aplicarse  en  gimnasia 
m6dica,  como  medio  terap6utico,  y,  que,  si  el  segundo  es  cultivador  exclusivo  deH 
mdsculo,  86I0  puede  indicarse  en  gimnaaia  pedag^gica,  como  siBtema  de  desanollo 
flsico;  todo  lo  cual  quiere  decir,  que,  eete  dltimo,  en  ningdn  caao,  puede  considerane 
como  ejercicio  respiratorio,  sine  como  muscular. 

El  hecho  apuntado  de  que  el  ejercicio  muscular  de  la  respiracL^n  sea  indispensable 
en  gimnasia,  no  quiere  decir,  que  se  pueda  descuidar  la  respiracidn  durante  un  ejerci- 
cio gimn^istico;  por  el  contrario,  significa,  que,  es  indispensable  cuidar  y  vigilar 
atentamente  dicha  funci6n,  a  fin  de  que  no  se  perturbe  de  ningun  modo,  poniendo 
en  pr&ctica,  durante  los  ejercicios,  ciertas  presciipciones  higi^nicas:  pureza  del  aire, 
aseo  y  ventilaci6n  bien  hecha  del  medio,  adaptaci6n  de  los  movimientos  a  las  condi- 
ciones  psLcoflaicas  de  los  educandos,  etc. 

De  esta  manera,  reemplazando  los  ejercicios  muscularee  especiales  de  la  iesptraci6n 
por  las  buenas  condiciones  higi6nicas  del  medio  y  de  los  alumnos,  se  consigue  cultiw 
mejor  el  mdsculo  y  adn  la  respiracidn. 

La  cuesti6n  relativa  al  sistema  sueco  de  gimnasia,  sobie  si  el  ejecicio  muscular 
de  la  respirad6n  es  o  no  fisiol6gico,  apenas  si  ha  sido  esbosada  por  otroe,  desde  haoe 
m&B  de  un  siglo,  0  sea,  desde  que  el  sueco  Ling  echara  las  bases  de  su  m^todo  de  gim- 
nasia. De  ahf  que  hayamos  aprendido  a  mirar  como  respiratorioe  verdaderos  ciertos 
ejerdcios  muscularee,  sin  analizarlos  consdentemente  y  dentificamente  y  de  ahi 
que  hayamos  considerado,  tambi6n,  como  educador  de  la  respiraci6n,  al  tAmtamtL 
Ling.  M&s  que  esto,  hemos  ido  atin  m^  alld,  estimando  que  los  movimientos  mns- 
culares  de  la  respiracidn  eran  indispensables  en  la  ensefianaa  de  la  gimnasia. 

Dicha  manera  de  apreciar  la  cuesti6n  de  que  me  ocupo,  ha  ido  modific&ndose,  oon 
el  tiempo,  y  la  evolucidn  ha  hecho  su  obra,  en  estos  tUtimos  aftos,  y,  hoy,  noe  haJlamoa 
en  situacidn  de  dar  una  opini6n  distinta,  sobre  el  m^todo  de  ejerddo  muscular  de  la 
reepirad6n;  ya  que  podemos  comprobar  los  hechos  que  van  a  servir  de  base  a  nuertro 
estudio,  de  una  manera  pr&ctica  o  experimental,  en  contraposid6n  a  la  empMca  en 
que  estuvieron  basados,  desde  antafio,  los  preceptos  fundamentalee  del  mwtema  Ling, 
o,  m^  exactamente,  los  correspondientes  al  m^todo  de  ejercido  muscular  de  la 
respiraddn. 

No  me  voy  a  ocupar,  en  el  curso  de  este  estudio,  en  demostrar,  si  los  movimientos 
gimn^ticos  musculares  del  m^todo  sueco,  mirados  de  un  punto  de  viata  genenl, 
son  o  no  fi8iol6gico6,  que,  6sta,  por  ahora,  es  una  cuesti6n  aparte;  pero,  af,  de 
anallzar,  en  forma  cientlfica,  el  valor  del  ejerddo  muscular,  como  respiratorio* 

El  examen  pr&ctico  del  movimiento  muscular  de  la  respiracidn— ^m6todo  de  Lin^— 
tiende  a  demostrar,  sin  lugar  a  duda,  que  los  ejerdcios  en  cuestidn  no  poseen  lea 
caracteres  correspondientes  a  una  re6piraci6n  natural  o  espont&nea,  aino  provocada 
a  expensas  del  ejerdcio  muscular.  Hemos  eetado,  pues,  en  un  error  al  consideimr 
el  sistema  sueco  como  fidol6gico,  en  cuanto  la  respiraddn,  y  ha  side  necesario  que  le 
evoluci6n  se  haya  encargado  de  probamos  lo  contrario  para  reconocer  nuestro  engalio* 

Para  la  cabal  inteligencia  de  lo  que  voy  a  manif  estar  en  seguida,  sobre  el  punto  en 
referenda  y  otros  reladonadoe  con  ^ete,  estimo  conveniente  decir  dos  palabras  aobie 
lo  que  debemos  entender  por  respirad6n  fisioldgica,  antes  de  entrar  en  materia. 

La  respirad6n  fisiol6gica,  segtin  la  concepd6n  mis  moderna,  debe  poseer  las  siguien* 
tes  propiedades:  ser  nasal  o  importar  la  permeabilidad  de  las  foeaa  naoalea;  aer 
Buficiente  o  implicar  la  entrada  y  salida,  en  el  pulm6n,  durante  una  inspixad6n  y 
expiraddn  naturales,  de  500  a  1,000  c.  c.  o  m^  de  aire  utilizable;  ser  completa  o 
significar  el  juego  de  toda  la  regidn  del  pulmdn  y  de  los  di4metroe  toricicoa;  ser 
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xitmada  u  ordenada  de  manera  que  un  cierto  ntoiero  de  respiraciones  correeponda 
a  un  tiempo  determinado,  un  minuto  por  ejemplo;  ser  constitufda,  excluBivamente, 
por  movimientoB  propios  del  aparato  respiratoiiOy  eepont&neoe,  voluntarios,  directoB^ 
y  consdentee;  ser  deapertada,  coordinada  y  diiigida  por  los  centros  respiratoiios 
y  no  implicar  un  eehieno  y  p^idida  de  energfa  considerables  etc. 

Todas  estas  condiciones  o  una  buena  parte  de  ellas  constituyen  la  respiracidn 
fisioldgica,  normal  o  natural.  De  modo  que,  el  ejercicio  respiratorio  propiaxnente 
dicho,  no  puede  llamarse  tal,  sin  dichos  requisitos. 

£1  primer  punto  que  es  predso  dilucidar,  es  el  siguiente:  ^El  ejercicio  muscular 
de  la  respiracidn — sistema  sueco — ^importa  una  respiraci6n  fisioldgica? 

Desde  luego,  es  necesario  tener  en  ^  ista,  primero,  que  el  m^todo  de  Ling  es  casi 
exclusivamente  cuantLtativo  y  no  cualitativo;  puesto  que  mira,  preferentemente, 
a  la  entrada  y  salida  del  pulm6n  de  una  gran  cantidad  de  aire  oxigenado  y  muy  poco 
a  la  manera  de  efectuaise  la  respiraci^n. 

H^  aqul,  lo  que  el  ejercicio  muscular  de  la  re8piraci6n  (de  Ling)  prescribe,  entre 
otras  cosBs:  que  la  cadencia  lenta  de  los  mo\  imientos  de  los  miembroe  corresponda 
a  una  inspiraci6n  y  expiraci6n  profundas,  o,  a  una  inspiraci6n  profunda  y  expiraci6n 
corta  y  en^rgica. 

^Estas  doB  acepciones  de  la  manera  de  considerar  el  movimiento  muscular  de  la 
respiracidn,  corresponden  al  m6todo  fisioliSgico  de  dicha  funcion?   Evidentemente  no. 

En  efecto,  la  primera,  puede  decirse  que  peca  de  tres  maneras:  por  suficiencia, 
puesto  que  una  re8piraci6n  normal  supone  el  juego  de  aire  corriente,  en  el  pulm6n, 
durante  una  respiracion,  o  sea,  una  cierta  cantidad  de  aire  aprovechable  que  fluctda, 
(Rosenthal)  entre  500  y  1,000  c.  c.  o  mte,  segdn  el  estado  de  reposo  o  actiridad  mus- 
cular del  sujeto;  pero  en  manera  alguna  el  de  un  ^-olumen  de  aire  respirado  (en  el 
curso  de  una  inspiraci6n  y  expiraciiSn)  tres  o  mia  voces  mayor,  puesto  que  una  respi- 
raci6n  maxima  (como  el  sistema  Ling,  exige)  implica,  la  adici6n  al  aire  corriente  de 
la  respiraci^n,  del  complementaiio  y  de  reserva,  es  decir,  500+l»670+l»600  c.  c; 
o  sea,  3,270  c.  c.  aproximadamente,  cantidad  m&B  de  tres  voces  superior  a  la  normal, 
repito,  que,  no  pudiendo  ser  utilisada  en  totalidad  en  el  pulm6n,  por  cuanto  la 
utilizable  en  cada  respiraci^n  o  sufidente  es  de  1,000  c.  c.  m^  o  menoe,  como  tendr^ 
oportunidad  de  probarlo  despu^,  queda  retenida  ahf  para  ser  quemada  o  para  agre- 
garse  al  aire  de  reserva  o  al  residual:  lo  que  equivale  a  decir,  que,  el  sistema  sueco, 
exige  una  respiraci6n  exagerada  o  llevada  a  sus  tiltimos  Ifmites,  muy  distinta  de  la 
fiflioldgica. 

En  segundo  lugar,  el  sistema  Ling,  peca,  por  prolongaci6n  del  primer  tiempo  de  la 
respiracidn  y  perturbaci6n  del  ritmo  respiratorio.  En  efecto,  en  el  estado  normal, 
la  inspiracidn  es  casi  la  mitad  mds  corta  que  la  expiracidn,  y  el  m^todo  sueco  la 
vuelve  m^  o  menos  igual,  puesto  que  prescribe  una  inspiraci6n  profunda,  que, 
naturalmente,  resulta  mia  laiga  que  la  natural.  Esta  circunstancia,  hace,  que  el 
primer  tiempo  se  modifique,  y,  esta  modificaci6n  implica,  una  desarmonla  con  el 
segundo  que  trae  conaigo,  inevitablemente,  la  perturbaci6n  consiguiente  del  ritmo, 
o,  del  tiempo  predso  en  que  deben  verificaise  la  inspiraddn  y  expiraci6n. 

La  perturbaddn  del  ritmo,  mediante  el  ejerddo  muscular  de  una  respiraci6n 
m^bdma,  es,  pues,  evidente  y  constituye  un  grave  defecto  fisiol6gico,  en  nuestro  sentir, 
del  sistema  en  cue8ti6n. 

Por  tUtimo,  el  m^todo  muscular  de  la  respiraci^n  mixima  acarrea,  fatalmente, 
un  mayor  eafuerzo  y  gasto  de  energfa,  que  el  de  la  respiracidn  fisioldgica;  por  cuanto, 
en  este  caso,  no  s61o  entran  en  acti^  idad  los  mtbculos  inspiradores  y  expiradoree  de  la 
respirad6n  natural,  sine  los  del  abdomen,  miembroe  superiores  e  inferiores,  etc.,  en 
fin,  los  que  deben  encontrar  un  sdlido  punto  de  apoyo  en  el  t6rax,  durante  el  esfuerzo 
respiratorio  que  la  respiraddn  m^Lxima  implica.  Hay,  pues,  en  esta  clase  de  movi- 
mientos  respiratorios  provocados  por  el  esfuerzo  muscular,  una  p^rdida  considerable  de 
fuerzas  que  no  se  observa  en  el  de  r88pirad6n  fiaioldgica. 
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La  aegunda  acepci6n  del  m^todo  saeco  flupone  perturbaciones  respiimtoriafl  eemo- 
jantee  a  la  piimera,  en  la  suficiencia,  en  el  ritmo  y  en  el  eefueno  raepiiatarioB. 

En  efecto,  en  este  caao  como  en  el  ptecedente,  se  vezifica  un  cambio  cuantitativo  y 
cualitati\o  de  la  reBpiraci6n;  ya  que  la  respjiacidn  maxima  supone  una  entnda  exa- 
gerada  de  aire  oxigenado  en  el  pulm6n,  muy  superior  al  Buficiente  o  utilizable;  una 
perturbaci6n  en  el  ritmo  volviendo  la  expiraci6n  m^  corta  que  la  normal,  siendo  que 
6Bta  60  casi  doe  vecee  m4i  laiga  que  la  uMpiiaddn;  y,  por  61timo,  una  exageraddn  del 
eaf  uerzo  (aunque  no  tan  grande  quiai  como  la  piecedente)  que  ee  traduce  por  una 
p6rdida  de  fuersae  superior  a  la  que  se  gasta,  normalmente. 

Comparando  esta  acepcidn  con  la  primera,  del  punto  de  visfcafisioldgico,  f&cilmente 
se  comprende  que  tiene  menos  inconYenientes,  sin  duda;  ya  que,  d  es  verdad  que 
importa,  tambi^n,  la  re8piraci6n  mixima,  no  lo  es  menos,  que,  Tolviendo  la  expira- 
ci6n  m&B  ccvta  se  atenda  un  tanto,  la  p^rdida  de  eneigla. 

''Las  inspiraciones  profundas  seguidas  de  expiradones,  fuertas  y  cortaa,"  no  Bon« 
tampoco,  admiaibles,  como  ejerdcios  musculares  de  la  respiracidn  de  orden  fiBiol6- 
gico;  ya  que  encaman  modificacioneB  en  el  ritmo,  en  la  suficiencia  y  en  el  gasto  de 
enei^gia  respiratoiios,  vuelvo  a  repetlrlo. 

Queda  por  resolver,  todavfa,  una  cuesti6n  fisiol<5gica  nacida  a  ralz  de  loa  inconve* 
nientes  apuntados  que  se  relacionan  con  la  cantidad  de  aire  utiliaable  durante  una 
respiracidn  maxima,  ya  que  nos  es  conocida  la  de  la  fisioldgica. 

Los  partidarios  del  ejercicio  muscular  de  la  respiraci6n  conceptdata,  que,  mientraB 
mayor  es  el  volumen  de  aire  respirado  mis  cantidad  se  utiliza  y  por  ende,  mejotes 
efectos  fisioldgicos  se  obtienen.  Esto,  mirado  en  general  y  como  un  efecto  mecdnico, 
es  verdad ;  pero  como  una  acci6n  sobie  la  respiracidn  fisioliSgica,  no  lo  es,  por  las  rasonea 
que  aducir^  en  seguida. 

Durante  una  re8piraci6n  fisioldgica  nasal,  sufidente,  completa  y  ritmada,  la  cantidad 
de  aire  utilizable  fluctda  entre  500  y  1,000  c.  c.  o  mia  y  como  de  dsta  se  aprmechan, 
segdn  los  fifii61ogo8,  los  dos  tercios,  o  sea,  330  y  660  c.  c.  respectivamente,  en  cada 
respiraci6n,  y  el  otro  tercio  se  expele  al  exterior,  resulta,  que,  trat4ndose  de  un  acto 
respiratorio  normal,  existe  un  coeficiente  de  aire  utilizable  variable,  dnicamento, 
segdn  el  sujeto  se  halle  en  reposo  o  en  mayor  actividad  fisiol^gica. 

Durante  una  respiraci6n  m&xima,  que  importa  la  entrada  al  pulm6n  de  un  volumen 
de  aire  respirado  tree  o  mis  voces  superior  al  normal  y  un  mayor  esfuerzo  pioporcioiial 
muscular  y  respiratorio  que  sintetiaa  igualmente  un  mayor  deegaste,  puede  acontecer: 
que  la  cantidad  excesiva  de  aire  respirado,  obrando  como  estimulante  mecinioo, 
active  las  funciones  respiratonas  provocadas  por  el  esfuerso  muscular,  y,  que,  a  causa 
de  esta  mayor  actividad  ozg&nica,  se  incremente  en  forma  paralela  el  gaato  de  eneigia, 
sald&ndose  los  ingresos  y  egresos  fisioldgicos,  segdn  la  cantidad  de  excitante  que  acdona 
y  las  condidones  del  sujeto;  lo  que  equivale  a  decir,  que  la  raspiracidn  forsada  acarrea, 
un  estimulo  mayor  o  menor  de  las  fundones  musculares  y  respiratorias  y  un  desgaate 
equi  alente  a  consecuencia  de  las  mismas,  o,  tambi^  que  dicho  exdtante  cuan- 
titativo y  mecinico,  obra  sobre  el  pulm6n  y  el  tdrax  y  dibta  el  pecho  en  praporddn  al 
esfuerzo  que  encama,  trayendo  como  consecuencia  un  inciemento  de  la  capaddad 
mec&nica  respiratoria,  que,  varfa,  naturalmente,  segdn  las  condidones  apuntadaa  y 
que  se  traduce,  por  un  desarroUo  igualmente  variable  del  pecho.  £n  otras  palabraa,  el 
ejercicio  de  la  respiraddn  maxima,  si  puede  importar  un  incremento  cuantitativo  del 
trabajo  muscular  y  respiratorio  y  un  aumento  mec&nico  de  la  capaddad  puhnonar  y 
toiidca,  no  aignifica  en  manera  alguna,  una  pauta  en  orden  a  investigar  la  cantidad 
de  aire  que  se  apro^  echa  en  cada  respiiaddn,  ya  que  varfa  Ma  segdn  diversas  cir* 
cunstancias,  como  queda  dicho. 

No  es  poai))le,  pues,  durante  una  respiraddn  forsada,  apredar  de  una  maneta  pre* 
cisa,  la  cantidad  de  aire  uUlisada,  en  cada  acto  rsspiratorio,  sino  como  un  factor  me- 
cinico  y  cuantitativo  variable  de  expansion  y  desanoUo  tor4dcos  y  de  actividad 
respiratorio  y  muscular;  pero,  en  manera  alguna  como  factor  iiaiol^co  de  una  respim* 
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cidnsnficiente  y  ritnuKla,  que,  como  queda  enunciado  y  probado,  m&a  bien  perturba 
que  culti\a,  la  reBpiraci6n  mdxima. 

En  suma,  durante  el  ejercicio  de  una  reepiraddn  nx^bdma,  ae  cultiva,  tanto  la  activi- 
dad  muscular  y  respiratoria  de  orden  mecinico,  como  la  capaddad  pulmonar  de  la 
miama  eapecie;  pero,  de  ningun  mode  la  actividad  y  capacidad  fifliol<3gica  correapon- 
diente,  a  una  respiraci^n  natural:  "mientraa  dura  aqu^a  el  mayor  trabajo  muscular 
y  respiratorio  implica  un  deflgaste  equivalente,  pudiendo  variar  cuantitativamente 
amboB,  durante  ^sta,  la  actividad  respiratoria  no  importa  deflgaste  apreciable  y 
siempre  se  halla  sintetizada  en  un  coeficiente  de  respiracidn  cam  invariable. " 

£n  conclusi6n,  la  respiracidn  m&xima,  no  supone  ni  puede  suponer,  el  aprove- 
cbamiento  de  una  cantidad  fija  de  aire  equivalente  a  los  dos  tercios,  como  la  fiedoldgica, 
por  las  razones  aduddas  anteriorAente. 

Queda  demoetrado,  en  forma  efidente,  que  la  reBpirad6n  mAxima  del  sistema 
Bueco,  no  es,  ni  puede  ser  fisioldgica,  dada  su  naturaleza  cuantitativa  y  las  perturba* 
dones  cualitativas  que  acazrea. 

Ezaminemos,  ahora,  a  la  luz  de  la  denda,  el  ejerddo  muscular  de  la  reepiraddn  y 
el  fisioldgico,  en  cuanto  a  su  estnictura  biol<%ica. 

El  primero,  ya  lo  hemos  dicho,  encama:  una  actividad  muscular  y  respiratoria 
eqtiivalente,  ya  que  la  respiraddn,  es,  en  este  case,  el  eco  del  trabajo  muscular;  una 
labor  que  supone  un  gasto  considerable  de  hiersas  ffsicas  musculares  y  respiratorias, 
al  mismo  tiempo;  en  una  palabra,  una  respiraddn  provocada  por  el  movimiento 
muscular  y  por  ende,  involuntaria,  autom&tica  e  indirecta. 

En  cuanto  al  ejerddo  fi8iol<)gico  de  la  respiraddn,  b61o  significa:  un  trabajo  del 
aparato  respiratorio,  exclusivo,  que  no  supone  gasto  de  esfuerzo  y  de  eneigfa;  una 
labor  natural  verificada  a  impulses  de  la  voluntad  e  inteligenda  y  por  consiguiente, 
hija  de  movimientos  espont^eoe,  voluntaries  directos  y  consdentes. 

En  suma,  el  ejerddo  muscular  de  la  respiraddn  no  puede  eqmpararBe,  en  ningdn 
caso,  con  el  fisiol6gico,  ya  que  el  primero  es  fruto  de  la  labor  muscular,  como  queda 
dicho,  y  el  segundo  de  la  respirad6n  exclusivamente. 

Pero,  si  el  m^todo  del  ejercicio  muscular  de  la  respiraddn  no  tiene  base  fisioldgica, 
tampoco  puede  estimarse  como  educador  de  la  respiraddn  normal,  como  reaa  el  sistema 
cuando  se  llama,  ^'cultivador  del  ritmo  y  amplitud  respiratorios; "  ya  que  carece  de 
loB  requisitos  culturales  relatives  a  la  formaddn  de  buenoe  b&bitos  respiratorios,  como 
vamos  a  ver  en  seguida.  Y,  desde  luego,  el  sistema  sueco  importa,  tinicamente,  la 
cultura  del  aparato  locomotor,  o,  mis  exactamente,  de  los  centres  dxito — ^motores 
corticales;  mientras  que  la  del  mdtodo  fisioldgico  de  la  respiraddn  implica,  la  educa- 
ddn  de  los  centres  de  la  respiraddn  normal,  exclusivamente.  De  suerte  que,  tanto 
el  mt&sculo  como  la  respiraddn  se  haUan  contioladoe  y  dirigidoe  por  centros  culturalea 
diferentee,  y  por  esto,  el  uno  no  puede  servir  de  sistema  educativo  del  otro. 

Para  apreciar,  ahora,  si  el  mdtodo  de  ling  es  educador  de  la  amplitud  respiratoriay 
como  dicen  los  partidarios  del  sistema,  bastard  analizar,  primero,  en  que  consiste  esta 
propiedad  de  la  respiraddn  normal. 

La  ampliacidn  toricica  fisioldgica,  importa,  la  entrada  y  salida  de  derta  cantidad 
de  aire  respirada  y  la  expansidn  pulmonar  y  del  pecho  consiguientes  a  una  inspiraddn 
y  expiracidn  faecha  en  dertas  condiciones.  De  manera  que,  la  ampliaddn  normal 
del  tdrax,  viene  a  ser  equivalente  en  consecuenda,  a  una  respiraddn  sufidente,  en 
que  el  aire  utilisable  constituye  los  doe  terdos  del  respirado  (estimadoe  en  600  a 
1,000  c.  c.)  como  queda  dicho. 

^Gdmo  puede  el  mdtodo  sueco  cultivar  la  ampliaddn  tor&dca  normal,  siendo  que 
es  casi  exclusivamente  cuantitativoT  ^Gdmo  puede  controlar  dicha  cualidad  de  la 
respiraddn  fisioldgica,  si  dsta  se  encuentra  dirigida  por  el  centre  respiratorio  tlni- 
camente? 
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No  puede,  pues,  en  conaecuencia  el  ejercicio  miucular  de  la  respiracidn  aervir  pua 
cultivar  la  amplitud  respiratoiia  normal,  por  cuanto  6Bta  supone  la  suficiencia  xespi- 
ratoria,que  el  m^todo  de  Tang,  m^  bien  perturba,  como  queda  probado. 

En  cuanto  al  ritmo,  ya  esti  igaalmente  comprobado,  que,  el  autema  en  cueBtidn» 
alaigando  la  inapiracidn  o  acortando  la  expiraci6n,  en  ambos  caaoe,  en  vez  de  iBgu- 
larizar  el  movinuento  respiratorio  de  acuerdo  con  un  tiempo  detenninado  (1  minuto 
por  ejemplo)  hace  piedsamente  lo  contrario,  lompiendo  anf  la  armonla  que  debe 
ezifltir  entre  las  doa  faaea  de  la  reapiracidn  y  el  tiempo.  De  otzo  lado,  la  aineigia  y 
ritmo  reapiratorioa  ae  hallan  igualmente  controladoe  por  el  centzo  reapiratorio  y  en 
manera  alguna  por  el  muacular;  por  lo  cual,  el  aiatema  aueco  no  puede  eatimarae, 
tampoco,  como  educador  del  litmo  reapiratorio,  que  mia  bien  altera. 

En  auma,  el  m^todo  de  ejerdcio  muacular  de  la  Baapiracidn  no  puede,  en  ningun 
caao,  conEdderane  como  cultivador  de  la  amplitud  y  litmo  de  la  reapiraci6n  fiaioUSgicay 
ni  de  ^ata,  hablando  en  general. 

Por  (Utimo,  el  aiatema  Ling,  propende,  como  objetivo  primordial:  a  enaanchar  el 
pecho,  volvidndolo  mia  potente  y  flexible. 

Que  loa  ejercicioa  muacularea  reapiratorioa,  caai  excluaiyamente  cuantitativoa 
tiendan,  a  enaanchar  el  t6raz,  no  me  toca  a  ml  afirmarlo,  ni  negarlo,  en  eeta  ocaaidn  y 
quiero  creer,  mia  bien,  que  ello  aea  verdad;  pero,  que  dicha  acci6n  importe,  como 
creen  loa  partidarioa  del  aiatema  aueco,  un  aumento  de  la  capacidad  vital,  al  miamo 
tiempo,  no  me  atreverla  a  aoatenerlo.  £1  hecho  conoddo  de  que  durante  una  reapira- 
ci6n  m^bdma  hay  expanaidn  tor&cica  y  pulmonar,  a  la  vez,  ^ea  auficiente  para  hacemoa 
creer  que  eata  expanaidn  fisico-mecinica  importa  un  mayor  deaarrollo  de  la  capacidad 
pulmonar  fiaioldgica,  como  creen  algunoa?    Yo,  creo  que  no. 

En  efecto,  el  aumento  del  volumen  de  aire  reapirado,  ''durante  una  inapiiaci6n  y 
expiracidn  profundaa,''  b61o  eata  relacionado  con  el  eafuerzo  muacular  y  en  manera 
alguna  con  el  respiratorio;  ya  que  el  primero  ea  mecdnico  puro  y  el  aegundo  fiaiolfSgico 
de  verdad.  No  hay,  puea,  en  eate  caao,  un  movimiento  natural  del  pulm6n  que  impli- 
que  el  espontdneo  de  la  reepiracidn  normal,  aino  imo  muacular,  repito,  que  aupone  un 
eafuerzo  muscular  y  el  gaato  de  energla  que  ae  traduce  por  una  respiiacidn  provocada, 
como  queda  dicho.  Para  que  una  reapiraci<5n  forzada  o  mAxima,  pueda  conaiderarae 
cultivadora  de  la  capsu^idad  pulmonar,  aerfa  neceaario  que  eatuvieee  formada  por 
movimientoa  voluntarioa  y  conacientea,  y,  que,  durante  la  reapiraci6n,  no  ae  utilizaxa 
m&B  que  la  cantidad  de  aire  auficiente,  eatimada  en  500  a  1,000  c.  c.  como  queda  dicho: 
doe  condicionea  que  no  ae  verifican  en  manera  alguna,  en  el  aiatema  aueco,  que  a6]o 
produce  movimientoa  reapiratorioa  provocadoa  y  utiliza  cantidadea  de  aire  reapirado 
tres  o  cuatro  vecea  mayorea  que  laa  aefialadaa. 

Lo  dicho  que  precede,  noa  enaefia,  con  la  elocuencia  de  loa  hechoa  comprobadoa, 
que,  no  hay  relaci6n  entre  el  aumento  anatdmico  del  t6rax,  y  el  fiaioli^co  de  la  rea- 
piraci6n;  ya  que  ae  encuentran  aujetoa  de  ua  pecho  bien  deaarrollado  y  de  capacidad 
reapiratoria  minima  y  por  el  contrario,  de  t6rax  eatrecho  y  capacidad  vital  m&xima. 

En  suma,  loa  ejercicioa  muacularea  de  la  respiracidn,  ai  contribuyen  a  deaarroUar  el 
t6rax,  no  tienen  influencia  aobre  la  capacidad  vital  pulmonar;  ya  que  ^ta  importa  la 
cultura  de  la  re8piraci6n  fisioldgica  unicamente. 

Beepecto  a  la  neceaidad  de  crear  ejercicioa  muacularea  de  lareapiraci6n,  en  ginmaaia, 
no  me  hallo,  tampoco,  de  acuerdo  con  loa  partidarioa  del  aiatema  aueco,  que  loa  con- 
aideran  y  reconocen  como  fundamentalea  e  indispenaablea,  en  la  enaefianza. 

En  efecto,  aiendo  el  ejercicio  muscular  de  la  reapiraci6n  caai  exclusivamente  cuanti- 
tativo  y  no  cualitativo,  pueato  que  perturba  la  suficiencia  y  ritmo  fisioldgicoe  e  impor- 
tando,  ademis,  movimientoa  respiratorioe  provocados  por  el  tiabajo  muscular  y  un 
eafuerzo  y  p^rdida  de  energia  mia  o  menos  considerable;  no  puede  llamarae  neceaario 
e  indispensable,  en  gimnaaia,  como  ejercicio  reapiratorio,  pero  af  como  muscular. 
De  otro  lado,  estando  dirigido  y  controlado  por  el  centre  cortical  cerebral,  tinicamente. 
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no  puede  servir  como  educador  de  la  respimcidn  fisioldgica  que  se  halla  reglada  y 
coordinada  por  el  centro  respiratorio,  completamente  distinto  de  aqu61. 

For  las  consideraciones  apuntadas  mis  aniba,  podemos  concluir:  que  la  necesidad 
de  un  ejercicio  muficular  de  la  re8piraci6ii,  en  gimnasia,  no  se  halla  en  manera  alguna 
justificada,  hoy,  puesto  que  en  realidad,  dicho  ejercicio  (en  cuanto  a  la  re0piraci6n 
se  refiere),  no  es  fisiol^gico,  ni  educador  de  ^lla,  sino  exclusivamente  del  musculo. 

£1  concepto  false  que  se  ha  tenido,  desde  hace  mis  de  un  siglo,  del  ejercicio  mus- 
cular de  la  respiracidn  (que  ha  side  considerado  como  fisiol(3gico  y  educador  de  la 
re8piraci6n  normal),  ha  provenido  de  haber  considerado  la  re8piraci6n  provocada 
por  el  ejercicio  muscular  como  igual  a  la  verdadera  o  normal,  suficiente,  completa  y 
ritmada,  siendo  que  aqu^lla  no  posee  las  cualidades  de  ^sta.  Fuera  de  lo  dicho  que 
precede,  tampoco  se  tuvo  en  vista,  que  los  movimientos  respiratorios  provocados  no 
tienen  ni  pueden  tener  el  mismo  valor  fisiol6gico  que  los  espontineos;  ya  que  los 
primeros  suponen  un  gasto  de  energla  considerable  y  los  segundos,  no.  De  ahf 
porqu6,  el  ejercicio  muscular  de  la  respiracidn,  si  puede  indicarse  como  sistema  de 
ginmasia  pedag6gica,  no  es  posible  aplicarlo  como  despertador  y  cultivador  de  la 
respiracidn  fisiol6gica.  Por  el  contrario,  el  m6todo  fisiol6gico  de  la  respiraci<Sn  que 
sintetiza  la  gimn^tica  respiratoria,  si  est&  indicado  y  debe  aplicarse  como  desper- 
tador y  reeducador  de  la  respiraci6n  normal,  no  puede  aprovecharse  como  gimnasia 
de  desarrollo;  pues,  s61o  eetk  destinado  a  servir  como  medio  terap^utico,  en  indivi- 
duos  enlermoe  que  ban  sufrido  cambios  respiratorios  y  que  no  pueden  someteroe  a  un 
esfuerso  mis  o  menos  considerable,  a  dif erencia  del  muscular  de  la  respiraci6n  que  se 
halla  precisamente  ^dicado  en  individuos  sanos,  resistentes  o  eficientemente  expe- 
dites. 

En  una  palabra,  el  m^todo  sueco,  no  es  respiratorio  de  verdad,  sine  muscular  y 
conviene  a  los  individuos  que  se  hallan  en  buena  salud,  mientras  que  el  fisiol^co,  es 
realmente  respiratorio  y  no  muscular  y  conviene  a  los  sujetos  enfermos:  el  primero 
implica  la  gimnasia  de  desarrollo  y  el  segundo,  la  ginmasia  m6dica. 

Mas  el  hecho  de  que  no  sea  indispensable  el  ejercicio  muscular  de  la  respiracion, 
en  gimnasia  pedagdgica,  ])or  no  ser  respiratorio  de  verdad,  no  quiere  decir,  que,  su 
adopciiSn,  deje  de  ser  necesaria  como  cultivador  del  sistema  locomotor,  y,  que,  par 
dicho  motive,  no  sea  precise  vigilar  la  respiracidn  durante  los  ejercicios  musculares 
de  la  ginmasia  pedag<3gica.  Por  el  contrario,  en  todo  case,  se  hace  indispensable 
cuidar  y  vigilar  atentamente  la  respiraci6n,  a  fin  de  que  se  verifique  lo  mis  fisiol6gi- 
camente  posible.  Y,  desde  este  punto  de  vista,  todas  las  gimnasias  deben  propender, 
a  un  mismo  objetivo:  ejecutar  los  ejercicios  en  forma  que  de  ninguna  manera  perturben 
la  respiracion  fisiol^gica. 

Fkra  llenar  dicho  fin  que  constituye.  hoy,  un  desideratum;  se  ban  propuesto  diversos 
medios  y  entre  otros,  los  siguientes:  procurar  que  los  ejercicios  se  verifiquen  al  aire 
libre  o  en  un  medio  ambiente  donde  las  condiciones  higiinicas  relativas  a  pureza  del 
aire,  perfecta  ventilaci6n  y  cuidadoso  aseo,  no  dejen  nada  que  desear;  habituar  a  los 
educandos  a  respirar  exclusivamente  por  la  nariz  y  jamis  por  la  boca..  durante  los 
ejercicios  y  fuera  de  61106;  reglar  la  intensidad,  calidad  y  celeridad  de  los  movimien- 
tos de  acuerdo,  con  el  sexo,  edad,  constituci6n  y  grade  de  preparaci6n  de  los  alumnos; 
adaptar  los  ejercicios  a  las  condiciones  psico-fisicas  de  los  educandos  que  se  refieren  a 
la  raza,  clima,  costumbres,  g^nero  de  vida  y  necesidades  de  los  mismos,  etc. 

£n  suma,  mis  bien  que  ejercicios  musculares  respiratorios  se  necesita,  en  gimnasia 
pedagdgica,  verificar  los  movimientos  de  acuerdo  con  las  condiciones  hlgi^nlcas  apimta- 
das,  que  son,  indudablemente,  mis  convenlentes  y  mis  pricticas;  ya  que  de  esta  ma- 
nera, en  cada  ejercicio,  se  vigtia  y  cuida  la  re6piraci6n,  del  punto  de  vista  higiinico, 
asi  como  de  su  conservaci6n  y  eficacia. 

Conclution. — El  ejercicio  muscular  de  la  respiracion,  m^todo  sueco,  no  es  fisio- 
l^co;  no  es  educador  de  la  respiracidn  normal;  ni  es  indispensable,  en  gimnasia. 
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AUTOFIUSIAS  MENTALES. 

Por  FERNANDO  GORRITI. 
MSdi£0  de  la  Colonia  Nacional  de  Alienadoi  de  Argentina. 

Damoe  la  denominftcidn  de  autofraaias,  a  ciertM  formas  de  expresidn  en  el  lenguaje 
de  lo6  enfennos  mentalea. 

MuchaB  Bon  las  modalidades,  en  laa  perturbaciones  de  locuci6n,  deBcritaa  haota  el 
presente,  pero  sin  semejanza,  creemoe,  eon  nuestra  nueva  deeignacidn. 

ConslBte  la  autofraaia,  en  una  repetici^n  aeguida,  llmitada  en  au  ndmero,  Intenni- 
tente,  voluntaria,  intencional,  de  eiertaa  fraaee  comunea  uaadaa  por  el  enfenno  en  el 
cuiBO  de  au  converaaci6n,  para  expreaar  aua  ideaa  delirantea  o  no,  ain  alterar  por  eUo 
la  ilaci6n  general;  acompafiada  generalmente  de  un  lenguaje  expreaivo,  adecuado  a 
laa  ideaa  manifeatadaa,  y  con  el  prop<5aito  deliberado  de  Uamar  la  atenci6n  aobre 
ciertoe  puntoa  de  au  relaci6n,  y  perauadir  a  au  oyente  u  oyentea  de  la  veracidad  de 
aua  afirmacionea. 

Eata  autofraaia,  que  la  hemoe  Uamado  aaf ,  por  opoeici6n  a  la  ecofiraaia  o  repetici6n 
de  laa  fraaee  ofdaa  por  el  enfermo  a  au  interlocutor,  y  muy  diatinta  a  au  vez  de  la  ecola- 
lia,  puede  aer  verbal  y  eacrita  en  el  miamo  aujeto;  eat&  en  relaci6n,  a  nueatro  modo 
de  ver,  con  una  perturbaci6n  de  la  ideaci6n,  y  comprendida  por  lo  tanto  en  laa  dialo- 
giaa  o  diafrasiaa  de  Kuaamaul,  pero  aIn  conaiderarla  no  obatante,  como  una  eapecie 
de  eatereotipia  verbal,  en  la  cual,  la  repetici6n  automitica  e  indefinida,  conatituye 
el  car^ter  dominante;  maa  en  relaci6n  en  eete  caao,  con  un  eatado  de  automatiamo 
pafquico,  como  ae  obaerva  en  ciertaa  formaa  de  demencia  precox  (neologismoa,  jargo- 
nofraaia,  etc.). 

La  verbigeraci6n.  deecrita  por  primera  vez  por  Kahlbaum  en  el  afio  1874,  conaiate 
en  la  repetici6n  indefinida  de  laa  miamaa  palabraa  o  fraaea  ain  aignificacidn  alguna,  j 
acompafiadaa  de  un  tone  declamatorio,  como  ai  eatuvieae  el  enfermo  didendo  un  dia- 
curao. 

Tenemoa  en  nueatro  aervicio  de  la  Colonia  Nacional  de  Alienadoa,  un  demente  pre- 
coz,  que  por  temporadaa,  ae  paaa  todo  el  dfa  repitiendo  ain  ceaar:  "puerta  ventana, 
ventana  puerta,  puerta  ventana,  ventana  puerta,"  etc.,  o  ''meaa  ailla,  alUa  meaa, 
meaa  ailla,  ailla  meaa,"  etc.,  en  una  forma  mon6tona  e  interminable.  Tampoco  ^ate, 
ea  nueatro  caao. 

Para  explicamoa,  expondremoe  un  ej^nplo  tfpico: 

Se  trata  de  Vitaliano  Ca.,  italiano,  aoltero,  actualmente  de  55  afioa  de  edad,  joma> 
lero;  ingread  al  Hoepicio  de  laa  Mercedea  el  8  de  agoeto  de  1911,  y  fu^  remitido,  con  el 
diagn68tJco  de  dellrio  aiatematizado  progreaivo,  a  la  Colonia  Nacional  de  Alienadoa, 
el  29  de  octubre  de  1913. 

Efectivamente,  Vitaliano  Oa.,  ea  un  peraeguldo  aiatematizado,  con  ideaa  delirantes 
claraa  y  bien  coordinadaa  de  peraecuclonea  para  con  determinadaa  peraonaa;  16cido, 
con  verboaidad  y  cierta  eleganda  exterioriza  au  eatado  mental,  cuya  claaificaci6n  no 
da  lugar  a  dudaa.  Y  bien,  en  medio  de  au  conversacl6n  aenota  una  repetici6n,  de 
cuando  en  cuando  de  aua  propiaa  fraaea,  cierto  ntimero  de  vecee,  con  un  tono  de  voa 
haata  cierto  pun  to  agradable  al  of  do,  y  acompafiado  de  una  expreai6n  mi  mica  adecuada 
a  laa  ideaa  manifeatadaa;  aire  de  di8tinci6n,  en  contraste  muy  grande  con  au  poaici^ 
aocial,  inatruccidn,  h&bitoa  de  vida  anteriorea. 

En  el  curao  del  interrogatorio  dice,  entre  otraa  coaas,  al  pregunttoele  au  eatado  civil: 

Yo  no  me  quiero  caaar,  yo  no  me  quicro  caaar,  yo  no  me  quiero  caaar,  )ro  no  me 
quiero  caaar  con  ninguna  mujer;  ni  en  eate  mundo  ni  en  el  otro  mundo.  nl  en  eate 
mundo  ni  en  el  otro  mundo,  ni  en  eate  mundo  ni  en  el  otro  mundo^  ni  en  eate  mundo 
ni  en  el  otro  mundo;  yo  tengo  que  morir  aoltero,  yo  tengo  que  monr  aoltero.  yo  tengo 
que  morir  aoltero,  yo  tengo  que  morir  aoltero,  porque  eae  ea  mi  deeeo  y  yoluntad  de 
morir  aoltero.  Yo  no  airvo  para  el  caaamiento,  yo  no  airvo  para  el  caaamiento,  yo  no 
airvo  para  el  caaamiento,  yo  no  airvo  para  el  casamiento,  porque  aoy  impotente.  Yo 
no  aoy  reeponaable  de  lo  que  dicen  otroa,  yo  no  aoy  reaponaable  de  lo  que  dicen  otroa^ 
yo  no  aoy  reaponaable  de  lo  que  dicen  otroa. 
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Guando  se  le  pregunta  porqu^  repite  tantas  veces  las  palabraa,  conteata:  ''para 
pereuadir  que  yo  digo  la  pura  verdad,  para  pereuadir  que  yo  digo  la  pura  verdad,  para 
persuadir  que  yo  digo  la  pura  verdad,  para  pereuadir  que  yo  digo  )a  pura  verdad." 

En  otro  momento  dice:  ''no  es  poeible  una  sociedad  sin  leyes,  no  es  posible  una 
sociedad  sin  leyes,  no  ee  posible  una  sociedad  sin  leyes,  no  es  posible  una  sociedad 
sin  leyes,  yo  no  soy  fildeolo;  soy  un  diletante  de  filosoffa,  soy  un  diletante  de  filosofia, 
8oy  un  diletante  de  filoeof ia  " ;  y  as!,  en  el  curso  de  su  exposicidn,  se  nota  esta  repetiddn 
espontinea  y  por  mementos,  de  sua  propiasf rases,  con  cierta  tonalidad  de  voz  euf6nica, 
y  desde  luego,  sumamente  llamativa. 

Eeto  hace  recordar,  en  cierto  mode,  algunas  formas  permitidas  en  la  sintaxis  figu- 
rada,  o  en  el  lenguaje  literario,  aunque  en  este  terrene,  no  es  posible  desHndar  Uraites 
precises  entre  la  gram^ticay  la  liieratura;  pero  claro  es  que  nunca  tendremoe  la  ecu- 
rrenda,  por  estas  remeraoraciones,  de  querer  asignar  a  la  autofrasia,  un  sitio  legal 
en  el  buen  decir. 

Las  figuras de conBtn]cci6n  mis  comunes,  son:  el  hip^baton,  la elipsis,  el  pleonasmo, 
la  silepsis  y  la  traslaci6n. 

Ffetrecerfa  que  en  nueetro  caso,  hubiese  pleonasmo.  es  decir  sobra,  redundancia,  pero 
anormal,  de  palabras. 

£1  c^lebre  poeta  y  escrttor  Rub6n  Darfo,  en  "La  Naci6n"  del  22  de  agosto  del 
corriente  afio  (1915),  para  citar  un  ejemplo  a  mano,  publica  una  correspondencia 
enviada  de  Nueva  York,  con  el  tftulo  "Apuntaciones  de  Hospital,"  y  en  uno  de  sus 
pirrafos  dice:  "Nieva,  nieva,  nieva,  con  tma  monotonia  melanc61ica  que  yo  siento 
aqu(  m^  que  en  otras  partes,"  etc.  (tree  nieva). 

Tamblte  se  acoetumbra  decir  enfdticamente,  por  ejemplo;  no  quiero  que  vengas,  no 
quiero  que  vengas,  y  no  quiero  que  vengas.  Fero  en  este  caso,  la  conjunci6n  copu* 
lativa  y,  viene  a  terminar  oportunamente,  la  negaci^n  rotunda,  marcadamente  acen« 
tuada  en  la  frase  expresada.  y  que  no  se  repetird,  en  adelante,  al  interlocutor. 

Dos  ejemploe  de  repetici6n,  dlstintos  por  cierto  de  los  caracteres  que  presenta 
nuestra  autofrasia  mental,  la  cual  puede  ser  verbal  o  escrita,  como  lo  hemoe  dicho 
anteriormente. 

Podrfa  Buponerse,  que  estas  breves  consideraciones  de  orden  literario-gramatical, 
se  apartan  del  verdadero  objeto  de  una  comunicaci6n  de  carActer  psiqui&trico;  pero 
precisamente  el  lenguaje,  en  ciertas  formas  de  psicosis,  tiene  a  veces  estos  puntos  de 
contacto,  como  se  describen  en  algunos  textoe  corrientes  sobre  medicina  mental, 
las  modificaciones  de  la  sintaxis,  del  estilo,  etc.,  tanto  mda  notable,  cuanto  mia  re- 
■altan  a  la  vista,  pen*  el  contraste  que  ofrece  una  dicci6n  verbosa,  elegante,  galana,  en 
boca  de  un  enfermo  mental  sin  instruccidn  alguna,  como  en  nuestro  caso,  que  se 
trata  de  un  picapedrero,  que  apenas  sabe  leer  y  escribir,  y  de  un  origen  de  lo  m&a 
humilde. 

Guando  nos  hablaba  Vitaliano  Ca.,  de  su  impotencia,  que  por  dicho  motive  odiaba 
a  las  mujeres,  porque  para  41  ya  no  le  sirven,  agregaba:  "y  con  estos  cabellos  de  plata, 
tampoco  serf  a  permitido  pensar  todavfa  en  las  mujeres."  Expresidn  que  encuadra 
en  una  de  las  formas  literarias,  conocida  con  el  nombre  de  tropo,  lenguaje  traslaticio 
o  figurado,  que  comprende  la  met^ora,  sin^doque  y  metonimia. 

''Y  con  estos  cabellos  de  plata,"  por  decir:  Y  con  estos  cabellos  blancos  (como 
ain^nimo  de  vejes),  tenemos  un  buen  ejemplo  de  metonimia;  efectivamente,  Vitaliano 
Oa.,  es  un  enfermo  bastante  canoeo,  por  su  edad  avanzada  (55  afios). 

Terminaba  did^ndonost  "creo  que  por  lo  que  he  hablado,  habrd  visto  el  ilustrisimo 
sefior  doctor,  que  no  estoy  loco,  sino  al  contrario,  soy  un  ihiminado  de  la  rasdn,  soy  un 
iluminado  de  la  raz6n,  soy  un  iluminado  de  la  raz6n." 

Y,  en  cualquier  momento  del  dia  o  de  la  noche,  quien  qui«a  que  fuese  el  que  le 
hiciere  preguntas,  personal  de  vlgilanda  u  otroe  enfermos,  aiempre  se  expresa  Vita- 
liano Ca.,  con  BUS  autofrasias,  "sin  hab?r  conseguido  convencer  todavfa.  a  posar  de 
que  repite  lo  mismo  hace  mucbos  afios,"  segdn  siis  propias  palabras. 
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mCIENE  MENTAL  EN  SUS  BELAaONES  CON  EL  DESARBOLLO  T  CON- 
SERVACION  DE  LA  ENERGiA  PSlQCICA  Y  DE  LA  FATIGA  PRODUODA 

POR  LA  ENSEf^ANZA  ESCOLAR. 

PoR  A.  MORAGA  PORRAS, 
Santiago,  Chile. 

OONBIDBBAaONES  OBNBRALE8  80BRB  LA  ULBOB  IMTELBCnYA  T  LA  FAHOA  IfBNTAL. 

En  el  ejerdcio  del  trabajo  intelectivo,  como  todo  el  mundo  lo  aabe,  entran  en  activi- 
dad  divenas  facultades  del  espfritu,  ademis  de  la  atenci6n:  la  inteligenda,  como 
potencia  que  adquiere,  elabora  y  recuerda  loe  conocimientoB  enflefiadoB  y  sugeridos;  la 
afectividad  o  sennbilidad,  como  £acultad  que  dente  y  se  emociona;  y  la  voluntad, 
como  potencia  que  quaere  o  no  quiere,  Y  Men,  todaa  eetas  Cacultadee,  denominadas 
tambi^n  ''potencias  peiquicaa/'  mientarae  entran  en  actividad,  son  eeclarecidas  e  2lu»- 
tradas  por  la  atenci6n,  estado  del  espfiltu  encaigado  de  volver  m^  netaa  y  m^  com- 
prensivaB  las  ideas  o  im^enes  perdbidas,  que  repreeentan  las  enwefianfjw  Bugeridas. 

Una  vea  que  las  facultadee  psfquicas  o  intelectivaa  entran  en  acci6n,  cada  una, 
repito,  desempefia  el  papel  que  le  correeponde:  la  inteligenda  percibiendo,  CQfDO- 
ciendo  y  entendiendo  los  conodmientos  sugeridoe  y  record&ndoloe  por  medio  de  la 
memoria;  la  afectividad,  sinti^doloe  como  afectos  o  desafectoe;  la  voluntad,  qum^- 
doloB  o  no  queri^doloe  y  en  consecuencia,  acept^dolos  como  buenoe  o  malos;  y  la 
atenci6n,  esdareddndoloB  y  vol vidhdolos  m^  puroe  y  di&bnos,  por  dedrlo  aaf .  Cuando 
todas  eetaa  faicultadee  trabajan  i>or  algun  tiempo,  ee  claro,  que  cada  una  o  todas  en  con- 
junto,  pueden  experimentar  la  fatiga,  segdn  la  cantidad  y  calidad  del  trabajo  ejecutado; 
en  otras  palabiaB,  la  fotiga  mental  se  produce  al  miamo  tiempo  que  la  ffsica,  ya  que 
como  estd  probado  y  admitido  por  peic61ogo6  y  pedagogoe,  las  funciones  del  espfritu 
son  simult&neas  y  paralelas  con  las  del  cuerpo. 

Siendo  esto  aaf,  natural  ee  creer,  que,  tratdndose  del  trabajo  mental  escolar,  la  fatiga 
pueda  Bobrevenir  cuando  ^te  es  recaigado  o  mal  distribufdo.  De  ahf  la  necesidad  de 
dar  reglas  higi^nicas  tendentes,  no  s61o  a  repartir  las  tareas  eecolares  convenientementey 
sino  a  procurar  que  la  fatiga  no  sobrevenga,  seleccionando  la  tarea  y  el  tiempo  de 
trabajo,  a  fin  de  no  deagastar  intitilmente  la  energia  psiquica  o  la  capacidad  mental  con 
una  labor  excesiva  y  mal  distribufda.  Y,  como  en  el  deeempefio  de  una  tarea  escolar, 
cualquiera  que  sea,  entran  en  juego,  como  queda  dicho,  la  atend6n  y  las  facultades 
del  espfritu,  estimo  conveniente,  para  ser  l^co,  hablar  primeramente  de  la  higiene  de 
ese  estado  de  la  mente  que  ilumina  las  potencias  intelectivas,  mientaras  fundonan,  y, 
en  s^^da,  de  la  correspondiente  a  la  labor  psfquica  propiamente  dicha. 

En  suma,  el  tzabajo  mental  se  verifica  a  expensas  de  las  facultades  intelectivas 
guiadas  y  dirigidas  por  la  atend6n  y  esta  labor,  como  la  f (sica,  puede,  en  ciertos  caaoe, 
produdr  la  fotiga. 

FUNCI6N  DB  LA  ATENOI6K  BN  BL  TRABAJO  MBNTAL. 

El  papel  de  la  atenci6n  en  el  trabajo  intelectivo,  es  inmenso.  Se  puede  decir  con 
toda  propiedad,  que  no  hay  focultad  psfquica  de  las  que  entran  en  actividad,  en  un 
momento  dado,  que  no  est6  influenciada  directamente  por  la  atenddn.  Asf,  la  memo- 
riali2aci6n  o  el  recuerdo  del  pasado,  est4  fntimamente  suboidinada  a  la  atencidn;  ym 
que  no  noe  serfa  dado  en  manera  alguna  reproducir  en  el  espfritu  impresiones  de  otros 
tiempos  o  mantenerlas  voluntariamente  reproduddas,  sin  la  partidpaci6n  activa  de 
una  cierta  condenda,  de  ese  estado  de  la  mente  que  nos  hace  apredar  y  recotdar  lo 
que  pasa  y  ha  pasado  en  noeotros.  De  ahf  que  bo  pueda  decir  con  toda  propiedad  y 
verdad,  que  la  facultad  de  la  memoria  se  halla  casi  por  complete  impHcada  en  ix 
estado  del  espfritu  que  hemos  Uamado  atenci6n.  En  consecuenda,  debemos  conduin 
que  no  nos  ee  poeible  recordar  sin  estar  al  mismo  tiempo  dirigidoe  por  la  atenddn. 

La  asociacidn  de  ideas,  o  sea,  las  imigenes-recuerdos,  los  ideales  sugeridos  mediante 
las  impresiones  percibidas  provenientes  del  mundo  exterior  y  que  encaman  reladonea 
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de  contnate,  de  semejanza  y  de  contigCddad,  no  podrian  tener  lugar  o  creane  en  la 
mente,  ein  que  la  atenci6n  entre  en  acci6n.  La  atencidn  establece,  mediante  el  juego 
de  las  ideaa,  pensamientos  ricos  y  variados  que  implican,  en  sinteek,  imigenea  l^gicaa, 
ordenadas  y  met6dicaa.  La  aaociaci6n  de  ideas  no  podrla,  pues,  crearae,  ni  desper- 
tane  una  ves  fonnada,  sin  el  concuiso  de  la  atencidn. 

Lo0  sentimientoe  afectivos  y  emotivoa,  eean  agzadablea  o  desagzadables,  cuando  se 
prolongan  por  algdn  tiempo  sobre  tx)do,  ee  porque  hacen  un  llamado  a  la  atenci6n;  de 
otra  manera  se  eentdrlan  muy  r&pidamente  o  paearlan  inadvertidoB. 

La  voluntady  la  atenci6n  y  el  eefuerzo  mental,  tienen  un  gran  poder  aobre  la  actividad 
intelectiva  pueeta  en  ejercicio,  tanto,  que  el  buen  funcionamiento  de  la  misma 
depende,  de  la  vigilancia  y  adaptaci6n  de  dichoe  tree  elementoe,  obrando  de  consuno. 
La  actividad  sin  la  atenci6n,  tenderia,  naturalmente,  a  diagregaise;  ya  que  el  trabajo 
mental  dirigido  por  la  atenci6n,  aaocia  y  coozdina  los  sentimientos  y  emociones  de 
acuerdo  con  la  voluntad. 

En  resumen,  siendo  la  atenci6n  pariente  muy  pnSximo  de  la  memoria,  de  la  asoda- 
ci6n  de  ideas  y  hermana  de  la  voluntad  e  influyenlo  al  mismo  tiempo  en  las  manilee- 
tadones  de  la  afectividad,  puede  considerarse  como  colocada  en  el  pimto  m&s  alto  de  la 
jerarqula  de  los  fen6meno8  intelectivos. 

LA  ATSNCI6N  T  LAS  POTEN0IA8  FI8IOL60IGA8. 

Biientras  se  desarroUan,  en  el  eeplritu,  los  fen6menoB  i^fquicos,  intelectivos  o  men- 
tales,  que  mediante  la  atenci6n  tienden  a  hacerse  m^  vivos,  m^  netos,  m^  claros  y 
mia  ^ordenados;  mientras  esta  serie  de  modificaciones  tiene  lugar  en  la  esfera  de  la 
intelectuaHdad,  al  mismo  tiempo,  simult^ea  y  panJelamente  se  verifica,  en  todo  el 
cuerpo,  otro  oiden  de  fen6menos,  puramente  fisiol^gicos,  musculares,  respixatoiios, 
circulatorios,  sensitives,  t^rmicos,  etc. 

En  efecto,  durante  el  ejercicio  de  la  atenci6n,  los  movimientos  musculares  son  modi- 
ficados  en  precisidn,  vigor  y  rapidez  y  su  mecanismo  queda  subordinado  exclusiva* 
mente  a  la  voluntad;  la  circulaci6n  general,  es  comprimida,  dificultada  y  por  lo  tanto 
acelerada,  en  un  principio,  aumentando  al  mismo  tiempo  0  disminuyendo  la  frecuencia 
del  pulso,  segdn  la  manera  de  reaccionar  del  sujeto;  la  circulaci6n  cerebral  aumenta  y 
la  perif^rica,  que  es  independiente  de  la  cerebral,  disminuye,  produci^doee  la  vaso- 
dilatacidn  central  o  tendencia  a  la  congestion  y  la  vaso-constiicci6n  perilMca  0  ten* 
dencia  a  la  anemia;  los  cambioe  qufmicos  que  tienen  lugar  en  el  interior  de  nuestros 
tejidos  (durante  la  nutrici6n  Intima),  se  revelan  por  el  aumento  de  la  cantidad  de 
oiina,  del  dcido  fosf6rico  y  de  las  sales  de  cal  y  magnesia  eliminadas;  los  gl6bulos  rojoe 
disminuyen  marcadamente  durante  el  trabajo  de  la  tarde  y  no  tanto  por  la  labor  matinal; 
en  una  palabra,  al  ejercicio  de  la  atenci6n  trae  consigo,  como  se  ve,  modificaciones 
fiflioldgicas  bien  claras,  que  influyen  mis  o  menos  marcadamente  en  el  oiganismo. 

Fuera  de  esto,  se  ha  recomendado  como  estimulantes  de  la  atenciOn  y  de  la  eneigia 
psfquica,  a  los  excitantes  del  sistema  nervioso,  el  tO  y  el  caf^.  li^,  se  ha  comprobado 
que  dichos  estimulantes,  solo  tienen  un  papel  superficial;  no  constituyen,  pues,  una 
ayuda  segura,  un  estimulo  eficaz  y  durable  de  la  actividad  psfquica,  aino  m^  bien 
conducen  a  la  fotigabilidad,  circunstanda  que  es  preciso  tener  muy  presente  en  el 
regimen  de  la  vida  escolar. 

En  conclu8i6n,  la  atenci6n,  tiene,  pues,  una  acci6n  indudable  en  la  vida  fisiol^ca. 
De  ahf  que  se  haya  pretendido  definirla:  '*un  sentimiento  de  tensidn  psfquica  que 
nace,  por  una  parte,  de  la  acci6n  de  los  fen6menos  cerebralea  y  por  otra,  de  la  con- 
tiacci6n  tunica  general  voluntaria  o  espont^ea  de  los  mtkculos." 

LA  ATENabN   T  LA  FATIGA. 

La  atenci6n,  como  queda  dicho,  puede  producir  y  produce  en  efecto,  como  el 
trabajo  ffsico,  cuando  se  ejercita  por  algiin  tiempo,  la  fatiga  general;  ya  que,  labor 
psfquica  y  flidca  son  soliduias. 
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Las  tnnsfonnaciones  XMico-ffeicas  que  86  experimentan  en  el  ocganiflnio,  deepu^  de 
un  trabajo  mental  en  que  acciona  la  atenci6n  o  de  una  Ubor  puramente  material,  son 
m^  o  menos  equivalentes:  la  eneiigla  intelectrva  y  flaica  tienden  a  gaatane,  dia- 
minuyendo  en  conaecuencia  la  actividad  prfquka  y  fiaiol^ca  cofrespondientes.  La 
de0aparict6n  de  la  energfa  eet&,  natuialmentei  en  pelaci6n  directa  con  la  cantidad  y 
calidad  del  trabajo  efectuado;  pero  la  fatiga  no  aobrmiene  sino  cuando  los  recnxsoe 
Bon  m&B  o  menoe  vh  amente  gastadoa. 

£1  trabajo  intelectiro  que  oe  localisa  en  una  regi6n  dada  del  cuerpOi  es  el  agente 
ocasional  de  una  fiatiga  ffaica  que  puede  aer  general,  pero  que  permanece  limilada 
principalmente  al  6igano  que  trabaja. 

La  inmo".  ilidad  de  Ice  mtbculoa  que  ae  produce  mientraa  la  atenci6n  entra  en  fnn- 
ci6n,  es,  como  ae  comprende,  una  de  las  cauaae  mis  marcadas  de  la  fatiga. 

Es  un  hecho  aceptado  y  demostrado,  que  la  bitiga  mental  est^  en  relaci6n  estncha 
con  el  eshierzo  de  la  atenci6n,  asi  como  con  el  eetado  del  sensorio;  ya  que,  lo  pefquico 
y  lo  ffsico  se  corresponden,  como  queda  dicho. 

Por  dltimo,  nos  resta  saber  cu^es  son  los  signos  de  la  fatiga  mental.  H6  aquf  los 
principales  y  los  mia  importantes:  tendencias  a  destruir,  romper  objetos  y  a  la  c^lera; 
deseos  irresistibles  de  hacer  locuras;  irritabilidad  ner\  ioea  que  se  traduce  por  una 
excitaddn  o  depresidn,  exceso  de  sensibilidad  (biperestesia)  o  abolici6n  de  la  misma 
(anestesia);  en  fin,  dolores  de  cabeza,  menos  tonicidad  de  los  mtisculos,  disminuciiSn 
de  las  fuerzas,  etc. 

Los  individuoe  mal  constitufdos  y  nerviosos,  son  incapaces  de  laigos  esfucfzoe  de 
energfa  psfquica;  por  el  contrario,  los  bien  constitufdos  y  ^igorosos,  poseen  mia 
resistencia  y  no  sufren  tan  ficilmente  la  fatiga  despu^  de  un  trabajo  mental. 

En  resumen,  los  esfuerzos  de  atenci6n  y  de  trabajo  intelecti  vo,  deqgastan  las  eneiglaa 
pslquicas  y  ffsicas,  y  con  el  tiempo  se  revelan  pot  la  fatiga  que  es  firil  de  reconocer 
por  los  efectos  que  produce. 

HIGIENE  DE  LA  ATENa^N. 

La  higlene  de  la  atenci6n  puede  comprend«r  y  comprende  en  vordad,  doe  puntoa 
fundamentales:  iCuiX  es  el  memento  m&s  favorable  al  esfuerso  mental?  ^Cuilei 
son  las  condiciones  oigdnicas — de  abstinencia  o  sobre  alimentaci6n — m4i  faTorablea 
para  el  funcionamiento  psfquico? 

Estas  dos  cuestiones  abrazan,  no  solamente  la  higiene  que  es  predso  obeerxar 
cuando  hacemos  un  esfuerzo  de  atenci6n,  sino  cuando  verificamos  un  trabajo  mental; 
ya  que  no  puede  desplegane  la  enmgfa  intelectiya  sin  que  est6  ordenada,  eaclarecida 
y  metodizada  por  la  atenci6n. 

En  cuanto  al  primer  punto,  puedo  decir,  teniendo  presente  los  resultados  a  que 
pedagogos  y  p6ic61ogo6  ban  arribado:  que  el  trabajo  intelectual  hecho  por  la  waflana 
es  preferible  al  ejecutado  en  la  taide.  La  ras6n,  no  es  difkdl  de  apredar,  si  as  toma 
en  cuenta:  que  en  la  mafiana,  despu4fl  del  reposo  de  la  noche,  piocurado  por  un 
soefio  tranquilo,  el  organismo  en  general  est4  mis  descansado  y  mia  apto  en  conaa- 
cuencia  para  emprender  una  labor  y  de  otro  lado,  que  las  facultadea  pefquicaa  sa 
hallan  tambi^n  en  mejores  condiciones;  ya  que  no  habiendo  aido  fatigadas  por  un 
trabajo  inmediato  anterior,  se  encuentran  mis  hibiles  para  ejercitar  au  aetlTidad. 
En  tales  circunstancias,  es  incuestionable— repito — la  ventaja  que  el  trabajo  mental 
de  la  mafiana  tiene  sobre  el  de  la  tarde.  Es  probable  iguahnente  (T)  que  el  estado 
atmosfMco,  la  temperatuia  y  el  ambiente  matinales,  tengan  tambien  an  influencia 
favorable;  pues  Si  aire  de  la  mafiana  es  comunmente  mis  oxigenado  y  mis  pure,  aal 
como  la  temperatura  mis  baja  que  en  la  tarde  y  en  consecuencia,  mis  a  propdsito 
para  la  vida:  lo  que  podrla  traducirse  por  una  mayor  reaiBtencia  orginica  para  el 
trabajo  mental. 

En  cuanto  al  aegundo  punto,  mucho  se  ha  discutido  y  se  discute  al  rcepecto,  sobre 
si  el  estado  de  abBtinencia,  es  o  no,  m&s  comeniente  para  el  trabajo  mental  que  el 
de  BobreaIimentacl6n. 
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Sin  mencioDar  todas  las  experiencias  hechas,  lo  que  me-obligarla  a  ir  mucho  m4i 
all&  de  lo  que  pretendo,  me  voy  a  permitir  estampar  aqui  laa  conclusionee  a  que  ee 
ha  UegadOy  por  creerlas  m^s  Idgicas  y  tambi6n  m^  fisioli^icafl: 

1°.  Uu  trabajo  mental  prolongado,  ejecutado  durante  la  abstinencia  o  sobreall- 
mentaci6n,  consumiendo  anormalmente  laa  fuersas  orgdnicas  y  produdendo  como 
conaecuencia  la  fatiga,  forzosamente  tiene  qu3  ser  peijudicial; 

2®.  Una  labor  mediana,  verificada  en  laa  miflmaa  condicionea  iisioliSgicas  (de  absti- 
nencia o  sobrealimentacidn),  es  mds  favorable  durante  la  abstinencia,  puesto  que  en 
eate  tiempo,  el  desgaste  siendo  m^  o  menoe  el  mismo,  no  ae  perturban  con  el  trabajo 
otras  funciones  oigdnicas,  que  (como  sucede  durante  la  sobrealimentaci6n  y  deepu^), 
ae  encuentran  en  plena  acti^  idad;  y, 

3^.  Porque  el  esfuerzo  pelquico  verificado  inmediatamente  despu^  de  la  alimen- 
tacl6n,  cuando  se  estd  eu  plena  digestidn,  no  861o  demanda  una  acti\  idad  cerebral 
mayor,  slno  que  perturba,  muchaa  vecea  peijudicialmente,  repito,  laa  funciones 
orgdnicas  que  habfar  entrado  precedentemente  en  acci6n,  es  decir,  la  digesti6n, 
ab8orci6n  y  nut]ici6n,  por  cuyo  motivo  se  hace  necesario — ^indispensable — no  trabajar 
mentalmente  sino  despu^  de  dos  horas,  a  lo  menos,  despu^  de  haber  comido. 

En  concluai6n,  el  trabajo  de  la  mafiana,  principalmente  el  ejecutado  de  6  a  8  A.  M. 
y  el  que  se  hace  durante  la  abstinencia,  en  ayunas,  con  tal  que  no  sea  muy  prolongado, 
es  el  que  puede  verificarse  en  condiciones  de  tensi6n  pslquica  mis  felices,  puesto  que, 
como  queda  probado,  es  el  que  se  hace  en  mejores  condiciones  fisiol<3gicas. 

EL  TRABAJO  PSfQUICO  CONTINUADO  B  INTBRRUMPmO  T  LA  FATIOA. 

Cuando  se  ejecuta  un  trabajo  mental  continuado — sumas  y  multiplicaciones,  por 
ejemplo — despu^  de  nmneroeas  experiencias  hechas  en  eetos  filtimos  tiempos,  se  ha 
comprobado,  sin  lugar  a  duda,  lo  siguiente:  que  a  loe  tres  cuartos  de  hora  de  labor 
(45  m.)  t^rmino  medio,  la  energfa  comienaa  a  decrecer  progresivamente  de  una 
manera  cuantitati^  a  y  cualitativa,  mis  o  menoe  en  la  misma  proporcidn  y  que  la  fatiga 
comienza  un  poco  antes,  algunas  voces  despu^  de  media  hora. 

Estos  hechoe,  nos  estdn  probando  fehacientemente,  que  es  necesario  procurar  que 
las  clases  no  duren  m^  de  50  minutoe. 

Mas  suele  suceder  frecuentemente — ^y  esto  es  de  suma  importancia  pr^tica — que, 
a  medida  que  se  repite  el  trabajo  intelectivo  y  que  decrece  la  energla,  la  labor  se  hace 
m^  facilmente  y  el  desgaste  org&nico  va  dendo  menor,  as£  como  el  mental:  esto  es 
debido,  a  la  ben^flca  influencia  del  ejercicio,  que,  cuando  vuelve  la  labor  instintiva, 
Uega  a  ser  un  corrective  de  las  p^rdidas  y  de  la  fatiga. 

Pero,  un  inconveniente  suele  presentarse,  que  perturba  la  ben^ca  acci6n  del 
ejercicio:  es  la  homogeneidad  del  trabajo  intelectivo,  que,  indefectiblemente, 
acarrea  la  fatiga.  En  efecto,  una  labor  psfquica  igual,  produce  el  disgusto,  puesto 
que  carece  de  atractivo,  y,  esfuersa,  de  otro  lado,  la  accidn  de  la  voluntad,  ya  que 
obliga  al  sujeto  a  ejecutar  una  tarea  que  lo  tiene  molesto  y  aburrido;  lo  que  le  impulsa 
a  trabajar  contra  su  voluntad  y  a  imponerse  otra  nueva  fatiga.  Por  eeo,  la  homoge- 
neidad de  la  labor,  puede  decirse,  que  genera  una  doble  fatiga:  la  que  produce  la 
monotonia  y  la  que  implica  la  accidn  ejecutada  en  contra  de  la  voluntad.  De  ahf  el 
precepto  de  cambiar  de  trabajo  durante  cierto  tiempo,  a  intervalos  determinados. 
como  un  consejo  pedagdgico  m^  que  conveniente,  sabio  en  alto  grade. 

Sin  embargo,  adn  en  este  case,  se  tropieza  toda\la  con  un  pequefio  inconveniente, 
aubsanable  por  lo  demis,  pero  muy  digno  de  ser  tomado  en  cuenta:  me  refiero  a  la 
acomodaci6n.  Siempre  que  se  pasa  de  un  trabajo  a  otro,  quedan  en  la  mente  pensa- 
mientos  retenidos  correspondientes  a  la  labor  precedente,  que  es  necesario  eliminar, 
del  todo,  ai  es  posible.  Para  subsanar  este  obst^ulo  que  tiende  a  perturbar,  en  un 
piincipio,  el  trabajo  que  se  empieza,  no  hay  otra  cosa  que  hacer,  en  todoa  loe  casos, 
que  interrumpirlo  por  algtin  tiempo  conveniente  hasta  que  los  ideales  que  consti- 
tuyeron  la  tarea  anterior,  no  pertuiben  la  iniciaci6n  de  la  siguiente.  Esto  se  conaigue, 
mediante  las  pauses,  como  luego  veremoe. 
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El  trabajo  intemimpido  cada  tree  cuartos  de  hora,  por  ejemplo,  durante  el  curso  de 
la  mafiana  compueeto  de  cinco  hoiaa,  puede  produdr  un  decrecimiento  de  la  eneigia 
mental  que,  segtin  las  experiendas  hechas,  podrfa  eetimarK  aef :  la  cantidad  del  tra- 
bajo, que  era  pequefia  durante  la  primera  hora,  eube  m^  y  mis  en  la  segunda  y 
tercera,  comenzando  a  decrecer  en  la  cuarta;  la  calidad  del  mismo  aumenta  y  dieminuye 
m^  0  menoe  en  la  miama  proporci6n. 

Estas  experiendas  noe  eetdn  ensefiando,  que  no  ee  conveniente  hacer  ejecutar  un 
trabajo  mental  intemimpido  (dases  y  eetudio)  durante  un  curso  matinal  de  mis  de 
cuatro  horas,  y  en  la  tarde,  de  m^  de  doe  o  tres  boras,  como  maximum,  dadaa  laa 
diferendas  apuntadas  relativas  a  las  ventajas  de  la  labor  intelectiva  matinal. 

Tanto  el  trabajo  continue,  como  el  interrumpido  convenientemente,  determinan, 
despu^s  de  derto  tiempo,  la  fiitiga.  De  ahf  la  necesidad  de  reglamentailoe  bigi^nica- 
mente,  tomando  en  cuenta  lo  aconsejado  en  el  curso  de  este  capftulo  y  la  durad6n 
de  las  pausas,  de  que  me  voy  a  ocupar  en  seguida;  ee  dedr  que,  no  b61o  se  procurari 
reglar  la  durad6n  de  las  dases,  tomando  en  cuenta  la  influencia  del  ejerddo  y  de  la 
acomodad6n  sobre  el  trabajo,  asf  como  lo  que  debe  durar  el  cureo  matinal  y  vespertine, 
eino  precisar  la  durad6n  de  loe  descansos  o  pausas. 

DE  LAS  PAUSAS  O  INTERBUPaONES  PBHi6dIGAB  DEL  TRABAJO  PSiQUICO,  COMO  MEDIO 
DB   BVITAB  LA  FATIOA  T  P^EDIDA  DE  LA  BNEBOfA  INTBLECT1VA. 

La  pausa  o  descanso  x>eii6dico,  intercalado  en  el  cuno  del  trabajo  mental,  de  una 
manera  general,  tiene  por  objeto,  evitar  en  cuanto  sea  posible  el  desgaste  de  la  energia 
y  en  consecuenda  la  fatiga. 

De  la  misma  manera  que  despu^s  de  una  marcha  mis  o  menos  prolongada  o  a  con- 
tinuaci6n  de  un  ejercido  ffsico,  sentimos  p^rdida  de  las  fuerzas  y  sensad6n  de  can- 
sando  que  nos  obliga  a  tomar  repoeo;  no  de  otro  modo,  despu6e  de  un  trabajo  intelectivo 
exx)erimentamoe  un  decrecimiento  de  la  energia  mental  y  un  eentimiento  de  fatiga. 
Y  ael  como,  en  el  primer  case,  el  repose  m^  o  menos  prolongado,  nos  hace  recuperar 
el  vigor  y  la  agilidad  perdidoe,  pudiendo  emprender  una  nueva  jomada;  del  mismo 
modo,  una  pausa  conveniente,  en  el  segundo,  nos  hace  adquirir  de  nuevo  la  energia 
gastada,  dej&ndonoe  bien  dispueetos  para  continuar  un  trabajo  intelectivo  interrumpido 
a  causa  de  la  fatiga. 

Mas,  la  x>&usa,  mirada  desde  el  pimto  de  vista  de  su  extensi6n,  tiene  un  inconve- 
niente:  la  eliminaci(5n  del  ejercido  como  auxiliar  del  trabajo  mental. 

En  efecto,  si  durante  un  trabajo  en  que  se  ha  dejado  ya  sentir  la  mayor  fadlidad  en 
su  ejecud^n  que  da  el  ejerdcio,  se  interrumpe  la  labor,  por  algtin  tiempo,  es  natural 
creer,  que,  ee  pierda  un  tanto  (segtin  el  tiempo  que  dure  la  pausa),  la  acci6n  ben^ca 
de  la  costumbre  adquirida  a  expensas  de  la  repetid6n.  Sin  embaigo,  en  loe  caaos 
comunes,  tratdndose  de  tareas  escolares,  en  que  la  interrupci6n  (durante  un  curse 
matinal  o  vespertine)  no  es  nunca  muy  larga,  la  p6rdida  de  la  eneigfa  pefquica  adqui- 
rida por  eliminad6n  del  efecto  del  ejerddo  ee  tan  poco  notable,  que,  no  hay  para  que 
tomarla  en  cuenta;  ealvo  el  case  que  fuera  muy  prolongada,  de  diss  y  semanas,  en  vet 
de  horas  y  minutoe. 

Las  pausas  encolares,  pudiendo  eliminar  la  acci6n  ben^ca  del  ejerdcio,  deben  ser, 
pues,  cortas;  de  algunos  minutos  de  preferencia,  pudiendo  extenderse  hasta  una  o 
dos  horas,  algunas  veces,  cuando  el  trabajo  no  se  olvida  f&cilmente,  atendida  su  natura- 
leza  y  los  atractivos  que  puede  poseer. 

Pero,  la  pausa,  tiene  un  efecto  beneficioso  sobre  la  acomodad6n:  tiende  a  hacer 
perder  la  acci6n  perturbadora  de  ^ta,  cada  vez  que  se  cambia  de  materia.  En  efecto, 
siempre  que  se  reemplaza  im  tema  por  otro,  quedan  en  la  mente,  al  comenzar  d  nuevo 
trabajo,  ideales  correspondientes  al  precedente,  que  impiden  o  m^  bien  perturban  la 
adaptad6n  mental.  Se  comprende,  que,  si  una  pausa  se  intercala  en  tie  ambas  labores 
(la  anterior  y  siguiente)  puedan  subsanarse  en  parte  o  completamente  los  efectos  de 
la  acomodaci6n,  segun  la  extensi6n  del  descanso  y  la  oportunidad  con  que  se  procura. 
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De  otro  lado,  como.los  trabajos  experimentales  fatigan  el  espfritu  y  hacen  decrecer 
la  energia  pefquica,  mucho  menos  que  Iob  de  memoria,  ee  hace  neceeario  tomar  en 
cuenta  estae  circunstancias  para  la  mtercalaci6n  de  las  pausas.  De  ahf  que  acon- 
eejemos  una  pausa  de  cinco  minutoe,  despu^  de  un  tsrabajo  continuado  de  50  minutoey 
ri  la  labor  intelectiva  ee  experimental,  y  de  10  minutoe,  si  el  trabajo  es  mnemdnico. 
Del  mismo  modo,  despu^  de  un  curao  de  labor  intemimpida,  en  la  forma  aconsejada 
m^  arriba,  que  comprenda  tree  o  cuatro  boras,  es  necesario  una  pausa  laiga,  durante 
la  cual  le  sea  dado  al  sujeto  recuperar  la  eneigfa  perdida  y  reetablecerse  de  la  iatiga: 
de  dos  a  doe  boras  y  media,  ya  que  tiene  que  incluirse  el  tiempo  de  la  comida  y  dejaree 
el  correspondiente  al  periodo  digestive,  libre. 

En  Buma,  la  interrupci6n  peri6dica  del  trabajo  mental,  higi6nicamente  establecida, 
si  puede  eliminar  un  tanto  el  efecto  del  ejercicio,  tiende  a  evitar  la  p^dida  de  la 
energia  intelectiva,  la  producci6n  de  la  fatiga  y  la  perturbaci6n  de  la  acomodaci6n, 
cuando  se  varfa  de  labor.  Es,  pues,  una  medida  bigi^nica  de  alta  importancia  pr&ctica, 
principalmente  dentro  de  las  aulas. 

LA  ENSEf^ANZA  ORAL  O  DE  VIVA  VOZ,  MEDIANTE  LA  LECTURA  DE  UN  TEXTO  T  FOR  MEDIO 
DE  APUNTE8,   CON8IDERADA8  DESDB   EL  FUNTO   DE   VISTA   HIOI^NIGO. 

Es  una  cuesti6n  muy  debatida  entre  loe  pedagogos,  la  relativa  a  la  importancia  que 
se  debe  dar  a  la  ensefianza  oral  sobre  la  obtenida  ]>or  la  lectura  del  texto  y  la  que  con- 
siste  en  tomar  apuntes  en  las  clases  orales.  Unos  dan  la  preferencia  a  un  sistema, 
y  otroB,  a  otro.    No  bay,  pues,  uniformidad  de  pareceres  a  este  respecto. 

Y,  cientfficamente  hablando,  no  es  posible  definir,  en  todoe  los  casoe,  si  es  preferible 
un  sistema  de  ensefianza  a  otro  de  los  mencionados.  En  efecto,  bay  sujetos  que  asimi- 
lan  con  mayor  facilidad  los  conocimientos  adquiridos  oralmente,  a  causa  de  que  las 
impresiones  y  percepciones  auditivas  se  graban  en  el  espiritu  m&B  fdcilmente  que  las 
de  otra  especie;  conservan  preferentemente  las  im^enee — recuerdos  de  naturaleza 
auditiva:  son  auditivos,  en  una  palabra. 

Del  mismo  modo,  es  frecuente  encontrar  entre  los  educandos,  eujetos,  que  aprenden 
mejor  leyendo  el  texto,  en  voz  alta  o  en  silencio,  que  de  otra  manera.  Estos  asimilan 
mejor  las  enseflanzas  que  producen  impresiones  y  percepciones  visuales,  im^enes — 
recuerdos  de  esta  naturaleza:  son,  pues,  visuales. 

For  til  time,  bay  todavfa  alumnos  que  aprenden  mejor,  escribiendo  con  el  dedo  lo 
que  oyen  o  baciendo  representaciones  o  movimientos  involuntarioe  que  traducen  las 
explicaciones  del  profesor  de  tal  manera,  que  se  puede  formar  una  idea  clara  de  ellas, 
observando  atentamente  loe  sujetos;  estos  aprenden  mas  bien  las  enseSanzas  que 
recuerdan  imdgenes  motrices:  son  mot6rico8. 

Ademds  de  estos  tres  tipos  intuitivos,  hay  otros  intermedioe,  que  recuerdan  las 
im^nes  grabadas  en  la  conciencia,  vali^ndose  a  la  vez  de  impresiones  visuales  y 
motoras,  auditivas  y  motoras,  visuales  y  auditivas,  etc.;  y  esto,  enti^ndase  bien, 
cualquiera  que  sea  la  naturaleza  de  la  ensefianza  sugerida,  objetiva  o  mnem6nica. 

Hay,  pues,  tres  maneras  principales  de  adquirir  conocimientos  o  enseflanzas  (la 
auditiva,  visual  y  motora),  que  los  pedagogos  clasifican  como  tipos  de  intuici6n 
interna  o  maneras  de  recordacidn  de  las  im^nes  de  objetos  determinados,  perceptibles 
en  forma  sensible,  o  por  bus  cualidades  parciales. 

Y  bien,  para  resolver  la  cuestidn  relativa  al  valor  higi^nico  de  las  lecciones  de  viva 
voz,  por  medio  del  texto  o  aprendidas  gr&ficamente,  seri,  pues,  necesario  resolver  pre- 
viamente  el  problemasiguiente:  ^A  qu^  tipo  de  intuici6n  interna  perteneceij  los 
alumnos?  Una  vez  resuelta  esta  cuesti6n,  se  preferird  la  ensefianza  oral,  si  la  generali- 
dad  de  los  sujetos  son  auditivos;  la  del  texto,  si  son  visuales;  y  la  por  medio  de  apuntes 
si  son  mot6ricos. 

Mias  resuelto  asf  el  problema,  queda  todavfa  un  punto  que  definir:  ^cu&l  de  las  tres 
formas  de  ensefianza  debe  preferirse  en  la  prictica,  en  general,  dada  la  misma  especie 
de  conocimientos  sugeridos,  objetivos  o  mnem6nicos?    Por  lo  comtin,  la  que  deje 
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las  imdgenea — ^recuerdos  mis  acentuados  y  mis  f^iles  de  rememorar;  es  decir,  en  este 
ca80,  la  forma  oral  y  gr&fica. 

En  efecto,  el  alumno  que  aprende  por  la  lectura,  muy  ficilmente  se  diatrae — su 
atenci6n  no  es  contfnua — ^y,  en  el  mejor  de  loe  casos,  consi^^e,  grabar  en  su  concienda 
imfigenes  visuales  dnicamente.  El  que  oye  una  Iecci6n,  por  el  contrario,  mantiene  su 
atenci6n,  por  lo  comtin,  mAa  fija,  segtin  el  atractivo  que  a  sus  lecciones  d^  el  piofesor 
y  las  im^enes — ^recuerdos,  no  son  tinicas;  pues,  al  mismo  tiempo  que  el  alumno  oye 
las  explicaciones,  observa,  de  visu,  la  expresi6n  o  mfmica  del  que  las  da  y  si  toma 
apuntes  o  el  institutor  las  enseila  de  una  manera  gr&fica,  no  86I0  las  graba  en  su  espiiitu 
mediante  imdgenes  auditivas,  sino  tambi^n  motoraa  y  adn  visuales.  De  otro  lado,  la 
p^rdida  de  la  capacidad  mental,  en  este  caso,  asf  como  la  fatiga  producida,  es  menor. 
Hay,  pues,  en  este  tiltimo  caso,  tres  clases  de  percepciones  que  tienden  a  reproducir  0 
rememorar,  mds  bien  dicho,  una  misraa  clase  de  ensefianzas  y  ademis,  menor  deegaste 
intelectivo.  De  ahf  que,  por  lo  general,  sea  pref  erible  la  enseiianza  oral  y  sobre  todo  al 
que  se  hace  procurando  que  los  alumnos  tomen  nota  de  ella,  por  escrito. 

En  resumen,  la  suge8ti6n  de  ideales  de  viva  voz  puede,  por  lo  general,  conaiderane 
como  la  mds  conveniente,  ya  que  es  m&a  fdcil  y  desgasta  menos  la  enei^gfa  psiqiiica,  pro- 
duciendo  en  consecuencia  menos  fatiga;  pero,  en  los  casos  en  que  el  tipo  de  intuicidn 
interna  de  los  alumnos  no  sea  auditive,  sino  visual  p.  ej.,  el  sistema  de  ensefianza  pre- 
ferente  seri  el  de  lectura  del  texto,  y  asf  en  otras  drcunstancias,  el  m^todo  adoptado 
deberi  estar  en  relaci6n  inmediata  con  el  tipo  de  intuici6n  predominante  de  los  alumnos 
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La  labor  intelectiva,  no  es  siempre  uniforme  e  igual;  experimenta,  a  cada  momento 
variaciones  que  dependen  de  la  naturaleza  del  trabajo  (pzictico  o  mnemdnico),  del 
tiempo  que  dura  el  mismo,  de  la  homogeneidad  o  variedad  de  la  labor,  de  la  forma  en 
que  68ta  se  hace  (de  un  modo  continuado  0  interrumpido),  de  las  inflencias  de  la 
acomodacldn  y  del  ejercicio,  etc. ;  lo  que  quiere  decir  claramente,  que,  experimenta  una 
serie  de  oecilaciones,  mds  o  menos  marcadas,  segtin  influencias  distintas.  Una  pnieba 
de  ello  es  que  la  atenci6n  mds  sostenida  (0  sea,  el  estado  de  la  mcnte  que  esclarece, 
coordina,  metodiza  y  dirige  el  trabajo  intelectivo)  experimenta  igualmente  oscilaciones 
que  se  traducen  visiblemente  por  modificaciones  fisiol6gicas,  circulatorias,  musculares 
y  otras.  Las  influencias  extemas  e  intemas,  los  ensayos  preliminares  de  adapta(u6n, 
la  concentraci6n  de  la  energla  para  alcanzar  el  objeto  que  se  propone  el  sujeto,  son 
otras  tantas  causas  de  oscilaciones  de  la  atenci6n.  Para  que  se  verifique  un  acto  de 
atencl6n,  es  necesario — indispensable — que  tenga  lugar  un  esfuerzo  mental,  un  senti- 
miento  de  tensi6n  pslquica  y  de  voluntad  que  nos  obligue  a  tener  plena  concicncia  de 
nuestra  personalidad.  La  oscilaci6n,  llev&ndonos  aquf  y  all&,  nos  hace  experimentar 
impresiones  diversas  correspondientes  al  conocimiento  del  objeto,  y,  sin  fatigamos, 
nos  obliga  a  ejecutar  una  labor  conscieute  y  provechosa.  De  ah(  que  no  serf  a  podble, 
en  buena  16gica,  ejercitar  la  atenci6n  sin  la  accl6n  ben6fica  dc  las  oscilaciones:  nos 
dejaria  de  otro  modo,  en  la  contemplacidn  de  un  solo  ideal  (monodeismo  mental)  que, 
despu^s  de  algdn  tiempo,  prodiicirfa  en  nosotros  perturbaciones  de  la  sensibilidad, 
haciendo  nacer  alucinaciones  de  la  vista  que  nos  obligaiian  a  ver  lo  que  no  existe  en 
realidad  o  permaneceriamos  en  un  6xtasis  inconsclente,  donde  el  esfuerzo  y  la  voluntad 
quedarfan  exclufdos. 

Lo  que  pasa  con  la  atencl6n,  sucederla,  igualmente,  si  fijdramos  nuestra  actividad 
mental  en  im  solo  orden  de  Impresiones  y  percepciones,  sin  que  se  verlficase  un  cambio 
cualquiera  que  viniera  a  hacer  entrar  otros  factores  que  hicieran  ver  ese  ideal  de  otra 
manera:  sobrevendrfa  la  monotonia,  la  fatiga,  la  eliminacl6n  de  la  personalidad  cona- 
ciente  en  una  palabra.  "Cuando  yo  miro  constantemente  un  cuadro  negro,  lo  puedo 
ver  siempre  igual;  pero,  con  el  tiempo,  llQgar6  a  comprender  que  deberia  tener  varia- 
ciones Bcnslbles  en  la  representaci^n  que  yo  me  haya  formado  de  la  intensidad  del 
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color.  Eetas  varlacioneB  ccmstituyen  la  condici6n  mlflma  de  la  percepci6n  del  cuadro. 
Bate  color  negro  oacikri  sin  cosar  en  mi  espfiitu.  El  miamo  dfa  y  en  los  aiguientee, 
ver^  siempre  el  negro  mis  o  menos  pronunciado.  Cesar  de  ver  lo  negro,  serf  a  enganarme; 
pero  verlo  en  el  espacio  de  algunos  minutos,  un  poco  m&s  claro,  un  poco  mia  negro,  es 
obedecer  a  la  ley  de  las  oscilaciones  y  al  mismo  tiempo  aaegurarme  de  que  estoy  atento. 
Sin  duda,  manteniendo  el  cuadro  como  en  un  prindpio,  si  yo  me  hubiese  fijado  exclu- 
sivamente  en  61,  habria  experimentado  cambios  de  la  vista,  que  me  lo  habrfan  hecho 
ver  gris  p^do  o  gris  pronunciado  "  (Nayrac).  Es  necesario,  pues,  que  la  atenci6n,  aaS 
como  la  energfa  mental,  sufran  continuamente  pequefias  fluctuacionee  que,  mds  bien 
que  a  debilitarlas,  tienden  a  fortiiicarlas,  porque  mantienen  siempre  presente  en 
nuestro  espfritu  la  6enBaci6n  del  esfuerzo  psiquico,  que,  naturalmente,  tiene  que 
despertar  la  voluntad.  De  ahf  que  todas  las  fluctuacionee,  exterioree  e  interiores,  que 
a  cada  instante  experimentamoe  constituyan,  otros  tantos  ensayos  de  adaptaci6n  de 
nuestras  facultades  psfquicas  y  de  la  atenci6n,  al  trabajo  que  ejecutamos.  Es  de 
esta  manera  c6mo  aprendemoe  adominamosya  damos  cuenta  de  lo  que  pasa  en  y  al 
rededor  de  nosotros,  que  noe  haya  impresionado  de  algtin  mode ;  es  igualmente  asf  como 
podemoe  conservar  un  espfritu  sano,  consciente  de  su  energla  y  adaptable  al  mundo 
real. 

En  resumen,  el  trabajo  intelectivo,  no  debe  quedar  sintetizado  en  una  idea  (inica, 
que,  con  el  tiempo,  tienda  a  disgregar  la  peraonalidad  consciente,  aino  estar  sujeto  a  las 
fluctuaciones  que  causas  diferentes,  obrando  sobre  el  eapiritu,  tienden  a  hacerlo  variar 
u  oecilar;  86I0  de  eata  manera  ae  verificard  con  plena  conciencia  del  aujeto,  eato  es, 
generado  por  el  esfuerso  psiquico  y  dirigido  por  la  voluntad.  Hay,  puea,  que  variar 
el  objeto  de  la  labor  intelectiva,  ai  ae  quiere  que  eata  ae  haga  de  una  manera  conaciente 
y  voluntaria:  laa  oacilacionea  aon  aiempre  neceaariaa  para  fortificar  la  atencidn  y  la 
eneigfa  mental  miama. 

UL  RAPIDEZ  DB  LA  LABOR  INTELECnVA  INDIVIDUAL  NO  TIENB  INFLUENCIA  ALGUNA  EN 
LA  PRODUCCI6N   DE  LA  FATTOA   NI   EN   LA  ENERGIa  PSiQUICA. 

Ea  un  hecho  comprobado  por  numerosaa  experienciaa,  verificadas  en  eatos  dltimoa 
tiempoa,  que,  la  mayor  o  menor  celeridad  en  la  actividad  paf quica  que  correaponde  a 
un  mismo  indivlduo,  no  influye  en  el  aumento  0  decrecimlento  de  la  energla  mental, 
ni  tampoco  en  la  producci6n  de  la  fatiga,  pueato  que  exiate  para  cada  persona  una 
rapidez  dada  correapondiente  a  au  actividad  mental. 

Maa  eata  ley  individual  no  ea  aplicable,  por  cierto,  a  distintaa  peraonas,  no;  por 
cuanto  cada  cu&l  poaee,  como  queda  dicho,  una  intelectualidad  determinada  y  una 
capacidad  mental  diatlnta,  como  varooe  a  ver. 

Aaf,  ai  ae  hace  ejecutar  a  un  aujeto  dtatintos  trabajoe  intelectivoa,  aunque  aean  de 
diveraa  naturaleza,  aiempre  puede  obaervarse  el  mismo  fen6meno  pafquico:  que  la 
rapidez  del  trabajo  mental,  cualquiera  que  aea,  ae  verifica  en  laa  mismas  condicionea. 
De  manera  que,  la  acci6n  de  aprender  una  lecci6n  dehiatoriao  deotraaaignatura  cual- 
quiera, de  ejecutar  diatintaa  operacionea  aritm6ticas,  de  e8cri1)ir  un  dictado,  aunque 
demanden  eafuerzoa  intelectivos  diferentea,  trat^dose  de  un  miamo  individuo,  ae 
ejecutar^,  en  todos  loa  caaoa,  con  la  miama  rapidez  pafquica.  Durante  eate  tiempo, 
es  decLr.  mientras  ae  deaarrolla  m^  o  menoa  hipidamentc  la  acci6n  mental,  en  un  in- 
dividuo, la  energla  intelectiva  queda  aiempre  la  miama.  aal  como  el  eatado  de  las 
fuerzaa,  no  hay  puea  deagaste  mental,  debido  a  dicho  eatado,  repito.  De  manera  que, 
la  pdrdida  de  la  energla  palquica  aobreviene  en  dicho  caso,  por  laa  raiamaa  cauaaa 
enunciadaa  anteriormente  y  no — ^vuelvo  a  repetirlo — ^porque  el  trabajo  intelectivo  ae 
haga  m&9  o  menoa  r&pidamente:  circunatancia  digna  de  aer  tomada  en  cuenta,  deade 
el  punto  de  viata  de  la  higiene  intelectiva. 

Pero,  esto  que  sucede  en  una  persona  determinada,  cualquiera  que  sea  la  naturaleza 
de  la  labor  mental,  no  ae  verifica,  cuando  dos  o  mis  peraonas  distintaa  ejecutan  una 
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misma  labor:  unas  terminan  bus  tareas  antes  que  otras,  aunque  hay  an  trabajado  en 
lajB  miamas  condicionee,  relativamente  al  tiempo,  edad  y  cnltura.  Lo  que  quiere 
decir  bien  claramente,  que,  todos  los  sujetos  no  tienen  una  misma  capacidad  inte- 
lectiva. 

En  conclufli6n,  cada  sujeto  tiene  una  actividad  mental  que  le  es  propia,  que  caracte- 
liza  su  capacidad,  de  manera  que,  esta  caracteristica,  no  influye  en  manera  alguna 
en  la  energia  psfquica,  ni  en  la  producci6n  de  la  fatiga;  pues  estas  fie  incrementan  o 
decrecen  como  en  los  casos  comunes.  Pero,  esto  no  quiere  decir  que  todos  los  indi- 
viduoB  desarrollen  su  actividad  de  la  misma  manera,  dadas  las  mismas  condiciones 
del  trabajo,  no;  por  el  contrario,  cada  uno  desarroUa  su  energia  de  conformidad  con 
la  caracterlstica  de  su  capacidad,  es  decir,  de  un  modo  diverso.  £n  consecuencia, 
debe  darse  a  cada  sujeto  un  trabajo  mental  que  sea  compatible  con  su  capacidad 
intelectiva  o  con  su  rapidez  de  funcionamiento  pslquico. 

HEDIDA  DE  LA  FATIGA  MENTAL. 

La  fatiga  psfquica,  trayendo  conaigo  la  fisioldgica  o  material  y  vice  verea,  claro 
e6t4,  que,  midiendo  esta  dltima,  se  tendr&  al  mismo  tiempo  una  medida  de  aqu^Ua: 
ya  que  lo  pslquico  y  lo  Haico  entran  en  actividad  a  la  vez,  paralela  y  simultdnea- 
mente,  como  queda  dicho. 

Mas  una  dificultad  se  presenta,  desde  luego:  ee  la  de  saber,  si  un  trabajo  local  o 
parcial,  puede  acarrear  la  fatiga  general. 

Siempre  que  se  verifica  un  trabajo  intelectivo,  sumar  o  eecribir,  por  ejemplo,  en 
ambos  casos,  entran  en  funci6n  facultades  de  orden  diferente,  procesoe  motorea, 
asociaci^n  de  ideas  y  potencias  flaicas  igualmente  distintas;  sin  embargo,  a  peear  de 
que  una  parte  del  sensorio  trabaja  (lo  que  se  revela  por  loa  movimientos  del  miembro), 
cuando  la  labor  se  prolonga,  la  fatiga,  que  estuvo  localizada  en  laregi6n  que  entr6  en 
actividad,  se  irradia  en  seguida  a  todo  el  cuerpo.  Sucede  en  este  caao,  lo  siguiente: 
que  la  labor  mental  a  medida  que  va  desgastando  la  energia  psfquica,  desgasta  igual- 
mente la  flsica.  En  ambos  casos,  las  funciones  fisioldgicas  se  modifican,  los  procesos 
flsico-qulmicos  se  activan  y  la  actividad  nerviosa  y  muscular  decae,  a  consecuencia 
de  las  p6rdidas  orgdnicas  que  se  hacen  mayores.  De  este  modo,  un  proceso  pslquico 
o  flsico  local,  determinando  gastos  de  la  provision  general  de  energia,  tiene  fatal- 
mente  eco  en  el  sistema  nervioso  y  muscular,  no  solo  en  el  punto  que  trabaja,  aino 
en  el  oiganismo  entero;  ya  que  las  p^rdidas  org&nicas  de  la  regi6n  que  entra  en  acti- 
vidad, forzosamente  tienen  que  afectar  otros  puntos  del  cuerpo  fntimamente  rela- 
cionados  con  aqu^lla.  De  este  modo  se  comprende  como  alteraciones  mentales, 
tengan  eco  en  el  sistema  muscular  reduciendo  su  actividad  y  que  lesiones  flsicas, 
traigan  consigo  un  decrecimiento  bien  marcado  de  la  capacidad  pslquica. 

En  resumen,  el  foco  central,  trae  una  modificaci6n  en  la  regi6n  correspondiente, 
y,  ^sta,  por  intermedio  del  sistema  nervioso,  en  los  6rganos  que  tienen  relacidn  con 
aqu^l;  todo  lo  cual  se  revela  por  una  alteracidn  andloga  del  sistema  muscular.  En 
consecuencia,  midiendo  el  trabajo  muscular,  se  mide  la  actividad  nerviosa  y  como 
^ta  est4  estrechamente  relacionada  con  la  eneigfa  psfquica,  se  deduce:  que,  mi- 
diendo la  fatiga  de  los  mdsculos,  se  puede  deducir  la  mental. 

IMPORTANCIA  DEL  ESTE8I6mETRO  COMO  IN6TRUMENTO  DE  MEDIDA  DB  LA  CAPACIDAD 
MENTAL,  DE  LA  FATIGA  PRODUaDA  POR  LA  ENSERANZA  ESCOLAR  T  DE  LAB  OBd- 
LAaONES  DE  LA  ENEROIa  PSIqUICA. 

La  estesiometrfa  consiste«  en  la  medici6n  de  la  sensibilidad,  en  sua  diversas 
modalidades,  a  fin  de  apreciar  la  naturaleza  y  la  graduacidn  de  la  sensaciones,  dedu- 
ciendo  en  consecuencia,  las  modificaciones  correspondientes  que  experimenta  el 
sujeto,  en  la  esfera  mental.  Las  alteraciones  de  la  sensibilidad  estdn,  pues,  en  raz6n 
directa  de  laa  del  sensorio  comdn  y  ^stas  son  paralelas,  como  queda  dicho,  con  la 
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que,  a  la  ves,  se  notan  en  la  eafera  intelectiva.  De  ahi  que,  la  medida  de  la  sensw 
bilidad  noe  ensefie  o  bob  ilustre,  repito,  eobre  el  estado  de  nueetra  intelectualidad. 

£1  eeteei^metro  mis  usado  es  el  de  Weber  y  consiflte,  en  un  instnimento  deetinado 
a  determinar  la  distancia  minima  que  hay  entre  dos  puntos  tocados  y  que  son  sentidoB 
como  do8  excitacionee  diveraas.  Esti  formado  por  un  comp^  proviato  de  un  clrculo 
graduado  y  de  puntas  muy  finas.  La  8eparaci6n  de  las  puntaa  vaiia  segdn  el  estado 
de  la  senaibilidad  del  sujeto  y  la  correspondiente  de  los  centros  nerviosos.  £n  gene- 
ral, puede  decirse,  que  toda  alteraci6n  cerebral  se  traduce  por  una  modificaci6n  de 
la  senaibilidad  y  por  una  separaci6n  mayor  o  menor  de  las  ramas  del  compds.  Graclas 
a  la  estesiometrfa  se  puede  igualmente,  por  deducci6n,  medir  la  intensidad  mayor  o 
menor  de  la  fatiga  generada  por  la  ensefianza  escolar,  asl  como  las  fluctuaciones  de  la 
eneigfa. 

Las  condufdones  a  que  ban  Uegado  los  sabios,  en  esta  materia,  son:  que  la  fatiga 
mental  depende,  de  la  naturaleza  del  trabajo,  de  su  duraci6n  y  de  la  bora  en  que  se 
ejecuta.  En  las  clases  de  la  nocbe,  la  intensidad  de  la  fatiga  llega  al  nUbdmum,  a 
causa  del  empobrecimiento  relativo  de  la  sangre  cerebral  despu^  de  la  comida.  8e 
ha  reconocido  igualmente,  que  el  trabajo  despu^s  de  clase,  realizado  por  el  alumno 
en  su  casa,  produce  mayor  fatiga  e  igualmente,  que  es  mils  fuerte  la  tension  mental 
en  la  6poca  de  los  extoenes. 

Los  trabajos  verificados  en  Alemania,  se  refieren  al  examen  estesiom^trico  hecho 
en  escolares  de  14  afios.  ''La  8eparaci6n  de  las  puntas  del  comp&s  era  normalmente, 
t^rmino  medio,  3.5  milfmetros,  en  la  frente.  Antes  de  la  clases  de  la  mafiana,  media 
5  milfmetros  y  despu^  de  4  boras  de  lecciones,  13;  bajaba  a  10,  deede  el  principio 
de  las  clases  de  la  tarde  y  se  elevaba  basta  22,  cuando  dichos  trabajos  se  bacian  en 
casa." 

El  estesi6metro  es,  pues,  un  instnimento  precioso  que  nos  bace  conocer  griLfica- 
mente  las  oscilaciones  de  la  energia  psiquica  y  de  la  fatiga,  sirvi^ndonos  en  conse- 
cuencia,  para  medir  la  capacidad  desarroUada  durante  el  trabajo  intelectivo  en  las 
diversas  boras  y  para  distribuirlo  de  una  manera  cientifica.  Basta  tomar  en  cuenta 
la  curva  estesiom^trica  obtenida  de  las  fluctuaciones  que  experimenta  la  energia 
psiquica  y  la  fatiga,  asi  como  de  la  correspondiente  a  las  distintas  boras  de  labor 
para  concluir:  que  el  trabajo  mental  debe  ejecutarse  preferentemente  en  la  mafiana 
(3  a  4  boras),  en  seguida  en  la  tarde  (2  a  3  boras)  y  de  ningtin  modo  en  la  nocbe,  despute 
del  trabajo  matinal  y  vespertino. 

Las  oscilaciones  de  la  energia  psiquica,  pueden  medirse  igualmente  por  el  estesid 
metro  o  el  erg6grafo;  pero,  debe  preferirse  el  primero,  por  cuanto  no  demanda  el 
ejercicio  muscular  del  sujeto,  durante  la  experiencia,  como  el  segundo. 

En  reeumen,  el  estesidmetro,  puede  informamos,  no  solamente  acerca  del  estado 
de  la  sensibilidad,  dno  del  grado  de  la  energia  mental  y  de  sus  fluctuaciones,  asi 
como  de  la  intensidad  mayor  o  menor  de  la  fatiga.  Es,  pues,  un  intrumento  precioso 
e  indispensable  en  todo  instituto. 

INFLUENCIAS  OBOOrAfICAB  O  RBOIONALB8  EN  EL  DEBARROLLO  T  PRODUCadN  DE  LA 

BNERGtA  PSiQtnCA  T  DE  BUS  OBdLAaONEB. 

Si  las  acciones  producidas  por  las  impresiones  cdsmicas  (venldas  del  mundo  exte- 
rior) tienden,  per  se,  a  bacer  variar  la  capacidad  mental,  asi  como  las  influencias 
debidas  al  g^nero  de  vida,  necesidades  fisioldgicas,  b&bitos,  etc.;  y  si,  dicbos  factorea 
cambian  naturabnente  en  las  diferentes  localidades  y  atin  en  una  misma  region  (si 
^ta  presenta  condiciones  especiales),  se  puede  16gicamente  concluir:  que  la  energia 
psiquica  varia  en  las  distintas  zonas  geogrdflcas  y  que  las  variaciones  de  dsta  est&n 
en  raz6n  directa  de  las  fluctuaciones  a  que  obligadamente  se  hallan  sujetas  aquellas 
causas  eficientes  de  dicbas  oscilaciones. 

El  becbo  de  que  un  pais  obtenga  una  curva  amial  de  la  capacidad  mental,  aunque 
esta  investigaci6n  se  verifique  en  una  misma  naci6n  todos  los  afios,  y,  mis  que  eso 
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todavia,  aunque  se  trate  de  una  regi6n  geogr&fica  de  condicionee  cteiicaa  semejamteif 
no  autorisa  en  manera  alguna  a  creer,  que,  en  todas  partes  las  cosas  suceder&n  de  la 
misma  manera.  Y  esto  se  explica  fAcilmente,  recordando  que  las  infiuencias  enun- 
ciadas  que  hacen  variar  la  enei^a,  pocas  veces  ee  presentan  en  difitintaH  regiones 
geogr&ficas  de  la  misma  manera;  eon  eiempre  diferentes. 

De  ahf  que,  el  hecho  bien  conocldo,  de  que  en  Alemania,  por  ejempto,  y  en  otroa 
pafns,  se  haya  fonnado  la  curva  anual  de  la  capacidad  psfquica,  no  noe  autoiiza,  sino 
muy  remotamente,  a  concluir,  que,  en  Chile,  la  gr&fica  obtenida,  ha  de  ser  semejante 
a  la  rormada  en  esas  o  en  otras  regiones  geogr6ficas;  cuando  m^,  dichoe  dates  experi- 
mentales  nos  servir^,  para  deducir  consecuencias  generales,  aprazimativas,  pero 
jamis  exactas. 

En  Chile,  estando  dividida  la  siiperficie  territorial  en  tres  regiones  propiamente 
dichas — ^norte,  centro  y  sur — donde  las  infiuencias  mencdonadas  son  diferentes,  pode- 
mos,  desde  luego.  16gicamente  concluir:  que,  es  necesario  fonnar  tres  curvas  anuales, 
en  Iquique,  Santiago  y  Puerto  Montt  por  ejemplo. 

En  conclusi6n,  las  infiuencias  c6smicas  y  regionales,  influyen  poderosamente  en  el 
desarroUo  y  variaciones  de  la  capacidad  mental. 

XEDIDA  DE  LA.  CUBYA  DIURKA  DE  LA  CAPACIDAD  MENTAL. 

El  conocimiento  pr&ctico  de  las  oscilaciones  de  la  actividad  psfquica,  sea  que  el 
Qiganismo  est^  o  no  en  trabajo,  ha  inducido  a  los  p8ic61ogos  y  pedagogos,  a  medir 
gr&iicamente  eses  fiuctuaciones,  todos  los  dfaa,  a  fin  de  obtener  una  curva  cuotidiana 
de  ellas. 

Las  experienclas  hechas  hasta  hoy,  noe  prueban:  que  durante  el  trabajo  matinal, 
de  7  a.  m.~12  m.,  la  energia  psfquica  decrece,  constituyendo  dichas  boras,  el  maximum 
y  mfnimum  de  ella  e  igiialmente,  que,  de  2  a  7  p.  m.,  im  fen6meno  semejante  tiene 
lugar:  la  capacidad  mental  m&xima  y  minima  corresponde  tambi^n  a  las  boras  indicadas. 

En  las  oBciladones  cuotidianas  de  la  energ(a  psfquica,  ademiB  de  las  causas  c6Bmicas 
e  individuales  relatlvas  al  g^nero  de  vida  y  h6bitos,  pueden  influir  tres  factores:  el 
suelio,  el  estado  de  abstJnencia  o  sobre  alimentaridn  y  la  fatiga. 

El  Bueno,  si  es  reparador  y  se  hace  en  buenas  condiciones  fisiol^icas,  de  mode  que 
el  sujeto  despierte  b61o  antes  de  levantarse,  tiende,  naturalmente  a  aumentar  la  eneigfa 
psfquica.  De  ahf  el  valor  del  trabajo  matinal.  Pero,  si  el  sujeto  duerme  mal  en  la 
noche  y  solamente  bien  en  la  maflana  y  no  despierta  sino  en  el  memento  de  levantane, 
se  halla  fatigado  y  en  consecuencia  su  capacidad  disminufda;  no  se  encuentra,  en  tal 
case,  dispuesto  para  el  trabajo  y  su  energfa  intelectiva  est4,  al  principio,  mis  bien 
decrecida.  De  ahf  la  conveniencia  de  despertar  la  eneigia,  mediante  im  ejercicio 
gimn^tico  moderado,  antes  de  la  tarea  escolar. 

La  abstinencia  y  la  alimentaci6n,  infiuyen  asimismo,  en  las  fiuctuaciones  de  la 
labor  intelectiva.  Por  lo  general,  como  queda  dicho,  la  primeia,  cuando  no  es  muy 
prolongada  y  el  trabajo  no  pasa  de  tres  cuartos  de  bora  es  favorable,  mientru  que  la 
segunda,  solo  lo  es,  cuando  la  tarea  se  lleva  a  cabo  algun  tiempo  despu^  de  la  alimen- 
taci6n  (2  boras  a  lo  menos),  siendo  desfavorable  si  el  trabajo  se  hace  durante  el  perfodo 
digestive.  De  ahf  la  prescripcldn  higi^^nica  de  no  ejercitar  la  actividad  mental  sino 
do6  horas  o  mds  despu^s  de  haber  comido. 

La  fatiga,  rara  vez  se  observa  en  la  mafiana,  salvo  en  los  sujetos  que  no  ban  dormido 
bien;  mas  una  vez  que  comienza  el  trabajo  mental,  el  aumento  de  la  misma  se  verifica 
en  progresidn  ascend ente,  hasta  las  12  m.  De  la  misma  manera,  en  la  tarde,  sucede 
exactamente  otro  tanto,  de  2  a  7  p.  m.,  es  decir,  desde  que  comiensa  la  tarea  escolar 
veapertina  hasta  que  concluye.  En  consecuencia,  la  fatiga,  sigue  una  curva  aacen* 
dente  o  descend  ente  en  relaci6n  con  el  gasto  de  energfa. 

Mas,  de  otro  lado,  mientras  m^  energfa  pueda  desarrollar  el  sujeto,  en  la  mafiana, 
por  ejemplo,  menor  fatiga  experimentard;  otro  tanto  pasa  en  la  tarde,  a  las  2  p.  m.. 
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cuftodo  ae  verifica  el  m^Timiin  de  capacidad,  se  nota  el  minimun  de  iatiga.  De  ahf 
que  la  energla  propia  del  sujeto  est^  en  raz6n  inveraa  de  la  iatiga  que  se  produce  en  el 
nuBmo. 

En  conclusidn,  la  curva  diuma  de  la  energla  intelectiva  y  la  de  la  tatiga,  estarfan 
Bujetaa  a  las  eiguientas  oecilaciones: 

Mafiana:  energfa  psfquica  maxima,  7  a.  m.  y  minima,  a  las  12  m. 

Tarde:  energia  pafqnica  m&xima,  2  p.  m.  y  minima,  a  las  7  p.  m. 

Maiiana:  fatiga  intelectiva  minima,  7  a.  m.  y  maxima,  a  las  12  m. 

Tarde:  fatiga  intelectiva  minima,  2  p.  m.  y  mdxima,  a  las  7  p.  m. 

En  conaecuencia,  la  mafiana,  es  m^  aparente  para  el  trabajo  mental,  ya  que  la 
energfa  psiquica  estd  m&B  desarrollada  en  relaci6n  con  la  de  la  tarde  y  la  tatiga  menoe 
pronunciada,  en  consecuencia.  Hay,  pues,  en  cada  curva  diuma,  dos  m4xima8  (a  laa 
7  a.  m.  y  2  p.  m.)  de  la  actividad,  mental  y  dos  minimas  (12  m.  y  7  p.  m.)i  siendo  las 
de  la  iatiga  de  sentido  opuesto;  lo  que  es  preciso  tomar  muy  en  cuenta  en  la  distribu- 
ci6n  higi^ca  de  las  boras  escolares. 

MBDIDA  DE  LA.  CURVA  ANUAL  DE  LA  CAPAaDAD  TNTELSCTtVA. 

Procediendo  como  lo  bemos  becbo  antes  para  obtener  la  curva  diuma,  durante  un 
afio  escolar,  se  conseguird  formar  una  gr&fica  correspond iente  a  dicho  tiempo;  es  decir, 
una  curva  anual,  de  las  oscilaciones  de  la  energfa  psfquica.  La  formaci6n  de  una  grd- 
fica  semejante  seria,  indudablemente,  m&s  que  dtil  en  Cbile;  pero,  para  esto,  como  se 
comprende,  babrfa  necesidad  de  hacer  una  serie  de  experiencias  durante  un  aiio 
escolar,  experiencias  que,  por  ahora,  segthi  creo,  no  nos  seria  dado  verificar.  ya  que  no 
estd  instalado  el  gabinete  de  psicologfa. 

La  curva  anual  nos  ensefiaria,  como  la  diuma,  a  conocer  las  6poca8  de  alzas  y  bajas  de  la 
energia  intelectiva,  durante  el  afio  escolar;  en  otros  t^rminos,  nos  daria  a  conocer  experi- 
mentalmente,  los  periodos  mis  aprop^sito  para  Uevar  a  cabo  los  estudios  que  demandan 
mayor  capacldad  mental,  para  fijar  las  #pocas  de  eximenes  y  para  sefialar  en  cons^ 
cuencia,  de  un  mode  cientiiico,  las  vacaciones. 

Como  carecemos,  por  abora,  de  los  datos  enunciados,  no  dos  seria  dado,  por  miUs  que 
pretendi^ramos,  establecer  reglas  precisas  al  respeoto,  derivadas  de  nuestras  propias 
experiencias;  b61o  podriamos,  tunddndonos  en  experimentos  becbos  en  otros  paises, 
deducir  aproximadamente  las  oscilaciones  probables  que,  en  Cbile,  puede  experi- 
mentar  la  capacidad  mental. 

Las  experiencias,  becbas  en  el  extranjero,  basta  ahora,  prueban:  '*que  la  capacidad 
mental  decrere  desde  la  apertura  del  afio  escolar  m&a  o  menos  basta  la  mitad  de  ^e — 
de  marzo  a  julio— Uegando  a  un  nivel  mis  bajo  en  este  til  time  mes.  Despu^s,  sube  de 
nuevo  por  corto  tiempo  y  vuelve  a  decrecer  basta  octubre,  ascend  iendo  nuevamente 
de  un  mode  duradero/'  Estas  observa(*iones  dan  a  entender,  que,  en  la  6poca  frfa  y 
templada  del  afio  (inviemo  y  primavera)  se  ba  observado  un  aumento  de  la  capacidad 
intelectiva;  circunstancia  muy  digna  de  ser  tomada  en  cuenta,  entre  nosotros,  que, 
mis  o  menos,  pueden  veriiicarBe  los  becbos  de  una  manera  semejante  o  aproximativa. 

Mas  estos  becbos,  estin  de  acuerdo  con  la  fisiologfa.  En  etecto,  durante  el  inviemo 
y  primavera,  mientras  dura  el  tiempo  frfo  y  templado,  por  lo  general,  la  circulaci6n 
cerebral  y  visceral  (interna)  predominan  sobre  la  perif^rica  (externa);  las  oxidaciones 
oiginicas  y  la  nutrici6n  se  bacen,  en  dicbo  tiempo  y  por  esa  causa,  en  mejores  condi- 
dones,  siendo  las  p^rdidas  orgilnicas  menores:  lo  que  se  traduce,  naturalmente,  por 
un  aumento  en  la  energfa  nerviosa  y  muscular,  que  oorresponde,  en  la  esfera  psfquica, 
a  un  incremento  paralelo  de  la  capacidad  intelectiva. 

Durante  el  verano,  paaa  lo  contrario:  la  circulaci6n  peritonea  predomina  sobre  la 
interna;  la  irrigaci^o  del  cerebro  no  se  bace  tambi^n  como  en  inviemo;  Ins  oxidaciones 
y  nutrioidn  son  mis  lentas  y  las  pdrdidas  oiginicas  mayores:  bay,  pues,  disminuci^n 
de  la  energfa  fisica  y  psfquica,  en  consecuencia. 
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Tomando  en  cuenta  las  experiencias  hechas  en  otroe  paiiBes  y  loe  datoa  fisioldgioos 
apiintadoB,  podrfamoa  eefialar,  aproximadamente,  laa  oscilaciones,  que,  en  Chile 
deberfa  experimentar,  en  un  afio  escolar,  la  capacidad  mental  y  diriamos,  hipotM- 
camente,  Bin  determinar  de  una  raanera  preciaa  loe  aacensoB  y  descenaoe  de  la  curva 
anual,  que:  durante  los  meses  de  marzo  a  septiembre,  puede  consideraree  oomo  la 
6poca  en  que  la  capacidad  mental  est^  m^  desarrollada,  entre  noeotrae.  DlBCunimos, 
repito,  en  la  hipdtesiB  que  aqui  sucedan  los  hechoa  de  una  manera  parecida  a  los  obaer- 
vadoB  en  Europa.  Y,  aceptando  (?)  una  curva  anual  cuyo  m^mun  Be  relacionazm 
con  el  tiempo  froBco  y  su  mfnimun  con  la  ^poca  del  calor,  podrfamoB  conduir: 

1*.  Que  loB  ex^lmenea  que  demandan  mayor  actividad  intelectiva  y  mejoreB  con- 
diciones  fisioldgicas  de  parte  del  sujeto,  debieran  verificane,  entre  noBOtroB,  durante 
los  meses  de  junio  y  julio; 

2*.  Que  la  6poca  de  inviemo  y  primavera,  podria  doBtinarse  igualmente  a  los  estudios 
m^dificiles;  y 

3^.  Que,  en  consecuencia,  b6\o  convendrfa  dedicar  al  trabajo  mental  el  menor  tiempo 
posible  en  verano,  ^poca  m^  aparente  para  vacaciones. 

BXLACI6n  mOliNIOA  QUB  DBBB  BXISTIB  BNTBX  BL   TBABAJO   KBNTAL  T  XL  BJBBdOIO 

Fisico. 

Si  el  ejercicio  ginm&Btico  o  de  otra  especie,  activa  la  circukcidn  general  y  contri- 
buye  a  la  irrigaci6n  m^  amplia  de  los  centros  nerviosos  y  a  la  reconstitucidn  de  las 
fuerzas  ffsicas;  si  dicha  actividad  se  re  vela  por  un  incremento  de  las  oxidaciones  y  de 
la  nutrici6n,  de  la  asimilaci6n  y  desasimilacidn  oig^cas:  si,  en  fin,  ayuda  poderosa- 
mente  a  levantar  las  eneigias  fisioldgicas  y  a  vigorizar  el  cuerpo  en  consecuencia, 
forzoso  es  concluir:  que  el  ejercicio  fisico  contribuye  tambi6n  a  aumentar  la  capacidad 
intelectiva,  siempre  que  se  practique  higi^nicamente,  sin  fatigar  el  cuerpo. 

Fluye  de  aqul  la  necesidad  de  reglamentar  el  ejercicio  fisico  de  manera  que  sea 
provechoso  para  incrementar  la  energia  fisiol6gica  y  psicol6gica. 

H6  aqul  las  reglas  higi^nicas  que,  a  mi  juicio,  deben  observarse: 

1<*.  Un  ejercicio  gimnAstico  (de  movimientos  libres,  especialmente  respiratorios) 
debe  preceder  siempre  al  trabajo  mental  de  la  mafiaiia,  con  tal  que  sea  moderauo  y 
no  pase  de  30  minutos  de  duraci6n; 

2^.  Entre  las  clases,  durante  los  recreos,  pueden  hacerse  ejercicios  gimn£stic<»9  o  de 
otra  especie,  con  tal  que  no  provoquen  la  fatiga; 

3^.  En  cuanto  se  pueda,  todo  ejercicio  fisico  debe  ser  hecbo  al  aire  libre; 

4°.  Por  regla  general,  los  ejercicios  flsicos,  de  cualquier  natiuuleza  que  sean,  deben 
intemunpirse  apenas  se  sienta  fatiga; 

6^,  Los  ejercicios  hechos  despu^s  de  las  comidas,  no  deben  ser  nunca  muy  agitados, 
pues  perturban  la  digesti6n; 

6^.  En  la  tarde  (de  3  a  5  o  de  4  a  5)  se  verificard,  todos  los  dias,  la  clase  de  gimnasia, 
durante  la  cual  se  podrdn  llevar  a  cabo  toda  clase  de  ejercicios  fisicos,  sin  excepci6n; 

7^.  Los  ejercicios  fisicos  actives,  no  deben  hacerse  tampoco  inmediatamente  antes 
de  las  comidas,  pues  no  es  higi^nico  ir  a  la  mesa  muy  agitado,  es  necoBario  deecansar 
siquiera  una  media  bora; 

8*^.  En  el  curso  matinal  y  vespertine,  se  establecer&n  las  tareas  escolares,  de  7  a  12 
y  de  2  a  7,  alternando  con  los  ejercicios,  en  la  forma  dicha;  y, 

9^,  Durante  la  noche,  no  debe  hacerse  trabajar  mentalmente  a  los  alumnos,  mla 
bien  se  distribuird  este  tiempo  en  conferencias  que  presenten  algun  atractivo  o  en 
recreaciones. 
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Ya  hemoe  visto,  al  hablar  de  las  oscilaciones  de  la  capacidad  mental,  que,  no  es 
indiferente  trabajar  en  la  mafiana  o  en  la  tarde,  en  ayunas  o  despu^s  de  haber  comido, 
en  una  labor  continua  o  intemimpida,  en  un  trabajo  homog^neo  o  diveno,  en  una 
labor  piictica  o  mnem6nica  etc.;  puesto  que,  en  todoe  estos  casos,  si  es  verdad  que 
las  fluctuaciones  de  la  eneigla  pslquica  gastada  estdn  en  relaci6n  directa  de  la  fatiga 
producida,  no  lo  es  menos,  que,  trat&ndose  de  la  capacidad  mental  desarrollada  por 
un  mismo  sujeto,  la  energia  psfquica  estari  siempre  en  raz6n  inversa  de  la  fatiga.  En 
efecto,  asi  como  una  labor  intelectiva  desgasta  la  energia  y  genera  la  fatiga  en  Taz6n 
directa  de  la  actividad  desplegada,  del  mismo  modo,  un  sujeto  que  trabaja  deepu^ 
de  haber  desarrollado  y  acumulado  un  miudmum  de  energia,  sea  por  las  condiciones 
especialee  en  que  ejercita  su  actividad  o  por  las  correspondientes  a  su  constituci6n 
ffsica,  necesita  gastar  menos  energia  mientras  nUus  posea  y  en  consecuencia,  la  fatiga, 
Uega  a  ser  tanto  menor  cuando  mis  actividad  sea  capaz  de  gastar  el  sujeto. 

Mas  en  la  ensefianza,  el  institutor  deber&  tomar  en  cuenta,  adem^,  un  gran  niimero 
de  otras  circuntancias  relacionadas  o  no  con  las  precedentes,  a  fin  de  ajustar  su  con- 
ducta  a  las  necesidades  cientificas  que  la  cultura  modema  encama,  sin  fatigar  las 
facultades  de  los  alumnos. 

H6  aqul  la  manera  de  evitar  la  fatiga,  en  ciertos  casos  especiales,  que  son  los  mis 
frecuentes  e  importantes. 

1*.  Siendo  la  fatiga  tanto  mayor  cuando  mds  dura  la  labor  y  mis  ej^ergia  se  gaste, 
asl  como  mientras  mis  dificil  sea  el  trabajo  y  menos  energia  poeean  los  alumnos,  se 
hace  necesario:  (a)  Procurar  que  el  trabajo  continuadTo  dure  tres  cuartos  de  hora  o 
menos,  segdn  la  edad  de  los  niflos,  y  que,  en  un  cutbo  matinal  o  vespertino,  se  vaya 
disminuyendo  la  duraci6n  de  las  clases  a  medida  que  la  fatiga  se  vaya  acentuando 
mis  y  mis;  (b)  comenzar  siempre  el  trabajo  por  la  labor  mis  ficil  y  saber  aprovechar 
oportunamente  el  alza  de  la  eneigla  pslquica  (que,  como  queda  dicho  se  verifica 
despuis  de  algun  tiempo  de  haber  empezado),  para  pasar  a  la  mis  dificil;  y  (c)  acortar 
las  clases  (a  menos  de  tres  cuartos  de  hora)  en  los  niiios  menores  de  once  aflos,  por 
ejemplo,  a  fin  de  no  demandar  de  los  pequefios  una  energia  superior  a  la  que  realmente 
son  capaces  de  desarrollar  y  gastar. 

2*.  Tendiendo  las  interrupciones  del  trabajo  a  disminuir  la  fatiga  y  a  subsanar  los 
efectos  de  acomodaci6n,  cuando  se  pasa  de  una  labor  a  otra  distinta,  se  hace  nece- 
sario evitar  que  vuelvan  ineficaz  el  ejercicio  que  tanto  facilita  la  tarea.  Esto  se  con- 
seguiri,  en  general: 

1*.  Haciendo  que  la  duraci6n  de  la  labor  intelectiva  y  las  interrupciones  a  que  debe 
estar  sujeta,  sean  siempre  adaptables  a  la  capacidad  mental  de  los  alumnos,  en  el 
aentido  que  puedan  recordar  las  enseflanzas  despues  de  las  pausas,  sin  perder  los  efectos 
del  ejercicio,  lo  que  se  obtendri:  (a)  Procurando  que  los  recreoe  despu^  del  trabajo 
intelectivo  objetivo,  sean  la  mi  tad  mis  cortos  que  a  continuaci6n  de  una  labor  mne- 
m6nica,  que  demanda  el  doble  gasto  de  energia;  (b)  determinado  la  curva  diuma  pro- 
ducida por  una  misma  labor  y  por  dif  erentes — dada  una  pausa  igual— en  sus  relaciones 
con  la  adaptaci6n  e  igualmente,  la  grifica  correspondiente  a  un  trabajo  dificil,  despu^ 
de  un  descanso  igual;  las  curvas  asl  obtenidas  nos  ensefiaran  grificamente  la  extensidn 
de  las  pausas  en  sus  relaciones  con  los  efectos  de  la  adaptaci6n  y  como  consecuencia 
con  los  del  ejercicio  y  la  manera  de  reglarlas  cientlficamente;  y,  (c)  haciendo  que  los 
m^todos  de  ensefianza,  en  cuanto  fuese  posible,  sean  pricticos  u  objetivos,  que  deman- 
dan  menos  gasto  de  actividad,  antes  que  mnem6nicos. 

2*.  EnsefLando  las  experiencias  hechas  en  estos  dltimos  alios  que,  por  lo  general,  la 
fatiga  producida  por  el  trabajo  intelectivo  de  la  mafiana,  es  menor  que  la  generada 
por  el  de  la  tarde,  se  hace  preciso:  (a)  Medir  la  curva  grifica  de  las  oscilaciones  de  la 
fatiga  experimentada  durante  el  curso  de  la  labor  matinal  y  vespertina;  (b)  una  vez 
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comprobada  experimentalmente  dicha  verdad,  distribuir  el  trabajo  de  manera  que  el 
que  demanda  mayor  actividad  se  haga  a  la  hora  en  que  la  eneigia  estd  m^  deeazrollada; 
y»  (c)  por  tiltimOi  hay  que  tomar  en  cuenta  tambi^n,  la  influencia  que  tiene  el  pro- 
feeor,  eegdn  el  m^todo  de  enflefianza  que  emplee,  la  mayor  faciUdad  del  aprendizaje 
y  el  menor  gasto  de  energfa. 

3*.  Mas,  eeti  igualmente  comprobado,  que,  la  fatiga  diaria,  puede  acumularee  y 
traer  consigo  el  agotamiento,  deepu^s  de  un  tiempo  mia  o  menos  laigo.  De  abf  la 
necesidad  de  evitar  dicha  acumulaci6n,  que  implica  un  deflgaste  equivalente  de 
energfa.  Esto  se  conseguird:  (a)  Dando  un  dfa  de  deecanso  (el  domingo)  para  subea- 
nar  la  fatiga  provocada  por  la  labor  de  la  semana,  cuyo  mdximum  se  hace  sentir  el 
sdbado;  (b)  intemimpiendo  las  tareas  un  medio  dfa,  en  el  curso  de  la  semana,  a  fin  de 
evitar  la  fatiga  que  la  labor  de  los  tres  primeros  dfas  de  la  misma  ha  producido,  eligi^- 
dose  en  consecuencia,  la  tarde  del  jueves;  y,  (c)  procurando  obtener  curvas  dimrufl 
frecuentes,  a  fin  de  medir  la  fatiga  producida  y  acumulada  e  intenumpir  el  trabajo, 
si  se  colige  que  pueda  sobrevenir  el  agotamiento  intelectual  del  sujeto. 

H6  aquf,  en  pocas  palabras,  las  reglas  relativas  para  evitar,  en  las  aulas,  la  fatiga 
producida  por  las  tareas  escolaree.  Puede  que  haya  olvidado  involuntariamente  algo, 
que  espero  ha  de  recordar  el  profesor;  ya  que  la  materia  es  tan  vasta  y  tan  dificil  de 
condensar  en  unas  cuantas  Ifneas. 

0ON0LU8IONB8  GBNSRALK8. 

Primera.  El 'tiempo  mds  a  prop<5eito  para  el  ejerdcio  de  la  actividad  psfquica, 
hablando  en  general  es  el  de  la  mafiana. 

Segunda.  La  labor  intelectiva,  sine  es  muy  larga,  debe  hacene  mils  Men  en  ayunai 
que  despu^s  de  haber  comido. 

Tercera.  La  extensi6n  de  un  trabajo  mental  continuado,  sobre  todo  mnemdnico,  no 
debe  pasar  de  50  minutos. 

Guarta.  La  repetici6n  de  una  labor  pefquica,  o  sea,  el  ejerddo  de  ella,  influye 
mucho  en  la  mayor  facilidad  de  ejecuci6n. 

Quinta.  La  homogeneidad  del  trabajo  cansa  y  fatiga  la  atenci6n  y  el  espfritu. 

Sexta.  La  acomodaddn,  si  se  hace  sobre  materias  diferentes  y  a  cortos  intMvalos^ 
tiende  a  disgregar  la  actividad  mental. 

S^ptima.  El  curso  matinal  de  trabajo  interrumpido,  no  debe  pasar  de  tree  a  cuatio 
horas  y  con  mayor  raz6n  el  vespertine. 

Octava.  Si  el  trabajo  es  continuado,  despu^  de  50  minutos  m^  o  menos,  se  inter- 
calar&  una  pauaa  de  5  a  10  minutos,  segtin  sea  de  naturaleza  objetiva  o  de  memoria 
la  labor  emprendida. 

Novena.  Si  la  labor  es  intemimpida  despu^  de  un  curso  de  3  o  4  horas,  la  paoaa 
(sobre  todo  si  tiene  lugar  despu^  de  las  comidas)  se  hard  durar  dos  o  mis  horas. 

D^cima.  La  uniformidad  del  trabajo  intelectivo  tiende  a  disgregar  la  personalidad, 
si  se  prolonga,  mientras  que  la  divenddad  del  mismo,  contribuye  a  dar  mds  atractivo 
a  la  labor,  pudiendo  entonces  llevarae  a  cabo  de  una  manera  consciente  y  voluntaria. 

Und^cima.  La  energfa  intelectiva  decrece  en  razdn  inversa  de  la  actividad  dee- 
plegada;  mientras  m^  labor  mental  gastada  menos  eneigfa  resta  y  vicevena. 

Duoddcima.  La  rapidez  de  la  energfa  pefquica  no  se  modifica  por  la  naturalesa  del 
trabajo,  tratdndoee  de  un  mismo  individuo;  queda  siempre  igual,  constituyendo  Ifk 
caracterfistica  de  la  capacidad  mental. 

D^ima  tercera.  La  rapidez  de  la  energfa  intelectiva,  trat^doee  de  distintoe  sujetos, 
■e  modifica  segdn  la  naturaleza  de  la  labor. 

D6cima  cuarta.  La  fatiga  y  la  actividad  mental,  sea  el  trabajo  matinal  o  vespertine, 
siguen  siempre  una  marcha  opuesta:  a  las  7  a.  m.,  miximum  de  energfa  pefquica  y 
mfnimun  de  fatiga;  a  las  12  m.  m^imum  de  fatiga  y  mfnimum  de  capacidad  mental; 
a  las  2  p.  m.  y  a  las  7  p.  m.  pasa  lo  mismo  que  en  las  horas  de  la  mafiana. 
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D^dma  quinta.  Tanto  las  oecilacionee  de  la  capaddad  mental,  como  laa  de  la  fatiga, 
son  BUflceptibles  de  aer  medidas  por  el  esteeidmetro,  el  eig<5grafo  o  de  otra  manera. 

D^cima  sexta.  Se  puede  establecer  una  curva  diuma  y  anual  de  dichas  oecilacionee, 
a  fin  de  saber  las  alzas  y  las  bajas  de  la  eneigfa  y  la  ^poca  m^  a  propdsito  para  la  mayor 
o  menor  actividad  psfquica. 

D6cima  s^ptima.  Se  puede  igualmente  regiamentar  las  boras  de  trabajo  intelectivo 
en  relacidn  con  las  que  es  neceeario  dedicar  a  loe  ejercicios  ffsicoe,  que  deben  altemane. 

D^cima  octava.  Es  posible  igualmente  disminuir  la  f atiga  reglamentando  higi^ca- 

mente  el  trabajo  mental. 

HORARIO. 


Mtxtiana, 

Tarea  matinal  de  3  a  4  boras,  variada  y 
m&s  o  menos  intensiva: 

&-6.30  a.  m.  Toilette. 

6.30-7  a.  m.  Ejercicios  librea,  hasta  30 
minutos. 

7-7.50  a.  m.  Trabajo  mental  fdcil  o 
diKcil — 10  minutos,  descanso. 

8-8.15  a.  m.  Desayuno — 30  minutos, 
reposo. 

8.45-9.30.  Trabajo  intelectivo  fAcil  o 
dificil — 10  minutos,  pausa. 

9.40-10.25  a.  m.  Labor  mental  ficil— 
10  minutos,  descanso. 

10.35-11.20  a.  m.  Trabajo  mental  m&s 
ficil — ^16  minutos,  toilette. 

11.35-12.20  m.  Almuerzo. 


Tarde. 

Labor  veepertina  de  3  a  4  boras;  varia- 
da y  poco  intensiva. 

12.20-2  p.  m.  Recreo. 

2-2.45  p.  m.  Trabajo  mental  ficil  o 
diflcil — 15  minutos,  descanso. 

3-3.45  p.  m.  Labor  recreativa;  m6sica, 
canto,  dibujo,  etc. — 15  minutos,  reposo. 

4-4.45  p.  m.  Trabajo  intelectivo  muy 
f&cil — 15  minutos,  pausa. 

5-6  p.  m.  Gimnasia — 30  minutos,  des- 
canso y  toilette. 

6.30-7.15  p.  m.  Comida. 

7.15-8.45  p.  m.  Recreo. 

8.45-9.30  p.  m.  Conferencias  instruc- 
tivas  y  recreativas  (urbanidad). 


NoTA. — ^Este  borario  ba  sido  formado  muy  principalmente  para  loe  intemados 
y  puede  servir  igualmente,  para  los  extemados.  En  eete  tiltimo  case,  bastari  tomar 
en  cuenta  las  tareas  matinales  y  verpertinas:  7  a  11.20  a.  m.  y  2  a  6  p.  m. 

En  los  alumnos  menores  de  11  afLos,  las  tareas  escolares  matinales  y  vespertinas 
deber&n  ser  de  2  a  3  boras  solamente;  las  clases  de  menos  de  45  minutos;  los  descansos 
de  m&B  de  10  y  15,  respectivamente,  segtin  la  labor,  y,  siempre,  la  intensidad  del 
trabajo,  menor. 

Las  pausas  enunciadas  servir&n  de  preferencia  para  la  labor  mnem6nica,  debiendo 
ser  mis  cortas,  si  el  trabajo  es  objetivo. 

The  Chairman.  The  chair  begs  to  report  the  presentation  to  the 
Congress,  through  Section  VIII,  of  the  following  printed  books*  or 
pamphlets  by  Dr.  JosS  Moreno,  profesor  suplente  de  materia  m^dica 
y  terapia  en  la  facultad  de  medicina  de  Buenos  Aires  y  medico  del 
Hospital  Francisco  Javier  Mufiiz. 

Antisepsia  digestiva  y  bacterio terapia.    Argentina  M^dica,  afio  XI. 

Pseudo-tuberculosis  pulmonar  Coco-bacilar.  Las  Ciencias,  Buenos 
Aires,  1905. 

Estaciones  invemales  Argentinas.  Anales  de  la  administraci6n 
sanitaria  y  asistencia  publica;  pag.  213,  1909. 


1  For  further  reference,  see  pp.  335, 336, 337,  338  of  vol.  X  of  the  Proceedings  of  the  Second  Pan  Ameri- 
can Sclentli&e  Congress. 
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Sobre  un  caso  de  tachipnea  histdrica  simulando  ''coup  de  chaleur/' 
Anales  de  la  adniinistraci6n  sanitaria  y  asistencia  pAblica ;  pag.  389, 
1909. 

Batallones  escolares.    Las  Ciencias,  Buenos  Aires,  1913. 

Lecciones  de  terapia  higi6nica.  Aguas  minerales.  Talleres  Gr6- 
ficos,  Buenos  Aires,  1914. 

Hemofilia  familiar  de  tipof  Hemoptoico  sistem&tico.  Imprenta 
Flaiban  y  Camilloni,  Buenos  Aires,  1915. 

Las  nuevas  orientaciones  en  terap6utica.  Talleres  Gr&ficos,  Buenos 
Aires,  1915. 

Sobre  las  trsi^oiinaciones  que  sufre  en  el  oi^anismo  el  606.  Las 
Ciencias,  Buenos  Aires,  1914. 

Lecciones  de  terapia  higi6nica  (aeroterapia,  fototerapia,  helio- 
terapia  y  aereaci6n).    Talleres  Gr&ficos,  Buenos  Aires,  1914. 

Thereupon  the  session  adjourned  at  1.10  o'clock. 
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